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Privacy and Confidentiality   
 

This online group is closed and private. This means that it is only open to the group 
members and the facilitator(s) leading the group from Women’s College Hospital.   
You understand that by consenting to a group video visit you are aware of the 
following:  

• Videoconferencing may be used to communicate potentially sensitive personal 
health information.  
 

• Just like any other online technology, there is always a risk that security 
protocols fail, and a privacy breach may happen.  

 

• Zoom is the technology that is used for the video visit and it is integrated with 
WCH’s electronic medical record system. No personal health information is 
stored with Zoom, but your health information may be securely transmitted 
between WCH and Zoom on WCH’s behalf.  

 

• There may be potential delays in evaluation and treatment if the equipment and 
systems are not functioning as they should.  

 

• During a virtual visit, the doctor may decide that an in-person appointment 
is required for a clinical examination or may direct you to visit your nearest 
hospital for urgent care.   

 

• You may change your mind any time about using video visits and this 
would not affect your care or treatment in the future.  

 

• Some of your personal health information will be provided to the Ontario 
Telemedicine Network (OTN) for the purposes of statistics collection and so 
providers can be paid for the services provided.  

 
The following process will be followed to enroll you into the group and protect 
your privacy and confidentiality as well as that of all group members:  

• Our first group session will be an orientation to the virtual group format to 
familiarize everyone with the expectations of the group and the technology 
requirements required.  

 

• You will be required to show photo identification so that we can confirm your 
identity prior to starting the first session of PainU. Your group 
moderator will confirm your identity in an individual video session that occurs 
prior to starting the group, or through a private session within the platform at the 
start of the first group session. Your group moderator may re-confirm your 
identity through a private session within the platform at the start of any group 
session.  
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• You will connect to the group via the WCH patient portal, called 
“myHealthRecord”.  Never share your “myHealthRecord” username or password. 
Keep these in a safe place.  If you do not yet have a “myHealthRecord” account, 
your PainU facilitator or one of the TAPMI administrative staff will provide you 
with instructions and support to create one.    
 

• Several minutes before your group begins, you will log-in to “myHealthRecord”, 
and “check-in” for PainU. Your group facilitator will know your name and contact 
information and will have access to your health record, just like they would in 
an in-person group.  When you first log-in to PainU you will have the chance to 
set a “Screen Name,” we ask that you use your first name only, so that your full 
name is not displayed to other group members if you do not want it to be. Once 
the group facilitator initiates the group session; you will be brought into the 
group.   

 
The PainU facilitator(s) will keep all your personal information confidential. However, if 
your group facilitator is concerned that your safety --- or the safety of others --- is at 
imminent risk, you will be contacted for an individual safety assessment by video-visit. It 
is possible that your healthcare provider and/or emergency services may be contacted. 
Your group facilitator will review other points about confidentiality with you individually, 
and with the group. At the outset of each group session, your facilitator will 
confirm your physical location.  This is to ensure your safety if there is an 
emergency that occurs during the online group session.  
 
The following are the expectations of all group members:  

• Please join PainU on time.  You can join the waiting room for the group up to 30 
minutes prior to the start of the group session.  Just like in-person sessions, we 
ask that you arrive early, and leave yourself plenty of time to check-in and sort 
out any technical difficulties prior to the start of the group.  If you have not joined 
the group by 5 minutes after the start time, you will not be able to check-in to 
group.  Please contact your group facilitator for next steps if this occurs.  
  

• Please join PainU from a private area where you won’t be overheard. Do not join 
your group session from a public location. If you are in your home, arrange space 
and time so that no household members will see or hear any aspects of the 
group. You will not be able to participate in the group session if you are in a 
public location, and the facilitator may have to stop your participation in a group 
session if there are any concerns about privacy that arise during the 
session. Consider using headphones to increase privacy.  

 

• In some groups, it is acceptable for infants or young children to be present 
during the group when we deliver it in-person.  If this is the case for your type of 
group, the same rules will apply for the online group. However, older children and 
other household members should not be able to see or hear anything that occurs 
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in your group. This would be a significant privacy concern. You group facilitator 
will inform you of the rules for your group.  

 

• Please leave your video on during the group time, as it is important that the 
group moderators can see that your area is private. If you need to attend to 
something during the group for a longer period than a washroom break, please 
ask the facilitator to place you in the “Group Lobby” and you can send a message 
to rejoin when you are through. Do not leave your computer or device idle while 
you step away.  
 

• To respect the privacy of all participants please do not audio record 
any sessions or take any screenshots or photos of the screen. 
The PainU facilitator may have to end your participation in the group if there is a 
concern that this is occurring, and it is possible that you would not be able 
to return to PainU for privacy reasons.  

 

• You are asked to keep all information from the group confidential. At times we 
encourage the group to share their personal experiences. We ask that what is 
discussed in PainU stays in PainU. Never share any personal or identifying 
information about group members outside of the group (e.g. names, children or 
partner’s names, workplaces, etc..). If you happen to run into or see another 
group member outside of group, a simple hello or acknowledgement is 
acceptable, given privacy concerns.  
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Week One: Pain Science 
 

What you can expect from Today’s Class: 

• Learn how pain works in the body and the brain 

• Discuss persistent/chronic pain and how it is different from acute pain 

• Learn about factors that influence the experience of persistent pain 
  
Our aim is to help you understand the factors that may contribute to an increase or 
decrease in your pain experience.  This should give you some ideas of what YOU can 
do to manage your pain and decrease your pain experiences.   
 
What is Pain? 

 
“Pain is whatever the person says it is” 
 
“Pain is a sensory and emotional experience. It is one 
of many protective mechanisms we have, and 
compels us to do something to protect.”  
 
IASP, McCaffrey, Explain Pain Supercharged 

 
 

Pain is sensory and an emotional experience which means that it is something that we 

feel physically and emotionally.  People use different descriptors when it comes to their 

pain such as: stabbing, throbbing, aching, overwhelming etc. Pain is individual, 

everyone’s experience of pain is different.  

Pain is a complex phenomenon. It can start for a variety of reasons including tissue 

damage from an injury or a medical condition. Sometimes there is no obvious reason 

which can make pain a very frustrating and stressful experience.  

Pain is Normal 

All pain experiences are normal responses to what our brain perceives as a threat. The 

amount of pain that we experience does not directly relate to the severity of injury; for 

the most part, pain is there to protect our bodies from harm.  

Like the diagram, one way to think about pain is to 

use the analogy is of a fire on a stove.  The stove is 

your body, and say a fire occurs when we are 

cooking (this is the injury to our body).  The smoke 

from the fire makes the fire alarm ring (which is like 

the pain signal or our body’s warning system for 

danger).  This is an expected reaction.   
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However, in some pain situations, the pain warning system does not always mean there 
is damage to the body. In fact, many things that can hurt a lot do not harm us at all! For 
example, a “brain freeze” or “ice cream headache” hurts a lot but doesn’t do any harm.   
 
Going back to the stove analogy, this is when the fire alarms really loud even when 
there is only a small fire (aka smaller injury) occurring on our stove.  In some other 
cases, the fire alarm can continue to go off despite there being no injury.    Hold this 
thought!  We will come back to this when we talk more about chronic pain.   
 

As well, people can have lots of damage without any pain. The brain decides what level 
of pain we should feel in order to best protect us. There are people who have had a leg 
bitten off by a shark who only felt a “bump” at the time. Their brains did not produce pain 
because it was important for them to focus their attention to get safely to shore.   
 

The pain signal aka fire alarm system does not directly relate to the severity of 
the injury!! 

 
What situations have you been in where something hurt but was not 
dangerous?  
➔  
 
 
 

 
What situations can you think of where something might be less painful than expected? 
  
 
→ 
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The Start of the Danger Signal 

All pain is experienced in our 

nervous system. Our nervous 

system is made up of 3 parts: 

1. Peripheral nerves 

2. Spinal Cord 

3. Brain 

All parts of the nervous system 

communicate with one another. All 

pain is experienced by our nervous 

system, no matter where in our 

body we feel the pain it is all 

processed by the brain. 

Acute Pain: Nociception 

 

 

Nociception is the process 

of danger sensors (nociceptors) on the ends of our peripheral nerves picking up 

different kinds of sensation that might be dangerous (causing a pain sensation) and 

sending a message to the brain. Nociception is an input of information into the nervous 

system.  

The sensation can be 

• Temperature, such as hot and cold  

• Mechanical, such as pinch, pressure, sharp  

• Chemical, including lactic acid, allergens, or inflammation in the body 
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How is Pain Communicated to our Brains? 

Our nerves meet to communicate at the synapse, 

this is a tiny gap between nerves where information 

is exchanged. Synapses exist throughout the 

nervous system, including many in the brain. There 

are billions of neurons and trillions of synapses in 

each of our nervous systems!   

So, when the peripheral nerve picks up a sensation from an injury, this causes release 

of chemical messengers called neurotransmitters.  These chemicals must fit into 

receptors on the receiving nerve for that message to be passed on.  This chemical 

message is passed to the next nerve via the synapse.  This communication occurs all 

the way up to the spinal cord nerve and then spinal cord sends this message by 

electrical signal up to the brain.  It is here in the brain where we experience pain!     

Each synapse is a place where the danger signal continues or stops, and a place where 

calming signals can change the danger signal. As long as there are enough chemical 

messengers, the message will continue. If there are not enough, then the spinal cord 

will not send the danger message up to the brain.  

 

 

When the danger message 

reaches the brain, it is sent to many different areas. All of these areas of the brain work 

together to process the message. The brain the decides what needs to be done next to 

protect you. 

These brain areas connect to one another in a network called the “Neuromatrix”.  This 

neuromatrix is a common pathway that signals travel along and explains how our body 

responds to pain from our movement, thoughts, emotion.   

This becomes a well-worn pattern.   
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The purpose of the neuromatrix is to organize information coming into our brain so that 
our bodies respond as a unified whole, such as in the pain response. This establishes a 
pattern of connected sensations, thoughts, actions, and emotions over time. We can 
think of this network like an orchestra playing a song. Everyone’s song is a little different 
depending our specific pattern.   
  
 

The brain will also decide 

what the signals mean: 

the context is important! 

For example…A paper 

cut will hurt more on a 

violinist’s finger because 

that hand is important to 

the person’s 

livelihood. When the 

brain has decided what 

the signals mean, we 

may feel pain, pain which 

is influenced by our neuromatrix pathways and context.  Pain is an output of the 

nervous system.  

 

Acute Vs. Chronic Pain 

Acute Pain is short lasting 

(up to 3 months) and is your 

body’s normal response to 

tissue damage (sprains, 

surgery, trauma). 

Approximately three months 

is the amount of time when 

tissues normally heal.  When pain lasts longer than 3 months, it becomes persistent (or 

chronic). 

Chronic pain may begin after an injury, but tissue injury is not the cause of ongoing 

pain. Chronic pain is less about tissue damage and more about having a highly 

sensitive “fire alarm” in our nervous system. 

Why Pain Persists 

• Pain can be associated with a chronic condition, or may not have a specific 

identifiable cause 
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• Chronic conditions that may cause pain include: arthritic disorders, neuropathic 

disorders, connective tissue disorders, heart disease and diabetes 

• Pain conditions with a less identifiable cause include widespread musculoskeletal 

pain, regional pain syndromes and fibromyalgia. 

Going back to our previous example, if we think of 
the human body as a house and chronic pain as a 
smoke alarm that keeps going off. When the alarm 
turns on, your natural reaction is to look for a fire. If 
you search the house and do not find a fire time 
after time, you need to check the alarm itself. Maybe 
the settings are too sensitive and it picks up other 
activities in the house (eg footsteps). Like a fire 
alarm that goes off with no fire, chronic pain is more 

about having a highly sensitive nervous system producing pain than it is about tissue 
damage.  
This is why we can still feel pain even after an injury has healed. The brain is trying to 
protect us from future dangers by changing brain pathways in such ways that make us 
react faster to pain and to feel pain more severely.  This reaction is very influenced by 
our emotions, memory, movement, stress, and so on. These pathways get stronger 
over time, and the pain message “danger signal” gets sent more quickly and frequently.   
 

Different parts of the nervous system can become more sensitive in different ways.  

Peripheral sensitization when the body nerves change 

• The peripheral (body) nerves can build more danger sensors due to inflammation 
or scar tissue from surgery.  
• Body nerves can become more sensitive to potential danger due to the 
chemicals released during a stress response.  
• In the synapse, the body can produce more chemical messengers to pass on 
danger messages up to the brain.   
 

Central sensitization when the brain and spinal cord change.  Central sensitization has 

two distinct characteristics:   

• Hyperalgesia – things that hurt start to hurt more  
• Allodynia – things that didn’t hurt now hurt  

 

Based on your experience, what roles does pain currently play in 

your life? 

➔  
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How do you feel your pain has evolved over time? 

➔  

 

 

Neuroplasticity 

The nervous system can change and adapt to our 

experiences.  It reflects the brain’s ability to change the 

established pathways and carve our new ones.   

The pattern of connections between brain areas can 

become like a well-worn path. Sometimes we say, “What 

fires together wires together,” to describe how brain areas 

become linked. When one group of brain cells is active 

and sends a lot of messages to activate another group of 

brain cells, these areas can become strongly connected. 

This image shows a possible “pain signature” of connections 

Neuroplasticity happens throughout our whole lives, not just as children/teens. Anytime 

you learn or experience, or remember anything, you are changing the connections in 

your brain. We used to think that once we reached our late twenties our “brain is our 

brain” and we can't learn anything new. We now know this is not true, we can build new 

“pathways” in our brain and learn new things until the end of our lives.   

We can retrain our brain to experience pain differently, in ways that are less 

intense and less frequent.   
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The Homunculus 

The virtual body map or homunculus is an area of 

the brain where all the parts of the body are 

represented.   

This body map helps explain why people can have 

pain even when there is no damage to that body 

part (form of central sensitization) or even if that 

body part no long exists-a condition called “phantom 

limb pain”.  In this condition people who have had 

an amputation still feel pain in the missing limb. The 

pain is actually still being processed in the brain’s 

virtual body map as it is still mapped there.   

Over time, the areas representing different body parts on the virtual map can “smudge” 

together, making it feel like the pain is spreading to other areas of the body, even when 

there is no new actual tissue damage or harm.  

 

Factors that can Increase or Decrease Sensitivity 

 

Our thoughts, feelings, and actions can actually change our body chemistry as well as 

how our brains communicate. Since pain is an output of the nervous system, many of 

these inputs above can be part of the information the brain considers when 

deciding whether or not to turn up the pain signal or turn it down. 
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How does early childhood stress or trauma effect our pain experience? 

 

Chronic stressors, particularly when they 
occur in early childhood, have the potential to 
change how the nervous system responds 

(Vinalli, 2016, Goldstein, 2019).  

 

• Up to 40% of people presenting for pain treatment also have PTSD (Goldstein, 

2019)  
• Up to 75% of people presenting for PTSD treatment also have chronic 
pain (Goldstein, 2019)  
• People with both PTSD and pain report more pain sensitivity, functional 
interference and disability   
• Past adverse experiences, threats of death, serious injury, or violence may 
contribute to the development of chronic pain and mental health disorders.   

 

 
Adverse Childhood Experiences   

o Physical violence from parents or caregivers  
o Sexual abuse  
o Neglect  
o Being separated from parents or caregivers frequently or for a long time  

  
Traumatic Experiences  

o Sexual or physical assault  
o Highly stressful medical interactions  
o Historical trauma, intergenerational transmission of trauma, race-based trauma   

  
To check your own ACE score, you can visit: https://acestoohigh.com/got-your-ace-
score/  
 

How do you feel your pain is affecting your ability to function? 
(physical and mental) 
➔  
 
 
 
 

How do you feel that pain has changed you? 
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➔  
 
 
 
 
 

Management of Persistent Pain 
 
The first step in managing persistent pain is understanding what is happening in our 

bodies. There is good evidence that just understanding what is going on in your body 

will turn down your pain alarm/decrease your pain signal. This makes sense because 

we now know that the brain is trying to protect us by something that it perceives as 

dangerous, once the brain understands that the body is no longer in danger the need for 

the pain signal disappears.  

Medications and Surgical interventions are common tools to manage pain.  However, 

these tools may not work for everyone, and are individual, everyone’s body responds 

differently to medications or interventions.  These tools often rely on others as well: the 

physician to prescribe them, pharmacy to fill them etc.  

What we want to teach you are tools that are within your control such as Lifestyle.   

Lifestyle includes: 

• Stress management 

• Mood and thoughts 

• Sleep 

• Physical activity 

• Smoking  

There is ample evidence in the science showing that these aspects are very effective in 

helping you better manage your pain.   

What about other Treatments for Pain? 

• Manual Therapy 

• TENS 

• Acupuncture 

• Massage 

• Heat/Cold 

Individual treatment and results vary with each person.   
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Self-management and medical treatment both important play a part in your pain 
management plan.  However, in the long term the benefits of self-management seems 
to outweigh the benefits of a purely medically focused approach to pain management.    
 
Self-management programs help people to:   

• Learn new ways to solve pain related issues  
• Change habits (improve sleep, activity, function)  
• Learn how to find and use community resources  
• Learn to communicate and advocate with your health care team  
 

 
How well do you feel you have adapted (your life) to your pain? 
➔  

 

 

 

 

Next Steps: 

• Activity Tracking Diary 

• Practice what you learned 

• Be prepared to discuss in the next class how what you have learned as impacted 

your week 
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Activity Tracking Diary 
 

The purpose of the Activity diary is to help you obtain a better sense of your pain 

patterns, activity levels, use of pacing and so on. Please complete this diary for 4 days 

in a row and bring it back to your next session. Please aim to make at least 5-6 entries 

per day. It’s best to do the scoring of your symptoms as close to the actual time as 

possible as this will ensure more accurate ratings. 

Below is a legend and an example to who you how to complete the diary: 

Activity: write a brief description of the activity you engaged in (eg. Showering, eating 
breakfast, riding the bus). Note: you may have more than one activity in each time slot. 

How long?: indicate the length of time you completed the activity for (eg. 20 minutes). 

Symptoms: Note what symptoms you experienced with the activity. 

Symptom level: Note your level of pain (0= no pain to 10 =worst pain ever) 

Coping strategies: Note any strategies you employed to help deal with the symptoms. 

Additional Comments: Add anything else you think might be helpful, what seemed to 
work and what didn’t seem to help. 

 Activity How Long? Pain 
Symptoms 

Symptom 
Level (0-10) 

Coping 
Strategy 

Start of day Shower 
Dress 
Prepared 
breakfast 

5 mins 
15 mins 
20 mins 

   

Morning TTC 
Attended 
group 

30 mins 
2 hours 

   

Lunch TTC  
Ate lunch 

20 mins  
20 mins 
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Activity Tracking Diary 

Day 1:         

 Activity How Long? Pain 
Symptoms 

Symptom 
Level (0-10) 

Coping 
Strategy 

Start of day  
 
 
 
 
 

    

Morning  
 
 
 
 
 

    

Lunch  
 
 
 
 
 

    

Afternoon  
 
 
 
 
 

    

Dinner  
 
 
 
 
 

    

Evening  
 
 
 
 
 

    

Night  
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Activity Tracking Diary 

Day 2:         

 Activity How Long? Pain 
Symptoms 

Symptom 
Level (0-10) 

Coping 
Strategy 

Start of day  
 
 
 
 
 

    

Morning  
 
 
 
 
 

    

Lunch  
 
 
 
 
 

    

Afternoon  
 
 
 
 
 

    

Dinner  
 
 
 
 
 

    

Evening  
 
 
 
 
 

    

Night  
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Activity Tracking Diary 

Day 3:         

 Activity How Long? Pain 
Symptoms 

Symptom 
Level (0-10) 

Coping 
Strategy 

Start of day  
 
 
 
 
 

    

Morning  
 
 
 
 
 

    

Lunch  
 
 
 
 
 

    

Afternoon  
 
 
 
 
 

    

Dinner  
 
 
 
 
 

    

Evening  
 
 
 
 
 

    

Night  
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Activity Tracking Diary 

Day 4:         

 Activity How Long? Pain 
Symptoms 

Symptom 
Level (0-10) 

Coping 
Strategy 

Start of day  
 
 
 
 
 

    

Morning  
 
 
 
 
 

    

Lunch  
 
 
 
 
 

    

Afternoon  
 
 
 
 
 

    

Dinner  
 
 
 
 
 

    

Evening  
 
 
 
 
 

    

Night  
 
 
 
 

    



 

24 
 

Week 2: Exploring Values and Setting Goals 
 

Today’s Agenda: 

• What is a value? 

• How can knowing our values be useful? 

• Barriers and solutions to living by your values? 

• Setting SMART goals 

• Actions for the week: Values checklist, Activity and Values Log, SMART goal 

worksheet 

What is a Value? 

• A principle held personally that can give our 

life direction and meaning 

• Your own judgement about what is important 

in life 

• A compass for how you behave or act 

• Not a goal- we never “achieve our values 

• Most people have more than one values in 

life and values can be in a number of areas: 

family, friends, partner, work, self-care, personal 

growth etc. Values can also change as we go through life, for example values that 

I had in my 20s may be different than values I have in my 50s.  

How can knowing/identifying our values be useful? 

• Can help us choose activities that are important to us  

• Can allow us to do more activities that give us a sense of purpose 

• Help to guide our choices about what to focus on and what to let go 

• Less stress over conflicting values (either your own values or your values 

conflicting with other people’s) 

Identifying our Values 

• When identifying our personal values, we want to ask ourselves: 

o What do you want your life to be about? 

o What sort of person do you want to be? 

o What kind of things would you be doing if you were living by that value? 

o Would someone notice something different? – would I be doing something 

different? Would I carry myself differently? 

• Take time before next week to complete the values checklist below. This can be 

a helpful starting point to identify which values are important to you.  
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Values Checklist  
 

Below are some common values. (They are not ‘the right ones’; merely common ones.) 
Please read through the list and write a letter next to each value, based on how 
important it is to you:  
V = very important, S = somewhat important, and N = not important. 
 

 Acceptance/self- 
acceptance 

To be accepting of myself, others, life, etc. 

 Adventure To be adventurous; to actively explore novel or stimulating 
experiences  

 Assertiveness To respectfully stand up for my rights and request what I want  

 Authenticity To be authentic, genuine, and real; to be true to myself  

 Balance To have mental and emotional steadiness 

 Beauty To have the qualities of a person or a thing that give pleasure to 
the senses 

 Caring/self-care To be caring toward myself, others, the environment, etc.  

 Compassion/self-
compassion 

To act kindly toward myself and others in pain  

 Connection To engage fully in whatever I’m doing and be fully present with 
others  

 Contribution and 
generosity 

To contribute, give, help, assist, or share 

 Cooperation To be cooperative and collaborative with others  

 Courage To be courageous or brave; to persist in the face of fear, threat, or 
difficulty  

 Creativity To be creative or innovative  

 Comfort To feel ease, strength, and hope 

 Curiosity To be curious, open-minded, and interested; to explore and 
discover  

 Discipline To have orderly or regimented conduct or pattern of behavior 

 Diversity To be open to differing or variable elements or qualities 

 Effort To produce something through exertion or trying 

 Encouragement To encourage and reward behavior that I value in myself or others  

 Excitement To seek, create, and engage in activities that are exciting or 
stimulating 

 Fairness and 
justice 

To be fair and just to myself or others  

 Family and friends To have caring, meaningful relationships with others 

 Fitness To maintain or improve or look after my physical and mental health 

 Flexibility To adjust and adapt readily to changing circumstances  

 Freedom and 
independence 

To choose how I live and help others do likewise  

 Friendliness To be friendly, companionable, or agreeable toward others  

 Forgiveness/self-
forgiveness 

To be forgiving toward myself or others  

 Fun and humor To be fun loving; to seek, create, and engage in fun-filled activities 

 Gratitude To be grateful for and appreciative of myself, others, and life  
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 Health To be in a state of thriving or doing well 

 Honesty To be honest, truthful, and sincere with myself and others  

 Imagination To use the mind to form new ideas and images 

 Industry To be industrious, hardworking, and dedicated  

 Intimacy To open up, reveal, and share myself, emotionally or physically  

 Kindness To be kind, considerate, nurturing, or caring toward myself or 
others  

 Learning To acquire knowledge or skill by instruction or study 

 Love To act lovingly or affectionately toward myself or others  

 Loyalty To be faithful toward another person, cause, ideal, or custom 

 Mindfulness To be open to, engaged in and curious about the present moment  

 Nurturance To provide affectionate care and attention 

 Order To be orderly and organized  

 Patience To go through difficulty or strain calmly and without haste 

 Peace To be in a state of tranquility or quiet 

 Persistence and 
commitment 

To continue resolutely, despite problems or difficulties. 

 Play To enjoy exercise or activity for amusement 

 Productivity To be effective in bringing about results 

 Respect/self-
respect 

To treat myself and others with care and consideration  

 Responsibility To be responsible and accountable for my actions  

 Risk To have a possibility of loss, injury, or hazard 

 Safety and security To secure, protect, or ensure my own safety or that of others  

 Sensuality and 
pleasure 

To create or enjoy pleasurable and sensual experiences 

 Sexuality To explore or express my sexuality  

 Simplicity To enjoy a state of being simple or uncomplicated 

 Skillfulness To continually practice and improve my skills and apply myself fully  

 Spirituality To have a deep sense of belonging and connectedness relating to 
something bigger than oneself 

 Spontaneity To do or say things freely and naturally  

 Stability To be steady in purpose and not easily changed 

 Supportiveness To be supportive, helpful and available to myself or others  

 Trust To be trustworthy; to be loyal, faithful, sincere, and reliable 

 Wisdom To be able to see beneath the surface of things 

 Other  

 

Top Five Values 

List the values that are most important to you. 

1. 

2. 

3. 
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4. 

5. 

Values Activity Log  

                                                                                                                                                                                                                  

Use this log to find out how you spend your 

time, and where you are putting your 

energy 

• You may notice patterns in your activity 

and in the values you put your energy 

toward 

• This can help you figure out what goals 

are most important to you so that you can 

live by your values 

 

 

Challenges with Living by your Values 

There are many reasons why we feel that we are unable to live by our 

values as much as we would like. Take time to reflect on what barriers get 

in the way of you living by your values and come up with possible 

solutions for these barriers: 

BARRIERS:       

- 

- 

- 

SOLUTIONS: 

- 

- 

- 

 

What are Goals and how are they related to our Values? 

• Things that we can check off a to-do-list 

• Achievements 

• Involve concrete actions 
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If a value is a direction you go, a goal is a landmark or “stepping stone” along the 

way. For example, if your value is adventure, then your goal may be to go on a hike, 

visit another country or explore a new area of the neighborhood. 

• Goals help us to stay organized and strive towards something that is true to our 

values, and values continue to motivate us to work towards a goal 

Developing a Goal for Pain Management 

If you are not sure where to start in terms of setting a goal it can be helpful to ask 

yourself a few questions: 

• How do you see a better life? 

• If I were managing my pain better. . .   

o What would be different? 

o What would I be doing more of? 

o What would other people who know me will notice as being different? 

• Can you identify any areas of your life you would like to improve? 

• What is the most important thing to you to change in your life at this time? 

Making SMART Goals 

A lot of the time we are unsuccessful in our 
goals because they are too big, too vague or 
not important enough for us. A SMART goal 
allows us to develop a goal that is specific 
and manageable.  
 

 

 

 

SMART Goals are: 

✓ Specific 

✓ Measurable  

✓ Attainable 

✓ Realistic/Relevant 

✓ Time-bound 

Specific 

• Name your goal: I want to. . .  

• Make it more detailed: What exactly and I going to do  

• Describe the way you’ll do it: How am I going to do it 

• Name a location: Where will I do this. . .  
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• Name a time of day/week: When will I do this 

Measurable 

• How are you going to measure this goal?: ex minutes walked, distance 

• How will you know you are making progress? 

• How will you know when you have achieved your goal?: ex check in times  

Attainable 

• List the actions you need to take to work on this goal. These should be as 

specific as possible.  

• Come up with challenges, barriers or obstacles to achieving your goal. Come up 

with at least two solutions for each challenge.  

 

For example: If my goal was to do a yoga video on the internet once a week one of my 

challenges could be What do I do if my internet it down? A possible solution may be that 

I do a mindfulness exercise instead or go for a short walk in the neighborhood. 

Relevant to Me 

• Rate how confident you are that you can achieve this and how important it is to 

you 

 

• If you are less than 70% on either, choose a new goal or revise this one 

• List the values you hold that are related to this goal 

Time Bound 

• Set a date to start working on the goal (the first action from the “attainable” stage 

• Set a date for checking your progress 

This week’s Action 

Set an intention to complete one or more of the following self-management actions over 

the next week: 

1. Complete the values activity log for 3 days  

2. Set a SMART goal  
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Activity and Values Log 
 

Time of day Activity Related Value(s) 

Example: 8:00 Made and ate breakfast Health 

Before 7 a.m. 
  

7:00 a.m. 
  

8:00 a.m. 
  

9:00 a.m. 
  

10:00 a.m. 
  

11:00 a.m. 
  

12:00 p.m. 
  

1:00 p.m. 
  

2:00 p.m. 
  

3:00 p.m. 
  

4:00 p.m. 
  

5:00 p.m. 
  

6:00 p.m. 
  

7:00 p.m. 
  

8:00 p.m. 
  

9:00 p.m. 
  

10:00 p.m. 
  

Revised: Jan. 10, 2018 
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SMART Goal Action Plan 
SPECIFIC 
 
I want to 

➔  

 

 

What I am going to do: (be specific) 

➔  

 

 

How am I going to do it? 

➔  

 

 

Where I will do this: 

➔  

 

 

When I will do this 

➔  

 

 

 

MEASURABLE 
 
How I will measure this to see my progress: (amount, # minutes, # days per week): 
➔  

 
 
 

ATTAINABLE 
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The first 3 actions I will take to achieve this goal are (be specific):  
1. 
2. 
3. 
Here is how I will cope with challenges while working on this goal: 
 

Challenges—List 3  Solutions 

  

  

  

 
RELEVANT 
 

How confident am I that I will be able to accomplish this goal?  
  
Not sure                                            Somewhat sure                                                      Extremely sure 

0 1 2 3 4 5 6 7 8 9 10 

 
How important is this goal to me?  
 
Not important                                   Somewhat important                                                Very important 

0 1 2 3 4 5 6 7 8 9 10 

The values related to my goal are (why this goal is important to me): 
 

 

 
TIME-BOUND 
 
 
I will take the first step on this date: 
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I will check my progress on this date: 

 

EXAMPLE OF A SMART GOAL ACTION PLAN 
 

SPECIFIC 

 

I want to: improve my walking 

What I am going to do (be specific): I am going to walk, standing upright with good posture. 

How am I going to do it? With my friends, do some stretching exercises to warm up and 

prepare  

Where I will do this: Around my neighbourhood 

When I will do this: Saturdays – every week in the afternoon at 3 pm 

 

MEASURABLE 

 

How I will measure this to see my progress: (amount, # minutes, # days per week):  

5 minutes at a time (starting point) – add 10% per week 

Week 1: 5 minutes Week 5: 7.25 minutes Week 9: 10.5 minutes Week 13: 15.25 minutes 

Week 2: 5.5 minutes Week 6: 8 minutes Week 10: 11.5 minutes Week 14: 16.75 minutes 

Week 3: 6 minutes Week 7: 8.75 minutes Week 11: 12.75 minutes Week 15: 18.5 minutes 

Week 4: 6.5 minutes Week 8: 9.5 minutes Week 12: 14 minutes Week 16: 20 minutes 

 

I will know I have achieved my goal when: I can walk for 20 minutes. 

 

ATTAINABLE 

 

The first 3 actions I will take to achieve this goal are (be specific):  

1. Pick a day to be the starting day  

2. Take a book so I can read and have a coffee at the end of my block (5 minutes’ walk) 

3. Call a friend to join me 

 

Here is how I will cope with challenges while working on this goal: 

Challenges Solutions 

1. Family 

obligations –

people needing 

me for things.  

• Learn different ways of saying “no”, e.g., say  “I’m committed” 

• Remind myself that taking care of myself helps my family as well 

• Share my goal ahead of time so they know it’s important to me 

• Put it in my calendar and don’t schedule over it 

2. Sticking to the 

time for myself 

• Remembering it’s a priority 

• Look at my list of values 

3. Pain • Remember that my medication is not addictive and take it as 

prescribed.  

• Keep doing my stretches and deep breathing  
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• Take more frequent breaks during the walk 

 

RELEVANT 

 

How confident am I that I will be able to accomplish this goal?   

Not sure                                            Somewhat sure                             Extremely sure 

0 1 2 3 4 5 6 7 8 9 10 

How important is this goal to me?  

Not important                                   Somewhat important                       Very important 

0 1 2 3 4 5 6 7 8 9 10 

 

The values related to my goal are (why this goal is important to me): 

1) To be able to travel, 

2) To be able to keep up with friends and be social,  

3) To have fun  

 

TIME-BOUND 

 

I will take the first step on this date: Monday, November 5th  

I will check my progress on this date: Monday, Nov. 19th. I will check my progress every 2 

weeks.  
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Week 3: Pacing and Physical Activity 
 

Today’s Agenda 

By the end of the session, you will: 

• Understand some of the benefits of physical exercise for persistent pain 

• Learn how we can use exercise to change our pain pathways 

• Know the difference between a “symptoms-based” and “time-based,” exercise 

approach 

• Reflect on your own activity patterns/habits 

• Be able to choose a safe “starting point” and progressive plan for exercise 

• Learn several strategies to manage daily activities 

Pain as Protective Function 

• In acute pain stage, pain helps protect from injury 

• Pain alarm system is like a complex alarm system (ie fire alarm) 

o Detects, analyzes and responds to protect the body 

o When working well, the response is helpful 

• Learns from past experiences to produce more efficient response 

If you remember back to week one, we learned that pain can help us by warning us 

about potential danger or injury. Learning from experience can be helpful, to avoid 

repeating a painful experience. However, chronically overtime the learned response of 

avoiding threatening situations can become unhelpful.  

Given a situation, your brain can learn to interpret something that is not damaging as 

dangerous. For example: certain movement, tasks or exercised can result in pain 

making it hard to start doing them again even when it is safe to do so. Other behaviors 

that can cause our nervous system to interpret threat include tensing up and holding our 

breath. This can lead to further “over” protective action from our pain pathway, making 

movements and tasks more painful. 

Looking at Persistent Pain Differently 

• Persistent pain involves a more sensitive/protective pain system 

• Pain is no longer giving us reliable information about the health of our tissue 

• This means: 

o Treating body tissues only does not have a lasting effect 

o Avoiding anything that is painful can lead to loss of strength and abilities 

• Understand that there is a difference between acute and persistent pain and the 

important role of movement   

• Persistent pain is like a fire alarm that rings when there is no fire 
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Benefits of Exercise for Painful Conditions 

Research shows that exercise improves strength and fitness but also: 

• Improved quality of life  

• Improved movement and function 

• Better Sleep 

• Reduced nerve sensitivity 

• Improved mood 
 

• Better immune function 

• Improved memory 

• Lower stress 

• Lower depression 

• Lower anxiety 

• Reduced inflammation 

 

Exercise has positive impacts on all of our body systems and an improvement in any of 

these areas can lead to improvement in pain. For example, depression and pain are 

closely tied. Since exercise is one effective way to help improve mood, this could be a 

way to improve pain AND depression. 

Common Challenges 

• Moving can hurt 

o Many people experience worse pain during 

movement, and sometimes after doing 

new/challenging exercises 

o Normal day to day activities may cause discomfort  

 

• Being told that movement may make things worse  

o Your doctor may have warned you 

o Friends/family’s personal experience about 

movement and pain  

 

• Long lasting pain experience  

o Stronger connections in the nervous system to create danger signals 

o More difficult it is to “unlearn” pain 

There is Good News!!!  

• The nervous system is changeable - Neuroplasticity 

• Endorphins released with exercise can reduce threat (quiet our pain alarm) 

• Exercise can improve strength and ability to do the things you enjoy 

Physical Activity and Exercise Defined 

• Physical activity  

o Any body movement using muscles, requiring energy 

• Exercise 

o A type of physical activity 
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o Planned and structured repetitive body movement 

▪ Improves physical fitness 

▪ Improves ability to do more activity 

▪ Has a role in training the brain (neuroplasticity) 

Physical activity and exercise are related and often overlap but are different. Remember 

that general physical activity is important so that we are not sitting or lying down for too 

long leading to increased pain and weakness. Exercise goes a step further, and usually 

includes choosing an activity that challenges our body in a specific way. Exercise does 

NOT have to be intense (I.e. lifting weights or going to a gym).  

What Happens When We Exercise? 

• Our stamina is improved 

• The pain cycle is broken 

• Improvement in confidence and mood, reduction of fear and anxiety  

• Endorphin release  pain relief (for some) 

• Train the brain: 

o Gradually exposed to feared movements (reduce danger message) 

o  threat =  pain intensity 

Exercise =  pain in the long term 

When we retrain the brain we are teaching our body that a movement or activity is not a 

danger to your tissue.   We begin to reduce the hypervigilant state of our bodies and 

minds allowing it to respond at a more balanced level. We are teaching our body that 

basic movement can initially be painful but IT IS NOT dangerous! 

How the Pain Alarm Works- Ideally 

Pain alarm sounds when you are about 

to injure yourself 
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How the Pain Alarm May be Working Now 

Alarm may be sounding long before 

it should; so, pain is usually not 

linked to any issue damage.   

If we go into the “flare” zone, which 

means a big increase in pain, this 

can sometimes last for several days. 

While this is still usually not harmful 

or linked to injury, it can be 

frustrating and set us back in our 

activities.  We want to try to avoid 

flare-ups.  

 

 

 

“Teasing the Alarm” 

Over time, we can “tease the 

alarm.” This means that we try 

and find out where our limits 

are, where we can move or 

exercise at a level that 

challenges our system a little 

but does not set off a flare.  

Over time, the sensitivity of this 

alarm will be reduced.  We are 

retraining our brain to and gently 

trying to “nudge” the alarm back 

to a level that is helpful to us. 
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Protective Alarm – Pain symptoms 

 

Pain is part of our alarm system that lets us know we could be facing a threat. This pain 

alarm can get stuck in a cycle. When we face something dangerous, we will go into a 

fight or flight response, and may hold out breath, tense our muscles or have scary 

thoughts.  

Just the same if feel stressed and hold our breaths, tense our muscles or have scary 

thoughts this triggers the body to think that there is something threatening, resulting in a 

fight or flight response. This cycle can happen when there is little to no threat. 

 

 

Is there any activity (eg. Exercising, biking, driving etc) that makes you 

anxious? 

➔  

 

 

Are there any activities that you would like to start (or get back to) in the near future? 

➔  
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Motion is Lotion 

As you Move: 

• Breathe 

• Try not to tense 

• Find the right internal mantra i.e. “This is not a dangerous,” “this is safe,” “its only 

pain.” 

• Ask yourself: “Will I pay for this later?” If you think that you may flair then readjust 

your range of motion, intensity, repetitions etc. 

There are certain things we can do to help our bodies avoid our fight or flight response 

from taking over.... 

 

What Can I Do Differently? 

• Write down your goals 

• Start with success- start low, go 

slow 

• Be realistic with goals and 

scheduling 

 

How would you describe the activity you would like to do using the 

SMART goal format? 

➔  

 

 

Types of Exercise 

1. General, aerobic exercise 

o Walking, stationary bicycling, pool 

exercises 

2.Specific stretching (Mat exercises, thera-bands, 

machines)/flexibility 

o Might  pain in short term, but  pain in 

longer term 

3.Core strengthening exercises 

4.Others: 
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o Yoga 

o Qi Gong 

o Tai Chi 

o Pilates 

Aerobic exercise is usually gentle repetitive movement. This kind of activity seems to do 

the best job activating the body’s natural pain killing chemicals. It can be effective even 

during very short bouts of activity ie if 10 minutes in a row is too much, you can break it 

into two 5 mins chunks with rest a in between.  

Stretching exercise- is allowing your joints to move freely through their entire range of 

motion. 

Strengthening exercises target specific muscle groups by doing a movement against a 

force. This will tire the muscles out in the short term but make them stronger in the 

longer term. Exercises in painful areas may be important but more difficult in the 

beginning. It is often a good idea to start with less painful areas, and gradually do more 

in the painful areas. 

A lot of other types of exercises exist that focus more on the connection between mind 

and body; such as yoga, and Qi Gong. These can be effective for persistent pain, since 

there is a strong focus on breath and awareness.  

Which Type of Exercise is best? 

• The one that you will DO and enjoy 

• A combination of general and specific is best for activating the pain-relieving 

processes in the body, strengthening problem areas AND training the brain to 

turn down the alarm 

Approaches to Exercise 

“Symptom-based” or “Pain-based” approach means that pain decides what you do and 

don’t do.  This tends to lead to avoidance and validates the faulty alarm! 

• People with persistent pain typically use three different activity patterns 

1. Avoid Activity      

2. Do too much      

3. Pace         
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Avoiding Activity or Using Pain as Your Guide 

 

• Resting and avoiding pain altogether leads 

to: 

• Weaker and tighter muscles 

• Decreased stamina 

• Pain alarm becomes more sensitive and 

turns on with less and less activity 

 

 

Over-Activity 

 

• Trying to take advantage of a “good” day or 

“no pain, no gain” 

• Often leads to flares 

• Pain alarm stays over-protective 

• More recovery and rest is needed 

• Can be discouraging leading to doing less 

and less 

• Guilt and obligations build as you recover 

and this boom bust cycle is repeated  

 

Pacing       

• Pacing is learning how to balance activity and 

rest to enable you to accomplish what you 

want to do most days while managing your 

pain 

• For people who are inactive it means 

gradually increasing your activities to desired 

levels 

• For those who overdo activities, it means learning to take short breaks, change 

your body position, alternating tasks and adopting other strategies 

• Benefits of successful pacing include: 

o Improved physical functioning 

o Increased satisfaction with your accomplishments 

o A feeling of mastery or control over your experience of persistent pain  
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Changing Beliefs  

With chronic (persistent) pain, it is important to think differently about activity. We want 

to aim for a “Time-based” approach as that puts YOU in the driver’s seat!  Plan for long 

term sustainable activities. What you enjoy now may not be what you enjoy in a year 

from now. Be ready to make changes and try different activities. 

What we believe about our pain, our body and our own abilities to overcome painful 

situations matters! The mind and body are connected!   

Changing the way we see and do things can open new doors 

Think about a time when someone told you something cannot be 

done and you overcame obstacles to achieve it. What made it 

possible and can you relate it your present situation regarding pain 

management? 

 

➔  

 

 

 

Finding your Balance 

• Balance between activity and rest 

• It is a very individual process and takes time to find what is right 

for YOU 

• Use trial and error to discover what activities you can do and how 

long you can do them without flaring  

It is not easy to find the right balance! It takes practice and trying different 

things. Sometimes our balance may change overtime from one day to 

day depending on things like how we slept, what we ate, how many responsibilities we 

might have, and what our stress levels are. 

Managing Activity: Establish you Baseline 

Baseline: The amount or level of activity you can currently do comfortably (without being 

exhausted or causing a flare-up). 

• One of the best ways to manage your activities is to develop an understanding of 

how you actually spend your time; the activities you do, how long you do them 

and how this affects your experience of pain 

• Using a diary will help you establish your baseline 

o Note the time you spend doing an activity or resting 

o Note whether your pain has remained the same, increased or decreased 



 

44 
 

Example: Walking  

• Measure how long and/or far you can walk 

without causing a flare 

• Measure and track this every day for 1 week 

• Find your daily average for walking time and/or 

distance for the week 

• Reduce this average by 20% 

• Use this as your baseline 

Progressive Plan: 

Start with your baseline for 1-2 weeks, then increase by 10%. Walk this amount for 1-2 

weeks, then increase again by 10%/week 

• Example: Walking 

• WEEK 1: Walk everyday for 10 minutes 

• WEEK 2: Walk everyday for 11 minutes (10% increase) 

• Continue progressively increasing 

Planning Progression 

• “time-based” (distance or time or number of repetitions) not “pain based” 

• Don’t plan to increase by too much or try to fight through the pain 

• Rule of thumb: Maximum 10-20% increase per week 

o If you are not challenged by 10%, try increasing to 20% 

o If 10% is too challenging, try 5% increase instead 

What About Flares? 

• Aim not to flare, but don’t panic if you do! 

• The alarm is sensitive and it’s hard to completely avoid flare-ups 

• If you do flare-up, don’t stress out and give yourself a hard time, remember it’s 

just your nervous system trying to protect you 

• Allow yourself to recover, then try again with a lesser amount 

Preparing a Daily Schedule 

Ask yourself- what do I want/need to do tomorrow? 

Establish realistic goals 

Every evening prepare a schedule for the following 

day 

This can be done on a sheet of paper or a daily 

diary 
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 It is important not to overschedule activities. When you are scheduling activities 

think about whether or not you could accomplish the task even on a bad day. If 

you are not at least 70% sure that you can, you are probably are planning too 

much.  

REMEMBER- Over time you will probably be able to do more. 

My Daily Schedule 

• Make sure to schedule in rest/breaks 

• Accounting for time can help you become time 

oriented (working to a schedule and tolerance) 

rather than pain oriented  

• Knowing when you have a break coming can be 

helpful 

 

Planning Rest Periods 

 

Schedule rest periods during the day.  It is important to take 

full advantage of your rest breaks- try gentle stretching or 

exercise, take a short walk, read or call a friend. 

• Sometimes a change is as good as an actual break 

• Use your diary to see when you needed a rest 

• Listen to cues from your body 

• Goal is to change activity before pain forces you to stop 

• Plan ahead and prioritize 

• This keeps you in control and not the pain! 

EXAMPLE: You have spent the last 10 minutes preparing dinner and notice a little 

tightness in your shoulders and neck. With this is mind, schedule a rest period every 

eight to nine minutes during meal preparation. As you build up your stamina, you may 

be able to reduce the frequency and duration of your rest periods. 

Scheduling Pleasant Activities 

It is important as you learn to pace activities to incorporate some pleasurable activities. 

Having time to do things we enjoy can have a powerful effect on the perception of pain 

helping us release tension and increase pleasurable thoughts.  

1. Make a list of activities that are pleasurable for you. Examples: shopping, 

cooking, reading, bubble baths, movies, swimming, music etc. 
2. Select one activity and schedule it into your week 
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Adapting Activities 

• Making changes to HOW you do something so you can continue to do it 

• People tend to want to keep doing activities as they always have 

• Changing your habits can help you keep doing your meaningful activities  

• Pacing and adapting activities should INCREASE your activity level, not 

decrease it 

 

 

 

 

Tips for Working Smarter, Not Harder 

 

Using Tools and Devices 

• Tools can help cut down on the stress on your body 

throughout the day so you can do more! 

• A few categories of tools: 

o Long handled items for dressing, showering, 

cleaning and reaching 

o Thick grip handles for kitchen utensils, writing, 

and turning keys, handles or switches 

o Grab bars, railings, stools and footrests for 

supporting balance and posture 
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Take Away Thoughts: 

 

If pain was removed from the equation, what function is most important to 

you right now? 

 

 

 

Next Steps: 

• Use the Activity Adaptation worksheet for a difficulty activity  

• Be prepared to discuss at the next class how what you learned impacted your week 
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Strategies for Pacing with Chronic (Persistent) Pain 
 

1.  Use short periods for activities:  Using short activity periods as well as limiting 

your overall activity level will help to prevent flares.  For example; two short periods of 

work with a break in the middle can be more productive and leave you feeling more 

energetic than completing a task in one period.   

The same principle can be used for activities over a longer period of time.  You may find 

it better to spread activities throughout the week rather than try to complete them in one 

or two days. 

2.  Activity Shifting:  Activity shifting involves changing or shifting between physical, 

mental and social activities frequently.  For example if you are feeling tired or confused 

after working on the computer for a while, you might stop and call a friend or do 

something physical like taking a walk or preparing a meal.  Another way for shifting 

activity is to divide your tasks into light, medium and heavy and switch activities 

frequently scheduling only a few heavy tasks each day. 

3.  Adjusting Activities: It is easy to add one more task to your day which often results 

in more symptoms.  The solution is to think of subtraction rather than addition.  If you 

really need to add a new task in your day, you need to defer another.  

4.  Time of Day:  Many people with pain find that certain times during the day are 

consistently better or worse.  For some the morning may be when they have the most 

energy.  Others may find the morning challenging and perk up later in the day. 

It is likely that you can achieve more with less pain flairs if you organize your day to use 

your best hours for the most important or demanding tasks.  Some people with pain 

have an increased sensitivity to sensory information such as light and sound and find 

their concentration is affected by too much sensory in-put.  It may be possible to get 

more done and experience a lower level of symptoms if you focus on one thing and 

simplify your environment ie limiting exposure to large groups.  Instead read in a quiet 

place, and shop or go to restaurants during quieter times.  

5.  Using Devices:  There are devices that can help you pace your activities such as 

pedometers or heart rate monitors.  Pedometers can help you measure the distance or 

number of steps you have achieved during your activity/day.  Heart rate monitors help 

you keep your energy levels within a targeted range.   

6.  Pleasurable Activities:  living with a chronic condition often means ongoing 

discomfort and frustration.  Pleasurable activates can reduce stress, frustration, and 

distract you from your symptoms.  Plan to schedule some time each day to devote to 

enjoyable activities can help you accept your limits. 
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7.  Daily and Weekly Schedules:  The goal of pacing is to more toward consistency, 

scheduling similar amounts of activity every day.  Beginning with planning a daily 

schedule and moving toward a weekly schedule can help you achieve the desire 

results. 

Pacing involves adopting new habits and it also requires making mental adjustments 

based on accepting that life has changed.  This knowledge leads to a different 

relationship with your body.  One part of this shift is changing expectations to support 

your efforts to live well within your limits without frustration.   
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Activity and Rest Diary 
 

Use this diary to track your activities for a typical day and your pain score to learn more 

about how your activities affect your pain.  Think about opportunities to change your 

activity to manage your pain. (Adapted from Living a Healthy Life With Chronic Pain)  

 

TIME 

 

 

Activity/ Rest Periods 

 

Time Spent on Activity 

Pain Level 

0=no pain 

10= extreme pain 

 

7 A.M 

 

   

 

8 A.M. 

 

   

 

9 A.M. 

 

   

 

10 A.M 

 

   

 

11 A.M. 

 

   

 

12 A.M. 

 

   

 

1 P.M. 

 

   

 

2 P.M. 
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TIME 

 

 

Activity/ Rest Periods 

 

Time Spent on Activity 

Pain Level 

0=no pain 

10= extreme pain 

 

3 P.M. 

 

   

 

4 P.M. 

 

   

 

5 P.M. 

 

   

 

6 P.M 

 

   

 

7 P.M. 

 

   

 

8 P.M. 

 

   

 

9 P.M. 

 

   

 

10 P.M. 

 

   

Notes: 
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Activity Adaptation Worksheet 

 

Tips for adapting activities: 

• Work smarter, not harder 

• Making changes to HOW you do something so you can continue to do it 

• People tend to want to keep doing activities the same way as they always have 

• Changing your habits can help you to keep doing your meaningful activities 

• Pacing and adapting activities should INCREASE your activity level, not 

decrease it 

• Identify barriers that may stop you from doing the activities that you want and/or 

need to do, and coming up with possible strategies to overcome these barriers 

Analyze your difficult activities 

Think of an activity that takes you some time (20 minutes or longer) to complete and is 

likely to cause fatigue or stress. Use this activity to fill out the table below: 

My activity:  

______________________________________________________________________

_____                           

Strategy How can I use it in my activity? 

Prioritize: 

Do the most important activities first 

- So that if you get tired, you can take 

a break and postpone the less 

important tasks 

 

Eliminate: 

Cut out what you don’t need in terms of 

activities or part of activities 
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Delegate: 

Give the activity or parts of it to someone 

else 

- Could delegate tasks that are not 

that important to you, and keep the 

important and/or meaningful ones 

- Share tasks with others 

- Trade tasks with someone 

 

Break it up: 

Break activities into smaller ones 

 

Organize your environment: 

Reduce clutter by keeping items used 

often in easy to find places 

- This saves you the energy of trying 

to find them when you need them 

 

Plan ahead: 

Use a schedule to plan your days, weeks, 

months 

- Spread out appointments and 

chores throughout the week (if 

possible) 

- Be flexible when it comes to your 

schedule (you may need to take a 

break, and that’s ok) 

- Plan to do your most demanding 

activities during times of the day 

when you know you are likely to 

have the most energy 
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Use tools and devices: 

Use equipment and technology when you 

can 

- Tools can help cut down on the 

stress on your body throughout the 

day so you can do more! 

- Home healthcare stores, hardware 

stores, and kitchen supply stores 

have many innovative options 

 

 

 

 

 

 

Pacing: 

Slow down the pace you complete 

activities in 

- Take frequent breaks instead of 

working until pain or fatigue stops 

you 

- Try to take a break before you feel 

the need to. Use a timer or a watch 

to remind you 

- Breathing can help when pain, 

fatigue, or strong emotions come up 

in the moment 

 

Rewards: 

Celebrate finishing tasks, even if they 

seem very small 

- Reward yourself with anything you 

like: a break, a mental “pat on the 

back”, having a small snack 
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Smart Body Mechanics 

 

Small changes in how you move and use your body can make a big difference in the 

amount of energy you have throughout the day 

• Use your largest muscles when lifting/carrying 

o Use your leg muscles to bend instead of your back muscles 

o Carry bags on your arm instead of in your hand to decrease pressure on 

small joints 

 

• Get close to your work 

o Use a book stand to minimize bending your neck 

o Us a chair or stool when working in the kitchen for long periods  

o When lifting heavy objects, make sure the object is close to your body 

 

• Maintain a wide base of support 

o Use supportive footwear 

o Keep your legs wide when standing to increase stability 

 

• Use the least amount of effort to complete tasks 

o Carry groceries in a luggage cart 

o Buy clothes that don’t need ironing 

o Alternate high-energy tasks with low-energy tasks (work 50 minutes, rest 

10 minutes) 

 

• Stretch and change positions frequently (every 10-15 minutes) 
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Week 4: Stress, Triggers and Pain Flares 

 

Today’s Agenda 

• How are stress and pain related? 

• What is stress and why do people experience stress? 

• How can you identify your stress triggers and warning signs? 

• How can you cope with stress in healthy ways 

• Preventing pain flare-ups 

• Actions for the week: Pain Trigger Worksheet, Managing Stress Worksheet 

 

Why talk about stress and pain? 

• Stress and persistent pain are closely related  

• Persistent pain can contribute to life stressors 

• Chronic stress and its related symptoms can 

worsen the pain experience 

The good news!! Anything that helps you manage 

stress can help you pain, and anything to help with 

pain can help you cope with stress! 

  

 

What is stress? 

How would you define stress?  

➔  

 

 

What do you know about stress? 

➔  
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• Stress is a natural response of our bodies when we 

feel in danger, under threat, or that we do not feel we 

have the resources to cope 

• Stress is not inherently bad 

• It can motivate us to action and protect us when 

faced with danger 

• Stress is a problem when it goes on longer than is 

helpful for our survival 

 

The Stress Reaction: Fight, Flight or Freeze 

 

• When faced with a stressor, stress hormones (adrenaline and noradrenaline) are 

released 

• These hormones affect many systems in our body and result in: 

o Increased heart rate and blood pressure 

o Increased respiratory rate 

o Muscle tension 

o Sweating 

o Mental alertness 

 

This has evolved as a survival mechanism enabling animals and humans to react 

quickly to life-threatening situations to help protect us and fight off threat or flee to 

safety. This occurs instantaneously. 
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The Stress Reaction: 

Both reactions 

cannot occur 

simultaneously  

 

 

 

 

 

 

 

 

       

  

 

Our bodies react the same way to an immediate physical danger (shark attack) as to an 

emotional stressor, ongoing work stresses, family stressor or chronic illness. Ongoing 

stressors can have a negative long-term impact on our bodies. 

 

 

 

 

 

 

Versus 
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Long Term Consequences of Stress                                                                              

• Stress can become chronic 

when the stress reaction is 

triggered at times when it is not 

necessary, or when it is 

triggered often due to ongoing 

stressors  

• Chronic elevated stress can 

result in: 

▪ Low mood, anxiety 

▪ Sleep issues 

▪ Increased blood pressure 

▪ Diabetes  

▪ Decreased immune function 

Therefore, it is helpful to look 

for ways to reduce stress levels 

so the fight or flight response is 

only triggered when it is needed and helpful. 

How can I identify my stress patterns and warning signs? 

It is important to identify warning signs when it comes to stress so that we are able to 

intervene before the stress becomes overwhelming to our bodies, especially when we 

find that the stressors are something that we are faced with on a regular basis.  

When it comes to stressors we describe them as both internal or external. Both internal 

and external stressors can have the same physical and psychological effects 

(headaches, stomach upset, trouble sleeping etc.) 

External Stressors 

External stressors are stressors in our environment that we may or may not have 

control over. 

What are some examples of external stressors that you experience?  

➔  

 

 

Examples of external stressors: 

• Physical environment: noise, bright lights, temperature 
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• Social or cultural stressors: racism, homophobia, lack of social or financial 

support, inaccessible spaces 

• Social environment: rudeness, aggressiveness 

• Major life events: death, job loss, promotion, new baby 

• Daily hassles: commuting, chores 

Internal Stressors 

Internal stressors are things within our bodies that cause us stress. Could be illness 

related or can be stress inducing thoughts or behaviours that come from one’s 

psychological mindset or expectations. 

What are some examples or internal stressors that you are faced with? 

➔  

 

 

 

Examples of internal stressors: 

• Physical symptoms: chronic pain, illness 

• Lifestyle: caffeine intake, poor quality sleep, overloaded schedule, unhealthy diet 

• Unhelpful self-talk: pessimism, self-criticism, over-analyzing 

• Difficult emotions: sadness, anger, guilt, anxiety 

• Expectations and beliefs: need to please others, reluctance to ask for help, 

difficulty saying “no”  

 

 
 
 
 
 
 
 
 
 
 

We want to be able to identify and deal with stress early when it is small like a 
campfire and be able to do something about it before it turns into something big like a 
forest fire which is much harder to control. 
   
Everyone expresses stress warning signs in different ways. 

Vs 
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The managing stress worksheet is great tool to be able to identify a stressor that you 
are faced with on a regular basis.  It helps to identify the physical, emotional, thought 
and actions/behaviours that you may notice as red flags that you are becoming 
stressed. The worksheet then challenges you to try a new strategy (or two) to cope with 
that stressor as well as lifestyle changes that you can make. As always we want to 
evaluate if these new strategies were effective and we want to adjust these strategies 
as we develop new coping skills.   
 
How can I learn to cope with stress? 

We are going to discuss some strategies when it comes to stress management.  There 
is no “one size fits all” when it comes to stress management so it may take some trial 
and error to determine which strategies will work for you.  
 

What are some strategies that you find helpful when you notice you are 

stressed? 
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Stress Management 

Here are some ideas for managing stress 

that you may want to explore over the 

next week when working through your 

managing stress worksheet. There are 

also more strategies included in the 

reflective practice worksheets for this 

week.  

 

 

FIND OUTLETS FOR FRUSTRATION:     Such as self-care, deep breathing, 

progressive muscle relaxation, creativity/enjoyable activities (knitting, colouring, 

painting etc). Enjoyable exercise/physical activity  

 

REGULAR RELAXATION: This does not necessarily 
have to be a formal relaxation strategy it can be as 
simple as going for a walk in the park, applying 
heat/cold, having a warm bath, or self-massage. 
 
GAIN SOCIAL SUPPORT: Talk to your friends and 
family, they can act as a sounding board and offer 
support/advise- some people find talking to their pet is 
a great strategy (knowing they can’t talk back and will 
give you unconditional love). Some people find 
volunteering or helping others a good coping strategy- 
it can serve as a distraction, some find gives sense of purpose and can put your own 
stressors into perspective.  
 
CREATE PREDICTABILITY AND ROUTINE: Budgeting and schedules- can help and 
eliminate “surprises” that come up that can add additional stress.  
 
DETERMINE AREAS OF YOUR LIFE THAT YOU HAVE CONTROL: It is inevitable that 
things will come up in our day/lives that we have no control over.  Being able to have 
coping strategies that you know ahead of time, can help us to cope when we are faced 
with those unforeseen stressors.   
 
What is a Pain Flare? 
 
For those who are unfamiliar with the term “flare up” or “flare,” it is a period-of-time 
where our symptoms or pain level are more intense than others. Chronic pain can 
fluctuate over time for a variety of reasons. 

• It is a normal part of persistent pain  
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• It is a response to changes in environment, activity, overall health, or stress  

• Increased intensity of pain experience  

• Time-limited  

• Manageable to decrease suffering  
 

• Flare ups: May come on quickly and without much 

warning which makes them feel worrisome and difficult to 

cope with.  

• Often last for only a few hours. However, some 
people experience them for longer periods.  
• Often have a pattern, but not always. This can be 
very discouraging at times   

 

Stress and Pain Flare-Ups 
• Flare ups can often be linked with stress as 
well. Stress increases and stress triggers can both 
increase pain.   
•  Management of both experiences of stress and pain flare ups are important  

 
Are there other symptoms (aside from pain) that flare up for you during 
these times?   
➔  

 

 

 

 

 

 

 

 

 

Vs 
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One way to prevent or decrease the effect of a flare is 

learning to identify early warning signs or clues and use them 

to start doing something to modify the impact of the flare. 

 

 

 

 

Steps to Managing Flares 

Step 1: Try to set realistic goals! 

Step 2: Act on managing your symptoms 

Step 3: Control your breathing 

Step 4: Develop your own personal flare plan 

Can you think of anything that has helped with a flare in the past that you 

could use in the future (tools)? 

➔  

 

 

Triggers 

Triggers can be defined as any situation, event or activity which is associated with or 
causes an increase in the intensity of your symptoms, resulting in a flare up!  
 

• Some triggers are easy to identify but difficult to prevent (ie. Changes in 
temperature/weather) 

• Others are more difficult to identify 

• These can often present just like our stress triggers   
 
There may be times when you experience an increase in symptoms without an 
identifiable trigger.  In these situations, it is necessary to take control of the situation and 
adopt alternative coping strategies that may be beneficial in moderating the symptoms 
you are experiencing.  Ex If you are having pain try applying hot or cold compresses to 
reduce any swelling and relax the muscles. Try altering your position or using gentle 
stretches to prevent or relieve stiffness.   
 
It is natural when you are in pain or suffering from other symptoms that you start taking 
quick and shallow breaths which can make you feel more anxious and become dizzy. 



 

65 
 

Try using slow deep breathes to help you feel more in control of the situation, help you 
relax and ease muscle tension.  i.e. Stop, Breathe & Think  
 
Having a plan to implement when you have a flare ensures that you are in control of the 
situation. Sometimes it helps to spend some time when you are not having a flare to 
think about how you would proactively manage one.  

 
Ask yourself: What might you do, how do you think you will react, what 
would be most helpful? What would be your best tools for managing your 
flare?  
➔  

 

 

Things to Consider During a Flare:  

 

1) Activity and rest  

Move regularly and avoid long periods of 

rest/inactivity 

Consider breaking up (pacing) your activities 

Try to maintain a constant level of activity rather 

than bursts of activity 

During a flare it is important to have a good night’s 

sleep. Try not to rest too much during the day or try 

to sleep through the pain because this will affect 

your nighttime rest. 

2) Pain Management 

Prescription pain medications should be taken 

regularly. 

Complimentary pain management could include 

using a transcutaneous electrical nerve stimulator 

(TENS) or the application of hot or cold. Cold 

should not be applied for longer than 20-30 

minutes and never directly to the skin.  

 

 

 



 

66 
 

3) Emotions and Thoughts 

A flare can be discouraging and trigger unhelpful thoughts. 

Cognitive behavioural therapy or mindfulness meditation can 

help manage these thoughts and feelings. 

Distraction towards something that brings pleasure and calm is 

another great strategy for managing difficult emotions and 

thoughts during a flare. 

Create a Self-Management Flare-Up Plan 

When it comes to creating a flare up plan there are several ways we can go about doing 
it. Some people find it helpful to have a physical box of 
items that is tangible that they can pull out. Other people 
may prefer a written list of things they are going to try or a 
playlist on their phone or computer.  
 

• Plan ahead! Better to have your toolbox ready 
when you need it rather than having to come up 
with management ideas when experiencing a flare 
up  

• May use different tools at different times, ie. Start of a flare up vs end, caught 
early vs caught late  

• A flare-up box should contain various items that calm and please you; this is a 
time of suffering and providing yourself with comforts is nourishing to the self and 
helps you cope.   
 

Things to Remember About a Flare 
1. Stay calm 
2. Have a proactive plan about how you are going to manage a flare  
3. Be aware of unhelpful thoughts  
4. Rest when you need to, then resume your activities slowly 
5. Remember that tension makes pain worse; try to relax with whichever method 

works best for you 
6. Plan and discuss with your primary care provider how to best use medications 

during and after a flare 
7. Managing flares is a skill; the more you practice the better you will be! 

 Next Steps: 

• Identify your own stress patterns and warning signs 

• Practice one new stress management skill 

• Identify your flare up triggers 

• Complete your flare up plan worksheet 

• Make a flare-up toolkit 
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Top strategies for managing stress 
 

1. Find outlets for frustration 

Having ways to deal with frustration can lead to a smaller stress response. Outlets can 

be a distraction from the stressor, or can change body chemistry to turn off the stress 

reaction and turn on the rest and digest reaction. An outlet for frustration should be 

something positive, and should not be harmful to those around you.  

 Breathing 

o It only takes 3 minutes to turn off the stress reaction and turn on the relaxation 

reaction with deep breathing!  

o Deep breathing sends a powerful safety signal through the nervous system.  

o Breathe into your belly and lower ribs, allowing the lungs to fill up completely 

o Breathe out slowly, feeling the body relax 

 

 Exercise  

o Enhances mood and decreases the stress response for a few hours up to a day 

after the exercise session. 

o Exercise provides the body with an outlet for which it was preparing (i.e. running 

from a lion). On a regular basis – the effects for stress reduction only last 24 hours.  

o Reduces stress with an activity that you WANT to do – if you feel forced it will not 

have the stress-reducing quality. 

 

 Meditation 

o Creates changes in brain tissues, especially in areas of memory and attention. 

o Lowers muscle tension and glucocorticoid levels while you are in meditation. 

o Try joining a class or using apps and CDs for guided meditations (check out our 

resource page!) 

 

 Relaxation 

o Can be informal, like taking a bath, journaling, or listening to music 

o Can be formal, like progressive muscle relaxation or visual imagery 

 

2. Gain social support 

Research shows that when people experience a stress reaction with strangers, the 

reaction is larger and when experienced with friends or other positive social supports, 

the stress reaction is decreased. When people have social support during a stressful 

event, the cardiovascular stress response and resting cortisol levels are lower. 

 Spend time talking with people you trust and who support you. 
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 Give support to others – kindness to others is a protective way to feel a sense of 

control as well as social support and connectedness. 

 

3. Create predictability and routine where possible 

 

Predictability makes stressors less stressful. For example, think about being in the 

subway and suddenly it stops in the tunnel. If this happens every day, will it be more or 

less stressful? Probably less stressful, because it is expected and can be planned 

around, and less likely that there is a real emergency.  

Even when a particular stressor is not present, unpredictability of that stressor can 

trigger the stress reaction. Imagine being at the dentist and not knowing when the 

drilling is about to begin – just imagining this can cause a stress reaction! 

 Create schedules and routines so the mental load of activities is lowered. 

 Learn ways to budget. 

 Seek support for stability in housing, finances, and work. 

 Watch out for impulsive behaviour, that is not healthy way to cope.  

 

4. Recognize where you have control in your life 

 

Just knowing or feeling like you are in control can help to lower stress. Think back to the 

definition of stress earlier in this module: stress happens when there is a mismatch 

between the demands of a situation and perception of coping skills. When there is high 

demand and low control, stress can increase.  

However, if people think they have control over a stressor that is not really in their 

control, they may blame themselves for not controlling the stressor. In these cases, it is 

not always helpful to think that you should have control – as this can lead to self-blame 

(for example, thinking, “I should just try harder.”).  Also you cannot have control over 

events in the past (these events are beyond your control). 

 Create realistic SMART goals  

 Learn how to be aware of your feelings and whether they are realistic and 

helpful 

 Practicing these strategies can help you to learn when a particular strategy will 

be useful, and to choose the right stress management strategy at the right time. 

Being flexible about your stress management strategies can help you to have 

more options.  

 

Sapolsky, a stress researcher wrote, 
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 “When faced with the large wall of a stressor, it is great if there emerges one 

singular solution that makes the wall crumble. But often, a solution instead will 

be a series of footholds of control, each one small but still capable of giving 

support, that will allow you to scale the wall.” (2004, p. 416) 
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Managing Stress Worksheet 

 

 
1. Identify a stressor you are faced with at present? 

 
 
 
 
 

 
2. What are your personal “warning signs” that you are feeling stressed? 

 
Physical:                                                  Moods: 

 
 
 
 
            Thoughts:                                                Behaviours: 
 
 
 
 

 
3. What are things you can do to better manage the stress? 

 
 Relaxation exercises (e.g., deep breathing, progressive muscle relaxation,  

                guided imagery) 
 Identify and examine negative automatic thoughts. Try to build more balanced or 

realistic perspectives of situations. 
 Speak to a trusted friend or family member 
 Build in regular leisure time into your day. Include pleasant activities to your 

scheduled 
 Consider additional skills to manage life stressors (e.g., problem-solving skills, 

assertiveness skills, time management). 
 Use humor to lighten the situation 
 Other: __________________________________ 

 
Write specifics of how you will apply these skills over the week (e.g., who will you speak 
to? What leisure activities will you build in? What thoughts would you like to challenge?) 
 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
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4. What are lifestyle changes you might be able to make to reduce stress? 

 
 Eat a balanced diet 
 Exercise regularly 
 Reduce consumption of caffeine (e.g., coffee, tea, soda, chocolate) 
 Build a healthy sleep schedule 
 Other: _______________________________________ 

 
Write specific lifestyles changes you hope to work on (e.g., reducing coffee consumption, 
getting to bed an hour earlier) 
 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 

 
5. Evaluate - After implementing stress management skills and/or lifestyle changes 

make sure to evaluate how effective they have been. What impact did they have? 
Did you have a different outcome than usual? What is working/what is not 
working? What changes might you make in the future? 
 

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
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Pain Flare Worksheet 

 

Think of a recent pain flare: __________________________________________________ 

Who:  Who were you with? 

Before the flare When the flare happened 

What: What were you doing (movement, sleeping, eating, working/school)? 

Before the flare When the flare happened 

Where: Where were you and what was the environment like (home, outside, heat, rain, cold)? 

Before the flare When the flare happened 

When: When did the flare happen?  Morning, afternoon, evening, night 

 

Based on your answers above identify possible triggers and management strategies for your pain 

Triggers How did I manage? How effective was the 
management strategy? 
 

What am I going to try next time? 
(Do the same or try something new, 
describe) 

 
 
 
 
 
 
 

 1- Not at all Effective 

2- Slightly Effective 

3- Moderately Effective 

4- Very Effective 

5- Extremely effective 

 

 

 
 
 
 
 
 

 1- Not at all Effective 

2- Slightly Effective 

3- Moderately Effective 

4- Very Effective 

5- Extremely effective 

 

 

 
 
 
 
 

 1- Not at all Effective 

2- Slightly Effective 

3- Moderately Effective 

4- Very Effective 
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 5- Extremely effective 
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Week 5: Sleep and Pain 

 

Objectives: 

• Understand the relationships between sleep, cognition and pain 

• Understand the basic science of sleep and common sleep disorders 

• Discuss several strategies for improving sleep 

• Explain potential effects of several medications for sleep 

What are the benefits of Sleep? 

• Sleep is essential for health and engagement in life. 

• Benefits of sleeping well include: 

o Improved memory and concentration 

o Improved immune system function 

o Lower stress 

o More energy 

o Lower pain intensity  

o Improved healing  

• Restorative sleep allows the brain to clear waste products that accumulate during 

the day 

• These benefits work together to decrease pain experiences and help cope with 

pain 

Sleep is important for maintaining physical health, mental and emotional health, thinking 

clearly and engaging fully in life. 

 

What helps you to have a night’s restful sleep? 

➢   Click or tap here to enter text. 

 

 

What words would you use to describe your sleep? 

➢  
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The Relationship between Sleep and Pain 

 

 

 

 

 

 

Researchers estimate that approximately 50%-80% of people with persistent pain have 

difficulty with sleep. Sleep deprivation stops our nervous system from using pathways 

that are important in controlling and coping with pain. 

What drives our Sleep?  

• There are two system in the body that work together 

to make us sleep: 

o Circadian rhythm  

o Sleep drive  

• These systems are guided by cues such as light and 

darkness, activity level and routines  

Circadian Rhythm 

• Circadian rhythm or our “body clock” is a biological clock in our brain that lines up 

with the 24 hour cycle of light/darkness in our day and night and helps to regulate 

when we feel sleepy 

• Special cells in the back of the eye, sends information on how bright it is to the 

brain. When it is darker, the brain makes melatonin, a hormone that makes us 

feel drowsy 

• Light inhibits the production of melatonin, hence, we don’t feel sleepy when its 

bright out. Blue light from screens on our televisions, computers and phones 

inhibit melatonin production. So though we get sunlight during the day, we advise 

to try and limit our exposure of blue light (from screens) near bedtime as it slows 

down the production of melatonin and does not make us feel tired enough to 

sleep. 

Although many things can affect our body clock, there are two powerful ways to set the 

body clock 
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• Getting sunlight/daylight during the first few hours of the day leads to earlier rise 

time/bedtime, daylight during the last hours of the day leads to a later 

bedtime/rise time 

• Getting out of bed at a regular time, so the body clock get a more reliable daily 

reset 

Sleep Drive 

• The amount of pressure your body produces to go to sleep 

• A chemical in the body called Adenosine builds up whenever you do activity, 

more Adenosine makes your sleep drive stronger. 

 

 

The diagram demonstrates what happens to our sleep drive when we nap during the 
day. We still got up at 7am but we took a nap in the afternoon, when we took our nap, 
we used up some of the adenosine that our body had started to build up. Then at 
bedtime (11pm) we did not have enough adenosine to make us feel sleepy (medium 
sleep drive), this can affect our length of sleep during the night or cause us to not fall 
asleep when it is time for bed.  
 

Some habits can also lead to less sleep or decrease the sleep drive: 

• Staying in bed after the alarm goes off 

• Sleeping in in the morning 

• Going to bed earlier than usual 

• Doing less activity because of how you feel (for example, doing less physical 

activity, cancelling plans etc.) 
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Sleep Cycle 

Once we are asleep, we cycle through 5 stages of sleep. Each cycle takes about 90-

110, minutes and we usually have about 4-5 cycles each night (during an 8 hour sleep). 

Each stage has different characteristics and different brain activity occurs during each 

stage. 

 
You can tell by the diagram that although we cycle 
through the 5 stages of sleep we tend to spend more time in the restorative stage earlier 
during our sleep. One of the reasons why this happens is because of the melatonin and 
adenosine that are in our bodies. It allows us to go into that deep restorative 
sleep.  When our bodies processes the melatonin and adenosine further throughout the 
night, as we near the end of sleep we spend more and more time in the lighter stages of 
sleep.   
 

Common Sleep Disorders 

There are many people who may be sleep deprived but who do not have a sleep 
disorder. However, it can be important to find out if you are dealing with an 
underlying sleep disorder so you can get the appropriate treatment. 

 

• Insomnia is the most common sleep problem. Most people have short term 
insomnia at some point in their lives. It happens when people have trouble falling 
asleep or staying asleep.  Insomnia can have different causes, symptoms, and 
severity. Insomnia can happen for one night, or may last weeks, months, or 
years. Insomnia is referred to as chronic if it occurs for more than a month, 3 or 
more nights per week.   
 

• Obstructive sleep apnea is the most common type of sleep apnea. Obstructive 
sleep apnea makes your breathing start and stop while you’re asleep.  This 
occurs when the muscles that support the soft tissues in your throat, such as 
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your tongue and soft palate, temporarily relax. When these muscles relax, your 
airway is narrowed or can become blocked repeatedly, even hundreds of times 
per night. Sometimes people will snore when this happens. When this happens, 
the brain doesn’t get enough oxygen, and will wake you up briefly which is part of 
our protective response (not everyone is aware that this is happening). Sleep 
apnea can be very dangerous since your brain is not getting the oxygen it 
needs and can cause other problems in our bodies if it is untreated long-term.  

 

• Circadian rhythm disorders occur when sleep times are not aligned with day 
and night. This can include jet lag and shift work. When someone has a delayed 
sleep-wake disorder, their internal clock is shifted later at night and in the 
morning (go to bed later, wake up later). When someone has an advanced sleep-
wake disorder, the opposite happens: they tend to have an early bedtime and 
wake up hours earlier than most people. With delayed and advanced sleep-wake 
disorders, people usually sleep normally if they are able to get enough hours of 
sleep.   

 

• Restless leg syndrome: This group of sleep disorders consists of conditions 
that make your body move before or during sleep. Sleep movement disorders 
can make it hard to fall asleep or stay asleep, or to sleep restfully. Bruxism 
(grinding or clenching the jaw), leg cramps, and restless legs syndrome are the 
most common types of sleep movement disorders. Restless legs syndrome is 
often described as a sensation of discomfort in the legs that is different than leg 
cramps or numbness. People sometimes describe it as itchy, crawling, burning, 
creepy, or throbbing.  

 

Healthy Sleep Habits 
 
Scheduling 

• Protect your need for sleep: Most adults need 7 ½ -8 hours to function well and 
that fluctuates as we age.  

 

• Maintain regular sleep hours: Your bedtime should be the same weeknights 
and weekends. Your wake up time should be the same on weekends and during 
the week. This allows us to make sure that our “body clock” or circadian 
rhythm is able to reset everyday.  

 

• Limit Naps: We discussed how napping can affect our build up of adenosine in 
our brains. Napping may help daytime functioning, but too close to bedtime may 
decrease your need for nighttime sleep. We want to do our best to limit naps to 
20-30 minutes, early in the afternoon. If you find that you can't fall asleep at 
bedtime, eliminating even short catnaps may help.  
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Bedtime Ritual 

 

• Prepare for sleep:  Our bodies need time to shift into sleep mode by 
spending the last hour before bed doing a calming activity such as reading, 
stretching, warm bath  

 

• Avoid electronic devices last hour before bed and in middle of the night: We 
discussed earlier how the light from the screens of these devices stops your 
brain from making melatonin. Use a light filter to block blue light if you must look 
at a screen, newer televisions and devices will have a setting to decrease the 
blue light, you can also buy blue light filtering glasses. However, this does not 
eliminate all the blue light. Use of these devices can also be stimulating to the 
brain.    

 
Monitoring Activity 

 

• Exercise: Physical activity helps with stress, stabilize our mood and overall sleep 
quality (more deep sleep) if done earlier in the day. However, if we do vigorous 
activity too close to bed time we release endorphin which makes our brain hard 
to relax.  Therefore we should try and avoid doing vigorous exercise at least 2 
hours before bedtime so that our bodies and brains have time to wind down.  

 

• Meals and Drinks: We want to do our best to limit eating big or spicy meals right 
before bed, as this can cause indigestion that can make it hard to sleep. Try a 
light snack 45 minutes before bed if you’re hungry so that we have time to digest 
before we lay flat in bed. Limit drinking fluids close to bedtime so that we 
hopefully won’t have to get up in the night to empty our bladders. As well, try and 
limit caffeine after 2 pm as this can affect our nighttime rest, caffeine is a 
stimulant that can affect our sleep.  

 

• Bed Association: Remove work materials, computers and 
televisions from your bedroom and bed. Use your bed only for sleep and intimacy 
to strengthen the association between bed and sleep.  

 
Environment 

• Mattresses should be comfortable and supportive 

• Keep bedroom cool 

• Keep it quiet 
o White noise, humidifiers, fans 
o Ear plugs 

• Keep it dark 
o Blackout curtains 
o Eye shades 
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• Try to get morning sunlight to reset the circadian rhythm 
 
 
Alcohol, Caffeine and Nicotine 

• Caffeine, as an ingredient in coffee, tea, soda and chocolate as well as in some 
bottled water, and nicotine are both stimulants and both have a negative effect 
on our ability to get a good night’s sleep. Caffeine affects each person differently, 
but can affect sleep when taken any time after lunch. Caffeine withdrawal can 
disrupt sleep maintenance  

• Nicotine, like alcohol, has its greatest effect during withdrawal, causing sleep 
disruptions.  Alcohol can also adversely affect your sleep architecture and your 
ability to obtain restorative sleep.  

 
Sleep Medications 
 

  
It is not uncommon for your doctor to prescribe 
some sleep medications if you are struggle to 
sleep.  The first two categories (sedatives and 
benzodiazepines) have indications for the short-
term management of insomnia.    
 
The antidepressants and antipsychotics listed here 
are included in this slide to show how these 
medications are used to manage mood issues but 
also off label to help with sleep because these 
medications’ side effects are very sedating.    
 
The key thing to remember here is that these 
medications are recommended to be used in 
the short term to manage insomnia as 
you either develop non-medication strategies to 

improve sleep or as you investigate other causes for your sleep issues.  Long term 
use can lead to some serious effects as noted here.  

 
Other Medications 
 

• Diuretics 

• Antidepressants 

• Cold Preparations 

• Anti-histamines 

• Opioids 

• Steroids 

• Stimulants 
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Medications can help sleep, but some can worsen sleep. The medications listed above 
are some that can negatively affect your ability to either falls asleep or stay asleep. 
 
 
REFLECTION QUESTIONS: 

What do you feel will help you improve your sleep? 
➢  
 
 
 
List three things that you can start to practice today, to better your 
sleep. 
1.  
2. 
3. 

 

Cognition Memory and Brain Fog 

 
Cognition 
 
Cognition can be conscious and 
subconscious- includes anything that involves 
acquiring knowledge, reasoning, perceiving. 

 
We talk about cognition after we discuss 
sleep, because sleep has a huge impact on 
cognition processes like attention and 
memory, as well as pain. 
 
Non-restorative sleep and fatigue and 
cognition dysfunction are common symptoms 
of chronic pain as well as fibromyalgia 
 
The diagram on the right may look familiar, we 
discussed the areas of the brain that are 
involved in the pain response. 4 of these 
areas are also involved in cognition. You can imagine that these four areas are 
constantly processing the pain experience, energy is then taken away from those area’s 
cognitive processes. As a result, our cognition is negatively affected day-to-day. 
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What does mental fatigue/ brain fog feel like to you? 
➢  
 
 
 
 

Brain fog/mental fatigue can make it harder to: 
 

• Pay attention, focus on a task or 
concentrate 

• Do tasks in the same amount of 
time you used to 

• Remember things • Recall details like names and 
dates 

• Multi-task • Understand the information you 
get 

• Keep your train of thought while 
talking 

• Make decisions and plans 

• Find the right words during a 
conversation 

• Solve problems 

• Work with numbers  

 
Some of these symptoms are also made worse by the medications we use to manage 
chronic pain. 
 
Managing Brain Fog, Memory and Concentration 
 
Restorative Activities 
 
Research has shown that certain activities may 
help to reduce mental fatigue, these activities 
are referred to as restorative activities. 
 
Restorative activities should: 
➢ Be enjoyable and attention grabbing 
➢ Take place in a peaceful or natural 

setting, or somewhere that allows the 
mind to rest but not sleep 

➢ Be a change from daily routines and concerns (but not watching TV or using a 
tablet or smartphone). Doing activities that involve screen use tend to take away 
mental energy. 

➢ Be fun for you! For example, gardening may be fun and restorative to one person 
but not another. 

 
Strategies for attention and focus 

• Quiet location with no distractions 
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• Change your environment to prevent distraction, such as using ear plugs or 
comfortable seating 

• Do one thing at a time- don’t multitask 

• Take mental breaks before you lose focus- plan ahead 

• “brain work outs” using computerized training programs 
o some evidence that they may work to help increase cognitive skills, but we 

don’t know if those skills transfer to usual activities 
 
 
 
Strategies for Memory  

• Two main approaches: 
o Use of tools- compensating/coping with difficulties with memory such as 

using a planner, setting an alarm to help remember important things/ 
dates 

o Training- actively training you memory using games and tasks that test our 
memory 

 
Summary 

• Sleep is necessary for good health and day to day functioning 

• Poor sleep and pain are highly related and can both can negatively affect 
thinking, concentration and memory 

• Several environmental factors, behaviors and medications can also affect sleep 
quality 

• Better sleep quality may lead to improvements in pain 

• Consider setting a goal around one strategy to improve sleep  
 
 

 
What strategies work best for you to memorize important things? 
➢  
 
 
 
What factors in your life currently can you influence to reduce mental 
fatigue? 
➢ Click or tap here to enter text. 
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Healthy Sleep Tips  
 

Healthy sleep habits can make a big difference in your quality of life. Having healthy 
sleep habits is often referred to as having good “sleep hygiene.”  
Try to keep the following sleep practices on a consistent basis:  
 

1. Stick to a sleep schedule of the same bedtime and wake up time, even on the 
weekends. This helps to regulate your body's clock and could help you fall asleep and stay 
asleep for the night.  
 
2. Practice a relaxing bedtime ritual. A relaxing, routine activity right before bedtime 
conducted away from bright lights helps separate your sleep time from activities that can 
cause excitement, stress or anxiety which can make it more difficult to fall asleep, get sound 
and deep sleep or remain asleep.  
 
3. If you have trouble sleeping, avoid naps, especially in the afternoon. Power 
napping may help you get through the day, but if you find that you can't fall asleep at 
bedtime, eliminating even short catnaps may help.  
 
4. Exercise daily. Vigorous exercise is best, but even light exercise is better than no 
activity. Exercise at any time of day, but not at the expense of your sleep.  
 
5. Evaluate your room. Design your sleep environment to establish the conditions you 
need for sleep. Your bedroom should be cool – between 60 and 67 degrees. Your bedroom 
should also be free from any noise that can disturb your sleep. Finally, your bedroom should 
be free from any light. Check your room for noises or other distractions. This includes a bed 
partner's sleep disruptions such as snoring. Consider using blackout curtains, eye shades, 
ear plugs, "white noise" machines, humidifiers, fans and other devices.  
 
6. Sleep on a comfortable mattress and pillows. Make sure your mattress is comfortable 
and supportive. The one you have been using for years may have exceeded its life 
expectancy – about 9 or 10 years for most good quality mattresses. Have comfortable 
pillows and make the room attractive and inviting for sleep but also free of allergens that 
might affect you and objects that might cause you to slip or fall if you have to get up during 
the night.  
 
7. Use bright light to help manage your circadian rhythms. Avoid bright light in the 
evening and expose yourself to sunlight in the morning. This will keep your circadian 
rhythms in check.  
 
8. Avoid alcohol, cigarettes, and heavy meals in the evening. Alcohol, cigarettes 
and caffeine can disrupt sleep. Eating big or spicy meals can cause discomfort from 
indigestion that can make it hard to sleep. If you can, avoid eating large meals for two to 
three hours before bedtime. Try a light snack 45 minutes before bed if you’re still hungry.   

  
9. Wind down. Your body needs time to shift into sleep mode, so spend the last hour 
before bed doing a calming activity such as reading. For some people, using an electronic 
device such as a laptop can make it hard to fall asleep, because the particular type of light 

http://www.sleepfoundation.org/article/ask-the-expert/sleep-hygiene
https://sleep.org/articles/get-sleep-schedule/
https://sleep.org/articles/learning-relax/
https://sleep.org/articles/napping-health-benefits/
https://sleep.org/articles/napping-health-benefits/
https://sleep.org/articles/exercise-affects-sleep/
https://sleep.org/articles/design-the-perfect-bedroom/
https://sleep.org/articles/temperature-for-sleep/
https://sleep.org/tag/beds/
https://sleep.org/tag/pillows/
https://sleep.org/articles/household-allergens-that-could-be-affecting-your-sleep/
https://sleep.org/articles/circadian-rhythm-body-clock/
https://sleep.org/articles/what-does-caffeine-do-2/
https://sleep.org/articles/bedtime-snacks/
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emanating from the screens of these devices is activating to the brain. If you have trouble 
sleeping, avoid electronics before bed or in the middle of the night.  
10. If you can't sleep, go into another room and do something relaxing until you feel 
tired. It is best to take work materials, computers and televisions out of the sleeping 
environment. Use your bed only for sleep and sex to strengthen the association between 
bed and sleep. If you associate a particular activity or item with anxiety about sleeping, omit 
it from your bedtime routine.  
 

If you’re still having trouble sleeping, don’t hesitate to speak with your doctor or to find a sleep 
professional. You may also benefit from recording your sleep in a Sleep Diary to help you better 
evaluate common patterns or issues you may see with your sleep or sleeping habits.   
http://sleepfoundation.org/sleep-tools-tips/healthy-sleep-tips   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://sleep.org/articles/how-technology-changing-the-way-we-sleep/
https://sleep.org/articles/does-sex-affect-sleep/
http://www.sleepfoundation.org/find-sleep-professional
http://www.sleepfoundation.org/find-sleep-professional
http://www.sleepfoundation.org/find-sleep-professional
http://www.sleepfoundation.org/sleep-diary/SleepDiaryv6.pdf
http://sleepfoundation.org/sleep-tools-tips/healthy-sleep-tips
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Memory Tips and Training  

  
 Training Your Memory  
  
First you need to know your strengths and weaknesses. Test yourself with different 
memory tasks. Before each task think about:   
  
• How hard is this task for me?   
• How much will I remember? Take a guess.   
• What will help me remember?   
  
After the task, see how much you remembered. Notice what you did to help you 
remember  
  
Strategies to help you remember  
  

Repeat  

Repeat what you want to learn over and over again.  
You can do this by saying it out loud, writing it down, or both. Repeat it 
over longer and longer periods of time.   
This method can help you remember one thing. It will not improve your 
memory in general.  

Screen out  Try to screen out or ignore information that you don’t need.   

Group  

Think about how different items connect. Then group them together. To 
remember what to get from the store, group items by type (for example, 
cheese, milk and butter could go together, and fruits and vegetables could 
go together.)  

First letter   

Remember the first letter of the words you want to remember.   
You can also make up a new word from these letters. For example, to 
remember the names of 4 people at work (Lee, Ali, Maria and Paul) you 
can use the word LAMP.   

Rhyme   Use a rhyme or tune to remember a fact.   

Story   Make up a story using the facts you need to remember.   

Picture it   

Picture the object you want to remember. If you want to remember a 
person’s name try to connect their name to their face.   
You can also picture an object that makes you think of that person (a 
teapot for someone who loves tea, or a bow tie for someone who always 
wears them).   
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Put it in 
order   

If you need to remember a long list of words, learn them in a certain order. 
For the names of provinces, you can learn them from East to West or by 
region. Also try learning some things in alphabetical order.  

Link it   

Link a fact or event to other information. For example, when you want to 
remember the name of a city, think of the towns and cities in the same 
area.   
You can also link it to something else it makes you think of. When you do 
this, you are making associations.   

Think around 
it   

Think about what else was going on around you. Where were you? Who 
were you with? Imagine being there.   

Retrace your 
steps   

To remember where you put something, ask yourself: what was I doing? 
Where did I go before that?   

Summarize  

Summarize your day in a diary before you go to sleep at night. Include 
details you want to remember. For example, try to write down the plot of 
a movie you watched that day or a book that you are reading. Write the 
facts and include details.  

Avoid 
multitasking  

Avoid multitasking by focusing and completing one task before starting 
another, when possible.  

  
  
Lifestyle can impact thinking abilities.   
  
Physical exercise helps the body, mind, and brain. It improves cognitive functioning and 
helps overall mood.  
  
Eat healthy foods. A balanced diet of fresh fruits, vegetables, whole grains, and protein 
are necessary in maintaining physical and mental well-being. Each individual has different 
dietary needs. To find more information about your specific dietary needs, speak with 
your physician.  
  
Socialize. Get involved in group activities that you may have been a part of before your 
pain increased, or try something new, like joining a support group or volunteering.   
  
Challenge yourself. Activities that make you think can improve concentration. This may 
include card games, puzzles, reading, or writing letters. Try to learn a new skill or improve 
upon one you already enjoy.  
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Tips for dealing with memory problems  

  
Check off any of the following strategies you would like to try or that you are already 
using.  
  
Be organized   

• Use a day planner or calendar to organize your appointments.   
• Be consistent. E.g., try to do the same things at the same time each day. Follow 

your weekly schedule.   
• Always keep things in the same place. E.g., always leave your keys by the front 

door.   
• Use a pill organizer to help you keep track of your medication. Or ask your 

pharmacy to put your pills in a "blister pack".   
  
Write it down   

• Write down all your appointments on one calendar or day planner and check it 
often.   

• Make lists and cross off each task after you finish   
• Use one notebook to write down any important information that you have received 

or may need.   
• Keep a list of important phone numbers next to the phone. You can also put these 

numbers in your mobile phone.   
  
Use signs  

• Post reminder signs. For example: “bring your keys”, “turn off the stove”, “unplug 
the iron”, or “lock your doors”.   

• Use labels. For example: label cupboards and drawers with words or pictures that 
describe what is inside.   

  
Use alarms and timers  

• Use a timer when you are using the stove or oven. Consider using appliances that 
turn off by themselves, such as a microwave and auto-off electric kettle.  

• Use alarms to remind you to do things, such as taking your pills or going to an 
appointment. You may be able to use the alarm feature in your phone for this.  

 
When learning something new:  

• Do it in a quiet place so you can focus fully. Turn off the radio and TV.  
• Pay close attention.   
• Repeat or practice what you want to remember.   
• If there is a lot to learn, break it down into smaller steps and learn a little bit at a 

time.  
• Write down the information to help you later.  
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Keep your mind and body active.   

• Exercise to keep your mind healthy.   
• Do puzzles and play memory games, such as crosswords, Sudoku or cards.  

  
Other things that may help:   

• Keep the noise level down.   
• Do not interrupt unless you have to.   
• Talk about one thing at a time. Warn them when you want to change the subject.   
• Keep a quiet place for the person to work, read, or watch TV.   

  
Tips for family and friends   

• Talk slowly to give the person time to process what you say.   
• Speak in short phrases. Pause between sentences.   
• Repeat information.   
• Ask the person to repeat what you said, or give a summary in their own words. 

This makes sure they understood.   
• Call the person to remind them to take their pills, go to an appointment, or do other 

tasks.   
• It can take time and effort to learn to use a new memory strategy. Allow 

opportunities for the person to practice as it applies to his or her routine (example: 
finding information in the notebook or phone).   

• Note that over time, the person or life demands may change. This may result in a 
need to change the memory strategy too.   

  
 References  
Occupational Therapy, Toronto Rehab. (2015). Memory tips, Form: D-5881. UHN Patient 
Education. www.uhnpatienteducation.ca  
Occupational Therapy, Toronto Rehab. (2015). How to train your memory, Form: D-5893. 
UHN Patient Education. www.uhnpatienteducation.ca  
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Mental Fog and Mental Fatigue  

  
 Mental Fatigue or Fog is a feeling of being mentally tired. It causes trouble in paying 
attention or maintaining focus on a task. You may feel mental fatigue after doing work 
that takes a lot of mental energy or if you feel a lot of stress for a long period of time. 
Often when you feel mental fatigue, your body will feel tired as well. Research has 
found that certain activities may help to reduce mental fatigue.  
  
Symptoms of mental fatigue can make it harder to:  
  

• Pay attention, focus on a task, or concentrate  
• Remember things  
• Multi-task  
• Keep your train of thought while talking  
• Find the right words during a conversation  
• Work with numbers  
• Do tasks in the same amount of time as you used to  
• Recall details like names and dates  
• Understand the information you get.   
• Make decisions and plans.  
• Solve problems.  

  
How can I reduce mental fatigue?  
  
There are certain activities that may help to reduce mental fatigue. These are called 
restorative experiences. A restorative experience is an activity that helps rest your mind 
and bring back your mental energy. Doing a restorative activity can also help you 
improve or maintain your attention.  
  
Restorative activities should:  

• Be enjoyable and attention-grabbing.   
• Take place in a peaceful or natural setting, or somewhere that allows the mind to 

rest but not sleep.  
• Involve a change from everyday activities and take your mind off of other 

concerns.  
• Be a change from daily routines and concerns (but not watching T.V. or using 

a computer, tablet, or smartphone. Doing activities that involve screen use 
tend to take away mental energy).  

• Not be boring to you.  
Be fun for you (for example, gardening may be fun and restorative 

  
Try doing restorative activities for:  
 

• 20-30 minutes each day  
• 3 or more days a week  

  



 

91 
 

Restorative activities can:  
  

• Give you a chance to relax.   
• Let you be away from everyday life.   
• Help you forget worries.   
• Help you reflect on personal matters.   

  
A restorative experience often involves spending time in nature. For example, you 
could:   
  

• Walk or sit outdoors (backyard, garden, park).  
• Look at nature (trees, clouds, sunset).  
• Do some gardening.   
• Sit by water (ponds, streams, lakes, fountains).  
• Watch wildlife (birds, animals).  
• Listen to birds or other sounds of nature like a stream or river.   
• Take a walk or sit outside.  
• Practice meditation or yoga.  
• Listen to music or sounds of nature (e.g. rustling of leaves or bird calls).  
• Watch wildlife or other natural scenes.  

  
  
  
 
References  
Bernstein, Lori J. (2014). Cancer related brain fog, Form: D-5328. University Health 

Network. www.uhnpatienteducation.ca.  
Bernstein, Lori J., Durkee, Linda, and Phan, Stephanie. (2016). Mental fatigue and what 

you can do about it, Form: D-5561. University Health Network. 
www.uhnpatienteducation.ca.  
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Week 6: Communication  
Learning objectives 

• Discuss the relationship between pain and communication  

• Describe pros and cons of 4 common styles of communication. 

• Evaluate strategies for assertive communication using a the D.E.A.R technique 

• Review the PART worksheet to help facilitate and improve communication with 

healthcare providers (HCP). 

Pain can affect communication in a variety of ways. Understanding ones’ 

communication style and those of others can help us be more mindful as to why 

sometimes conflicts occur.  Once identified we can re-evaluate if your own 

communication style is helpful or harmful to our relationships with family, friends and 

HCP.    

What is the relationship between pain and communication? 

We often find that pain negatively affects communication: 

common comments from other patients include being more 

irritable, feeling resentful, having challenges following allow 

conversations, and difficulty with word finding 

 

 

 

How do you find that pain impacts your ability to communicate with 

others? 

➢  

 

How does PAIN affect your communication? 

Pain can: 

• Distract & make it hard to focus (e.g., listen to others)  

• Bring up negative feelings (e.g., anger) you misdirect at others 

• Make you too tired to interact & communicate with others 

• Disrupt routine (e.g., work, hobbies) & make you feel you have little to share 

• Pain can be isolating and make you want to keep silent to avoid “burdening” 

others 
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How does the way that we COMMUNICATE impact our pain? 

If we are not aware of how we communicate and the   affects that our communication 

may have with our interactions with others, this can result in challenging relationships.  

Furthermore, if we hardly or do not feel comfortable to express ourselves openly but 

rather conceal our thoughts and feelings it can make us feel tense, stressed, alone or 

resentful. Feelings of tension and stress and worsen our pain experience.  It can also 

lead to unhealthy and uncomfortable relationships. This can lead us to feel like the 

people closest to us do not really know us. 

Not appropriately expressing our thoughts & emotions contributes to:  

• Stress (e.g., tension) 

• Negative emotions (e.g., anxiety, resentment) 

• Being misunderstood 

• Not having our needs met  

• Estrangement from loved ones 

• Confrontation and hurt feelings 

• Worsening of pain 

 

Communication challenges 

• Most people have trouble with communication at 

some time in their lives 

• Knowing your challenges can help you to be 

proactive to take action and positively change how 

you may communicate with others.  

 

 

What are some of the common challenges you face with communication? 

➢  
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Communication beliefs 

• Our thoughts and beliefs about communication can also affect how we 

communicate and how we interpret how others communicate with us. 

• To understand how these beliefs can affect our communication, let’s start by 

identifying your own beliefs about communication using the “Belief and 

Communication” worksheet  

These beliefs are often not fact but rather are thoughts and opinions we have learned 

throughout our lives. Each of them can be replaced by a more helpful thoughts or 

opinions.  Review the worksheet “Changing your Thinking: More Helpful Beliefs” for 

some ideas. 

Four Communication Styles 

• Passiveness 

• Aggressiveness 

• Passive-aggressiveness 

• Assertiveness 

We all have a predominant communication style which is learned, each with its positive 
and negative aspects.  
 
We may adjust our communication style with different people and scenarios.  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

Aggressive 

I don’t care about myself 

I don’t care about you 

I WIN  

YOU LOSE 

I WIN  

YOU WIN 

Assertive 

I care about myself 

I care about you 

Passive  

Aggressive 

I don’t care about myself 

I don’t care about you 

I LOSE 

YOU LOSE 

Passive  

I don’t care about myself 

I care about you 

I LOSE 

YOU WIN 
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Passive Communication: “You’re okay, I’m not” 

 

The challenge with using passive communication, is it may mean that we are not 

expressing our feelings, thoughts, needs, and beliefs honestly. Or these feelings and 

thoughts are expressed in an apologetic way resulting in others easily discounting them.  

This style of communication can put others’ needs and rights ahead of your own.  

 

Verbal

Soft spoken/quiet

Indirect/vague

Doesn’t express needs/opinions/wants

-Inappropriate apologizing

Always saying yes

Self put-downs

Non-Verbal

Poor eye contact

Makes body smaller (slouched posture, 
head down)

Fidgety

Winking or laughing

Mismatched body language (e.g., upset but 
smiling)

Thinking style

“I don’t count”

“My feelings & needs are less important 
than yours”

“Saying no is rude or will upset others”

Consequences

Easily dismissed; mistreated

Low self-esteem

Needs not met 

Resentment & anger build (precursor to 
aggressiveness)

What are 
characteristics of 
the passive style 

?
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Aggressive Communication: I’m okay, you’re not 

When using aggressive communication, you stand up for your needs rights and express 

your thoughts, feelings and beliefs, however this may be at the expense of others 

feelings and may violate the rights of the other person.  

People often feel upset by an encounter with a person communicating aggressively and 

they may feel as though they are being put down. 

Passive-aggressive Communication:  
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What does passive-aggressiveness mean to you? 

•  

 

What are some behaviors that are passive-aggressive? 

•  

 

Assertive Communication: I’m okay, you’re okay 

   

Assertive communication is a balanced approach to communicating where both the 

giver and the receiver of the communication is respected 

The below assertiveness script acts as a guide for changes that patients can make in 

their own communication to become more assertive. 

Assertiveness Principles and Script 

Choose a date/time, when both people are free & emotionally ready to discuss an issue.  

Ask, “When would be a good time to talk”? 

We suggest using the “DEARR” approach 

D Describe Describe the current situation. Stick to the facts. Avoid 
assigning motives or making judgments. 
 
“I noticed … you haven’t been completing your chore to take 
out the garbage for the past month”.  
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E Express Express your feelings about the situation to increase 
understanding & empathy in other. 
 
“I feel … upset when this happens as then I have to do it on 
top of my chores, after coming from busy workdays”. 

A Assert Assert your need for something or draw a boundary. Be 
open to problem-solving together/compromising 
 
“I would appreciate it if you could keep your side of the 
bargain” or “Let’s brainstorm to see what works for both of 
us?” 

R Reinforce Reinforce (reward) by explaining positive effects of 
collaborating with you on this issue. 
 
“I would be so relieved and a lot easier to live with, if we 
could both help with chores”.  

R Re-evaluate Decide on a future date when you’ll check in with each 
other to evaluate how plan is going. 
 
“Perhaps we can reassess if this is working for the both of us 
next week?” 

 

Communicating with your Healthcare Team 

 

How can I improve communication with my 

health care providers? 

Use the strategy “take PART” to get the most from 

an appointment. This worksheet is meant to provide 

a guideline to organize their medical appointment 

and to facilitate effective communication with your 

healthcare provider.  Managing chronic illness often 

involves balancing medical appointments, which can 

be overwhelming for some patients and patients 

often forget questions that they want to discuss with 

their healthcare team as well as 

information/instructions provided by their healthcare 

team. 
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For further details on the above strategy review the “Take PART” worksheet  

 

Common health care communication breakdowns 

Here are some examples of communication breakdowns you may have experienced 

during your interactions with your healthcare team. 

 

“I hate the phone system” 

“I can never talk to my doctor” 

“It takes too long to get an appointment” 

 

 In your experience what have you found helpful to cope with these 
challenges?  

•  
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Beliefs and Communication 
 
Sometimes we hold unhelpful beliefs and assumptions about ourselves, other people and the 
world that can make it difficult for us to be assertive. Identifying your unhelpful beliefs is the first 
step towards changing them.  
 
Check off any of the following beliefs that you hold.  
 

Unhelpful Beliefs about Saying “No” 

 Saying “no” is rude and aggressive. 

 Saying “no” is unkind, uncaring and selfish. 

 Saying “no” will hurt and upset others and make them feel rejected. 

 If I say “no” to somebody they won’t like me anymore. 

 Other’s needs are more important than mine. 

 I should always try and please others and be helpful. 

 Saying “no” over little things is small minded and petty. 

 

Unhelpful Beliefs about Criticism 

 If I am criticised it means I am stupid. 

 They criticised me, they mustn’t like me anymore. 

 They are right, I did get it wrong, I can’t do anything right. I’m a failure. 

 I can’t criticise them because then they won’t like me. 

 How dare they tell me I’ve done something wrong. They have no right. 

 They’re an idiot anyway. I’m not going to listen to them. 

 If I criticize myself more and make it a joke then no-one will know I am hurt 

 
From: Michel, F. (2008). Assert Yourself. Perth, Western Australia: Centre for Clinical Interventions. 

http://www.cci.health.wa.gov.au/resources/infopax.cfm?Info_ID=51 
Revised: Dec. 7, 2017 

Changing your Thinking: More Helpful Beliefs  
 
The unhelpful thoughts above are not facts. They are just thoughts or opinions that we have 
learned. Each of them can be replaced by a more helpful thought or opinion about saying “no” 
or about dealing with criticism. 
 
Below are some ideas: 
 

• Other people have the right to ask and I have the right to refuse. 
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• When you say “no” you are refusing a request, not rejecting a person. 

• When we say “yes” to one thing we are actually saying “no” to something else. We 

always have a choice and we are constantly making choices. 

• People who have difficulty saying no usually overestimate the difficulty that the other 

person will have in accepting the refusal. We are not trusting that they can cope with 

hearing “no”. By expressing our feelings openly and honestly, it actually liberates the 

other person to express their feelings. By saying “no” to somebody it allows them to say 

“no” to your requests while still being able to ask for further requests. 

• If there is something wrong with what I’ve done it doesn’t mean anything about me as a 

person. I need to separate the behaviour from me. 

• What can I learn from this criticism? Most criticism is probably based, at least in part, on 

some truths. Criticism may appear negative. But, through criticism we have the 

opportunity to learn and improve from their suggestions. Always ask yourself “What can I 

learn?” 

• I have the right to let someone know if their behaviour has hurt, irritated or upset me. 

• Giving direct feedback can be loving and helpful. 

 
From: Michel, F. (2008). Assert Yourself. Perth, Western Australia: Centre for Clinical Interventions. 

http://www.cci.health.wa.gov.au/resources/infopax.cfm?Info_ID=51 
Revised: Dec. 7, 2017 

Communication Challenges 
 

Below is a list of common challenges with communication. Check off any that apply to you.  

 Talking with particular people, such as doctors, therapists, family, friends, or authority 

figures 

 Talking in groups 

 Saying “no” 

 Someone saying “no” to you 

 Asking for help 

 Expressing your opinion 

 Receiving or giving criticism 

 Expressing difficult feelings (e.g., anger, sadness, fear) 

 Dealing with conflict or disagreements 
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 Apologizing 

 Stating your needs 

 Setting limits or boundaries 

 Asking another person to change their behaviour 

 

What communication challenges would you like to work on most? 

 

1.Click or tap here to enter text. 

2.Click or tap here to enter text. 

 
Revised: Dec. 7, 2017 
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Assertiveness Script Exercise  
Use the following handout to generate assertive statements or requests. Once you have done 

so, practice delivering the statement with others. 

 

Describe the problem (stick to the facts):  

I noticed:  

 

 

Express your feelings about the situation: 

I feel: 

 

 

Assert a need or draw a boundary. Be open to problem-solving together/compromising: 

I would appreciate: 

 

 

 

Reinforce positives that will come out of change:  

 

 

Re-evaluate:  

Check in date/time: 
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Take PART 
 
Use the strategy “take PART” to get the most from an appointment: Prepare, Ask, Repeat, Take 
action. Fill in the questions below to create a document you can take to appointments. 
 

Prepare 

What are your diagnoses? Click or tap here to enter text. 

How long have you had this pain? Click or tap here to enter text. 

Where is the pain? Click or tap here to enter text. 

How intense is your pain? Click or tap here to enter text. 

How does the pain affect your life? Click or tap here to enter text. 

What are the top 3 things you want to talk 

about at this appointment? 

Click or tap here to enter text. 

Do you have a list of your current 

medications, supplements, and vitamins? 

Click or tap here to enter text. 

Ask 

What questions do you have for your health 

care provider about diagnosis? Consider: 

What’s wrong?  

Is there a known cause?  

What is the future outlook?  

What can be done to prevent 

worsening/manage? 

Click or tap here to enter text. 

What questions do you have for your health 

care provider about tests? Consider: 

How will the results affect my treatment?  

What will happen if I’m not tested? How 

should I prepare for this test? What will 

happen during this test?  

How and when will I get the results? 

Click or tap here to enter text. 



 

106 
 

What questions do you have for your health 

care provider about treatment? Consider: 

Are there any choices in treatment? What 

are the advantages and disadvantages of 

each option?  

What will happen if I am not treated? 

Click or tap here to enter text. 

What questions do you have for your health 

care provider about follow up? Consider: 

Should I call or return for a follow up?  

If so, when?  

What should I be looking for in terms of my 

symptoms?  

What should I do if my symptoms occur? 

Click or tap here to enter text. 

Repeat 

Do I have pen and paper to take notes? 

Do I have someone with me who can take 

notes? 

Can the health care provider write a short 

summary of the visit for me? 

Click or tap here to enter text. 

Take action 

What should I do next? 

How will I implement the recommendations? 

Click or tap here to enter text. 

 
 
If you are not planning to or can’t follow the provider’s recommendations, let them know – they 
might have other suggestions 
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Week 7: Medication Management in Chronic Pain 
 

Learning Objectives 

• Discuss the role of medications in pain management 

• Describe five key medication principles 

• Review the benefit and side effects of the following types of medication classes: 

o Simple analgesics 

o Anti-inflammatories 

o Antidepressants 

o Anticonvulsants 

o Opioids 

o Cannabinoids 

o Herbals 

Medications are one part of pain management. Chronic pain is managed by many 

strategies. 

Though it is an important “tool” in our tool box, it should not be the only one. The goal of 

medication therapies is to allow you to function and engage in evidence based 

strategies such as, physiotherapy and psychotherapy. 

 

 

 

 

 

 

 

 

 

 

 

 

  

 



 

108 
 

Fact or Fiction? 

 

Pain Triad 

Pain does not occur in a vacuum.  Pain can cause other challenges such as sleep 

issues (this occurs in almost 90% of patients with chronic pain) and/or depression (this 

occurs in almost 50% of patients with chronic pain).  These challenges can also 

negatively affect our pain experience.   

Therefore, it is important that medications can help to address these aspects so to 

ensure the best outcomes for pain management.     

 

 

 

 

 

 

 

 

 

 

Medication Principles- 5 “S’s” 

Striking a Balance of risks and benefits  

• Pain relief versus medication side effects 

• Undertreated pain “reactive” versus over reliance on medications  

Side effects- minimize side effects by using the lowest effective dose, for the shortest 
amount of time, be mindful of potential drug interactions that can increase side effects. 
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Safe use – is taking medications only as prescribed, not mixing medications with 

substances like alcohol, not borrowing medications from others or manipulating your 

(such as crushing-unless directed by your health care provider) 

Self-medications- if you are using herbals or supplements, it is important to understand 

the “What, when, how and why you are taking a particular medication”.    

It helps to maintain a current list of your medications so this can be shared with all your 

care providers each time you use a healthcare facility  

Safe storage and disposal of medications- store your medications in a secure location 

away from kids and pets, in an area free of excess heat, cold and moisture (not the 

bathroom).  Leave medications in original labelled containers.  Do not mix medications 

in same container.   

 

• There is no magic pill to cure pain! 

• Your experience with medications are unique 

• Response is modest 

o Reduction in pain intensity is ~30% at 

best 

o Diverse nature and presentation of 

persistent pain 

o You may need one or more 

medications to manage multiple 

symptoms 

o Your reaction to medications can change overtime  

o Treatment is individualized 

How Do Pain Medications work? 

There are two main pain pathways: the ascending and the descending pathway. These 

pathways work together to determine whether you experience pain or not. 
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• ASCENDING PATHWAY: Nerve 

endings send danger/warning 

messages up to your brain which 

are interpreted as pain 

 

• DESCENDING PATHWAY: 

Brain’s ability to send chemicals 

down from the brain to inhibit or 

suppress the upcoming 

danger/warning signal. 

 

• Normally, there is a balance 

between the pain promoting 

neurotransmitters “brain 

chemicals” (excitatory 

chemicals= ascending pathway) 

and the pain suppressing chemicals (inhibiting chemicals = descending 

pathway). 

 

 

• Medications that increase levels of serotonin +/- norepinephrine 

(antidepressants) OR decreases levels of excitatory neurotransmitters 

(anticonvulsants) help reduce the pain experience and reset the balance. 
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Medication Tool Box  

There are different kinds of medications for chronic pain, and one or more might be right 

for you. 

 

 

 

 

 

 

 

 

The 4 classes of medications in the box have evidence supporting its use in chronic 

pain and when used appropriately are generally considered safe and effective. 

The role of opioids, cannabis and herbals is unclear.  In most cases the risks outweigh 

their benefits and the science behind their use in chronic pain is questionable.     

Simple Analgesics- These medications include preparations with acetaminophen.   

• Used to relieve mild to moderate pain 

• Found in many over the counter and prescription products 

o *Beware of combining medications that contain acetaminophen (ie allergy, 

cough and cold, Percocet, Tramacet, Tylenol 1,2,3) 

• Well tolerated 

• Risk of liver damage when used at doses above the maximum daily dose (4,000 

mg) 

Anti-inflammatories- Non Steroidal Anti-inflammatory Drugs (“NSAIDs”) 

• These include medications like Ibuprofen (Motrin ®, Advil ®), Naproxen (Aleve 

®), Celecoxib (Celebrex ®) 

• Available in topical products (e.g., Voltaren®)- are useful for localized pain 

• Used to relieve mild to moderate pain by reducing inflammation  

Antidepressants  

• These include agents like Duloxetine (Cymbalta ®), Venlafaxine (Effexor ®) 
Amitriptyline (Elavil®), Nortriptyline (Aventyl®)  
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• Increase levels of norepinephrine +/- serotonin which helps to promote the 

descending pain pathway leading to a reduction in the pain experience 

• Used for nerve pain, fibromyalgia, some osteoarthritic pain conditions 

• Common side effects include: Nausea, headache, sexual problems, sleep issues, 

dry mouth, dizziness or drowsiness.  

Anticonvulsants  

• These include agents like Pregabalin (Lyrica ®), Gabapentin (Neurontin ®) 
Topiramate (Topamax®) *migraines 
Carbamazepine (Tegretol®) *trigeminal neuralgia 
 

• Decrease levels of excitatory chemicals (e.g., glutamate) that travel up to the 

brain and nerve excitability resulting in a reduction in the pain experience 

• Used for nerve pain and fibromyalgia 

 

 

How do they work? 

• Bind to opioid receptors in the brain, spinal cord, intestines and other parts of the 

body 

• Once attached, signals are sent to the brain, which result in: 
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o Pain relief 

o Slowed breathing 

o Relaxation 

o Pleasure 

What is the Role of Opiods in Chronic Pain? 

• Opioids are effective to manage acute pain eg. After surgery or injury 

• Long-term use of opiods worsen pain, sleep, function and mood 

• The overall science supporting opioid’s benefits in persistent pain is poor 

• Opioids cannot cure pain 

• Opioids may only reduce pain by approximately 30% 

• The science has not shown long-term benefits in low back pain, headache or 

fibromyalgia 

• Higher doses are associated with higher risks of opioid related complications 

 

Question: Can opioids ever be taken long-term?  

Answer:  Yes, only if it helps to improve your pain and function, its use must always be 

balanced with potential side effects.  More evidence is showing us that long term use of 

opioids may not be as safe as we once thought.   

Opioid Risks  

Common side effects include:  

• Constipation 

• Nausea, vomiting  

• Dry mouth  

• Itchiness 

• Sleep disturbances 

• Trouble thinking clearly 

• Dizziness 

Medical Complications 

• Lower sex hormones 

o Women: irregular or loss of menstrual cycle 

o Men: erectile dysfunction, impotence, decreased muscle mass 

o Both: loss of sex drive, infertility 

• Osteoporosis and fractures 
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• Increase risk of infection 

• Risk of misuse, dependence, substance use disorders 

• Increased pain perception “hyperalgesia” 

• Central Sleep apnea 

 

Question: Are these medical complications permanent? 

Answer:  it is unclear at this point if they are, for some patients who have been able to 

lower or come off of their opioids they have noticed a reduction in some of these 

complications.   

When to Consider an Opioid Taper 

• Opioids are not longer improving your pain or function 

o Health conditions can increase the risk of harm (liver or kidney issues) 

• You have the following risk features that could lead to falls or overdose 

o Drinking large amounts of alcohol 

o Using together with medications that interact with opioids 

o Advanced age 

• Using high daily does of opioids 

• Develop opioid related medical complications 

• Develop an opioid use disorder 
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Cannabinoids for Pain 

• Cannabinoids are the active ingredients in the cannabis plant 

o There are more than 100 Cannabinoids in a plant 

• The two best studied Cannabinoids in the cannabis plant are Δ9-THC and 

Cannabidiol (CBD) 

o Δ9-THC: “high”, pain benefits, anti-nausea, increases appetite 

o Cannabidiol: helps to minimize the side effects of THC, may have pain 

and anti-inflammatory effects, anti-nausea, relaxation, anti-seizure 

• Terpenes and Flavonoids are other Cannabinoids 

o Gives Cannabis the distinctive smell and colour respectively 

o It is unclear if they have medicinal benefits 

• A particular cannabis plant strain has different combinations of cannabinoids that 

act together to create its unique actions and side effects 

Cannabinoids Access 

• Licensed pharmacy: require a prescription and can be filled at the pharmacy 

(recommend this as a source) 

• Health Canada Program and licensed producer: require an authorization 

document from your doctor or NP, this is then faxed/mailed to your licensed 

producer of choice and then you can obtain your authorized cannabis via mail 

• Ontario Cannabis Store: cannabis available on their online store or in privately 

owned legal store fronts.  Many products are focused on the recreational user as 

oppose to medical use of cannabis.   
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• Streeter dealer, “medical dispensaries”- not legal avenues, there are risks 

accessing from these sources such as poor quality control, incorrect labelling and 

contamination with other illicit agents, mold and pesticides. 

 

Cannabinoid Routes of Administration 

 

 

 

 

 

 

 

 

 

When cannabis is used medically the safer route of administration is ingestion via 

capsules or ingestible oils.  Inhalation has risk to lung health.  

 

Cannabinoids for Pain  

 

• The science supporting the benefits of cannabis for chronic pain is weak  

• May be helpful for some patients with severe neuropathic pain 

• Cannabis may minimally improve sleep 

 

• Cannabis has poor science supporting its use in: 

• Acute pain 

• Fibromyalgia 

• Low back pain 

• Osteoarthritis/Rheumatoid arthritis  

• Headache 

• Cannabis may be considered after other medications have been tried and failed 

for neuropathic pain  

 

Overall cannabis' harms outweigh its benefits 
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Safety Concerns for Cannabinoids 

 

 

Much of the side effects are due to the THC components of cannabis, the higher the 

THC dose the higher the risk for these side effects. 

Herbals  

• Most have minimal side effects but not a lot of science supporting their benefits 

for pain  

• Although most are considered “natural,” talk to your pharmacist to ensure that 

these are safe and do not interact with your prescription medications 
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Myth:  Since herbs are natural it must be safe? 

Answer:  Herbal medications have active ingredients that can cause side effects.  

Common medications that were derived from plant sources include penicillin, digoxin 

and cannabis.  These all have potential to interact with your prescription medications.  

Most herbal medications have not been well studied nor is dosing clearly defined.   

Take Home Message 

• Medications are only one of many strategies used to manage persistent pain  

• Medications should support and improve your function.   

• Non-opioid medications are encouraged to be tried first.   

• Opioids have a role for acute pain however evidence does not support long-term 

use 

• Cannabis risks may outweigh its benefits 

• Herbals have little evidence and may interact with your other medications 
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Medication Record 

MEDICATION LIST FOR Click or tap here to enter text. 

 

 
 

Medication 
Name  

Dosage Taken How 
Often 

Medication 
Benefits 

Medication 
side effects 

Click or tap here to 

enter text. 

Click or tap 

here to 

enter text. 

Click or tap here 

to enter text. 

Click or tap here to enter 

text. 

Click or tap here to 

enter text. 

Click or tap here to 

enter text. 

Click or tap 

here to 

enter text. 

Click or tap here 

to enter text. 

Click or tap here to enter 

text. 

Click or tap here to 

enter text. 

Click or tap here to 

enter text. 

Click or tap 

here to 

enter text. 

Click or tap here 

to enter text. 

Click or tap here to enter 

text. 

Click or tap here to 

enter text. 

Click or tap here to 

enter text. 

Click or tap 

here to 

enter text. 

Click or tap here 

to enter text. 

Click or tap here to enter 

text. 

Click or tap here to 

enter text. 

Please note all your current prescription, over the counter 
medications, herbals and/or minerals you are taking.   
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Click or tap here to 

enter text. 

Click or tap 

here to 

enter text. 

Click or tap here 

to enter text. 

Click or tap here to enter 

text. 

Click or tap here to 

enter text. 

Click or tap here to 

enter text. 

Click or tap 

here to 

enter text. 

Click or tap here 

to enter text. 

Click or tap here to enter 

text. 

Click or tap here to 

enter text. 

Click or tap here to 

enter text. 

Click or tap 

here to 

enter text. 

Click or tap here 

to enter text. 

Click or tap here to enter 

text. 

Click or tap here to 

enter text. 

Click or tap here to 

enter text. 

Click or tap 

here to 

enter text. 

Click or tap here 

to enter text. 

Click or tap here to enter 

text. 

Click or tap here to 

enter text. 

 

Updated on: ____________________________________ 
 
Pharmacy Name(s): _______________________________ 
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Week 8: Planning for your future 
 

Objectives 

• Review and reflect on your time in this group 

• Reflect on goals: progress and challenges  

• Set a goal for your next steps outside of the group 

• Identify resources to help you maintain your progress 

• Plan for your future 

Week One: Pain Science 

 

The Pain-Sensitization Cycle 
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List one success (however small from the start of the program until now 

regarding your awareness of pain: 

Click or tap here to enter text. 

 

Week Two: Values and Setting Goals 

 

Reflect on a success that you have had regarding setting goals or 

sticking to tasks. What has that taught you about yourself as a person? 

Click or tap here to enter text. 

 

 

 

Neuroplasticity: How the Nervous System Changes  

• The nervous system has the ability to change and adapt to our experiences 

o Neuroplasticity is the brain’s ability to change the established pathways 

and carve out new ones 

o The more you deliberately practice new skills, the stronger these brain 

pathways get. Overtime (years), the messages get sent more quickly and 

skills become more natural 

o Developing awareness about why we do what we do, leads to subtle shifts 

in values and belief systems 

o Goals give us a sense of direction to move and practice towards rewiring 

our brain pathways (neuroplasticity), making it stick. 
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Week 3: Physical Activity and Pacing 

 

Share any achievement about a physical goal that you have met: 

Click or tap here to enter text. 

 

 

Week Four: Stress, Triggers and Flare-ups 
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Have you noticed the “silent stressors” (stress factors that you were not 

aware of before as stressors) since you started the program? What 

difference has that made in managing your pain levels? 

Click or tap here to enter text. 

 

 

Coping with stress through Cognitive Behavioural Therapy and Relaxation Skills 

• In addition to working with thoughts, CBT aims to shift negative cycles using our 

behavior as an entry point 

• We can better cope and confront stress by activating our soothing systems 

• In addition to cognitive strategies such as the ABC worksheet, we can intentionally 

engage the soothing system implementing relaxation strategies such as: 

o Diaphragmatic breathing 

o Progressive muscle relaxation 

o Visual imagery   

 

 

 

List 2 effective strategies that worked for you to manage your stress: 

Click or tap here to enter text. 
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Week 5: Sleep and Cognition 

 

 

 

 

 

 

 

 

Have you 

implemented any changes to your sleep environment or routine?  

Click or tap here to enter text. 

 

What difference have you noticed? 

Click or tap here to enter text. 

 

Week 6: Communication 
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List one success you have had with communication (a positive 

interaction) over the last 8 weeks. What about that interaction made the 

positive difference? 

Click or tap here to enter text. 

 

Week 7: Medications 

 

 

 

 

 

 

 

 

 

Food for Thought. . . . .  

What is one thing that you want to KEEP doing to manage your pain? 

Click or tap here to enter text. 

 

What is one thing that you want to START doing to manage your pain? 

Click or tap here to enter text. 
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Final Thoughts 

• Self-management is a journey 

• At the beginning the successes and 

milestones may be few and far 

• Sustainable change happens with consistent 

practice  

• Pain is inevitable, but suffering is optional 
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Self-Management Plan 

Adapted from Cai-Duarte, B., Kircher, C., Moore, B., & Sheffe, S. (2018). Changing your 

pain pathways: Ways to cope with pain in daily life.  

We can use neuroplasticity to our advantage to reduce how often our nervous system protects 

by pain. Your sensitivity is always changing in response to your environment – both internal and 

external. Below is a checklist with some ways of creating an environment that promotes feelings 

of safety in your nervous system. The checklist includes resources and strategies relating to 

each week of this group. 

Check off the strategies you want to include in your pain self-management plan. It is best to 

make sure your plan has strategies from all categories! If your plan looks unbalanced, think 

about what new strategies you can start to include. Use the empty spaces to add ideas! 

Week 1: Pain science 

Strategies 
 Use activity tracker to learn your 

pain patterns 
 

YouTube 
videos 

 Tame the beast 
 Understanding Pain in 5 minutes 

or less  

 Lorimer Moseley – Why Things 

Hurt 
 

Books  
 

 Changing Your Pain Pathways: 

Ways to cope with pain in daily 

life 

 Managing pain before it manages 

you 

 Explain Pain 2nd Edition  
 The Explain Pain Handbook 

Protectometer 

Websites 

 www.tapmipain.ca     https://www.liveplanbe.ca/  

 www.painscience.com  

Week 2: Values and goal setting 

Identify your 

values 
❑ Complete the values checklist ❑ Complete the values activity log 

Set a goal 

❑ Set a very small, manageable 

SMART goal  
❑ Celebrate small wins  

❑ Plan something fun, like a 

fantasy vacation  

❑ Aim to do at least one thing every  

day 

Week 3: Physical Activity and Pacing 

Gentle 

activity 

❑ Go out of the house ❑ Go shopping 

❑ Go for a short walk ❑ Stretch gently 

❑ Move gently through your range 

of motion 
❑ Other: 

http://www.tapmipain.ca/
https://www.liveplanbe.ca/
http://www.painscience.com/
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Use Pacing 

and adapt 

activities 

❑ Take short rest breaks ❑ Take sitting breaks 

❑ Look for new tools and devices 

to help you 

❑ Gradually increase activity only 

10% per week 

Gentle 

exercise 

❑ Warm water fitness or swimming ❑ Restorative yoga 

❑ Chair yoga ❑ Tai Chi 

❑ Qi Gong ❑ Walking 

❑ Dancing  
 

Week 4: Stress, triggers, and flare-ups 

Learn about 

your stress 
❑ Identify your patterns of stressors ❑ Identify your warning signs 

Find outlets 

for frustration 

❑ Deep breathing 
❑ Enjoyable exercise or physical 

activity 

❑ Meditation ❑ Creative activity 

Regular 

relaxation - 

informal 

❑ Take a hot bath or shower ❑ Get a massage/ self-massage 

❑ Use a cold or hot pack ❑ Use soothing cream 

❑ Use TENS machine ❑ Listen to relaxing music 

❑ Experience nature ❑  

Regular 

relaxation - 

formal 

❑ Do a 3-minute breathing space ❑ Do a body scan relaxation 

❑ Gently tighten and release 

muscles 
❑ Imagine being warm and heavy 

Gain social 

support 

❑ Give support to others ❑ Volunteer  

❑ Call or talk to a family member: 

_________________________

_ 

❑ Call or talk to a friend: 

_________________________

_ 

❑ Therapist or doctor ❑ Email or text someone 

❑ Attend a group ❑ Call a help line 

Create 

predictability 

and routine 

❑ Create a regular, daily routine ❑ Use a to-do list 

❑ Make a budget ❑ Use an agenda 

  

Nurture your 

body 

❑ Eat healthy food ❑ Drink water & herbal tea 

❑ Limit alcohol, nicotine, and drugs ❑ Eat comfort food, in moderation 
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Make a flare-

up toolkit  

❑ Complete this list of helpful pain 

management strategies 

❑ Gather relaxing items ready to go 

in a box 

❑ Plan how to slowly ease back 

into activity as the pain gets 

better 

❑ Plan a reward for when the flare-

up passes 

Week 6: Sleep  

Learn sleep 

strategies 

❑ Have a consistent and relaxing 

bedtime routine  

❑ Wake up at the same time every 

day  

❑ No screen time at least 1 hour 

before bed (blue light disrupts the 

body clock) 

❑ Get bright light in the morning 

❑ Move your body during the day ❑ Avoid napping 

Week 7: Cognition and Communication   

Use cognitive 

strategies 

❑ Engage in restorative activity to 

help with brain fog 

❑ Practice strategies to cope with 

and improve memory and 

concentration 

Learn your 

communication 

needs 

❑ Identify your communication 

challenges 

❑ Identify your communication 

beliefs 

Learn 

assertiveness 

skills 

❑ Use an assertiveness script to 

improve communication 

❑ Follow assertiveness tips to get 

the most out of your 

communication with others 

❑ Use the “Take PART” worksheet 

for communication with 

healthcare providers 

 

Week 8: Medications 

Use 

medications 

safely and 

effectively 

❑ Know the “5S’” of medication use 
❑ Keep an updated list of your 

medications, doses, and what 
they are prescribed for 

❑ Always inform your doctor and 
pharmacist of changes to your 
prescription, non-prescription, 
and herbal medications 

❑ Take your medications as 
prescribed and allow enough 
time for them to work 

Other ideas for pain self-management 

❑  ❑  

❑  ❑  

  



 

131 
 

Cognitive Behavioural Therapy 
 

Session #1: What is Cognitive Behavioural Therapy (CBT)? 

 

Cognitive Behavioural Therapy (CBT) is a proven and effective treatment for chronic 

pain (e.g., Aggarwal et al., 2011; Andrasick, 2007; Astin et al., 2002; Glombiewski et al, 

2010; Hoffman et al, 2007; Knittle et al., 2010; Williams et al., 2012). It is a short-term, 

goal oriented and present focused treatment. The emphasis is on developing coping 

strategies to help change unhelpful patterns in behaviours and thinking that can impact 

pain and mood. CBT allows you to take personal control over your pain and can be a 

helpful part of your larger treatment plan. 

The CBT model of Chronic (Persistent) Pain 

Pain is more than just a negative physical sensation – it also impacts our emotions, 

thoughts, and behaviours. These four components do not work in isolation. Thoughts, 

moods, physical sensations and behaviours are all interconnected.  We can use the 

CBT model to better understand our experience of pain. 

 

Often times, people can have unhelpful thoughts about their pain (e.g., “This is 

unbearable”), themselves (“I can’t deal with this,” ”I’m not useful”), their world (e.g., “no 

one understands”), and their future (e.g., “The pain will never get better”). These 

thoughts can impact our physical experience of pain, how we feel emotionally (e.g., 

sadness, anxiety, anger), and our behaviours or how we respond to the pain. Common 

behaviours when experiencing pain include isolation, avoidance, withdrawal, inactivity 

or over-activity. These behaviours can impact our pain experience through 

deconditioning leading to worsening of pain or pain flare-ups. The interaction of these 

four factors can be in a positive or negative direction. Small negative changes can 

worsen the cycle (e.g., negative moods and thoughts can impact activity levels, leading 

to deconditioning and worsening pain). The reverse, however, is also true. Making small 

positive changes at any level, and most notably the levels of thoughts and behaviours 

can improve how we feel both physically and emotionally. For example, if you had the 

thought, “I must do it all,” you might be reluctant to get started on tasks, leading in 
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deconditioning, worsening of pain and a deterioration of mood (e.g., sadness, 

hopelessness). However, if the thought was challenged and moderated (e.g., “better to 

do something, than nothing”) then you might feel more inclined to work on some of the 

task which could help with increasing your stamina and pain tolerance and contribute to 

improvements in mood. Over the next 8 weeks we will be working together to learn skills 

to better cope with your pain and related symptoms. 

 

What are CBT skills I might learn in this group? 

• Relaxation Training (e.g., breathing, progressive muscle relaxation, visual 

imagery) 

• Cognitive Strategies (learning how to recognize and examine negative automatic 

thoughts) 

• Time-Based Activity Pacing (learning how to gradually become more active while 

minimizing pain flare-ups) 

• Other skills such as stress management and sleep hygiene. 
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CBT Model of Chronic Pain 
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Applying the CBT Model to your Pain Experiences 

 

Think of a situation in which you recently experienced pain and fill out the diagram 

below to identify the thoughts, behaviors, physical sensations and emotions that you 

experienced. 

Situation: 
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Session #2 - Noticing and Identifying Unhelpful Thoughts & Behaviors 

 

As reviewed in CBT Session 1, pain is more than just an unpleasant physical 

sensation– it impacts our emotions, thoughts and behaviours. Thoughts, moods, 

physical sensations and behaviours are all connected in an interactive cycle. A negative 

change at any point in the cycle may lead to a worsening of all four of these areas. We 

can, however, improve how we feel, both physically and emotionally, by focusing on 

small improvements in thoughts and behaviours. CBT Sessions 3 and 4 will focus on 

key skills related to thoughts in the chronic pain cycle.  

The first step is understanding automatic thoughts. Automatic thoughts are 

spontaneous thoughts that pop into our minds as we go about our day-to-day activities. 

We all experience automatic thoughts although they may happen so quickly that we 

might not even be fully aware that they are happening. Automatic thoughts can be 

positive, negative, or neutral. When in persistent pain, we can understandably 

experience unpleasant moods like sadness, anxiety, frustration, and irritability more 

frequently which can leave us more prone to pessimism and gloomy thinking. When we 

feel down or sad, we often think about ourselves, others, and the future in a negative 

light. When feeling worried, we tend to overestimate the likelihood that bad things will 

happen and underestimate our ability to cope with negative events. When feeling angry 

or frustrated, we may have thoughts that our rights or boundaries are being violated 

(e.g., that people “should” or “shouldn’t” be acting in a certain manner).  

Automatic thoughts may be specific to the pain experience. Often, unhelpful 

automatic thoughts may be specifically about pain (e.g., “This is unbearable”), self-
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perceptions (e.g., “I can’t deal with this,” “I’m not useful”), the world (e.g., “No one 

understands” “It isn’t fair that this happened”), and the future (e.g., “The pain will never 

get better”). Unhelpful automatic thoughts can also be related to other life 

stressors/events (e.g., “All people on the TTC are rude and thoughtless,” “My friend 

didn’t return my text so he doesn’t like me”). These thoughts can impact our physical 

experience of pain, how we feel emotionally (e.g. sadness, anxiety, anger), and our 

behaviours or responses to the pain.   

One way we can improve how we feel is to identify these automatic thoughts and 

examine whether there are other important facts related to the situation that may not be 

taken into consideration. After reviewing the facts, we can decide to create a balanced 

or alternative thought that more accurately describes what is happening and lessens the 

intensity of the associated unpleasant feelings or body sensations. For example, 

imagine yourself reaching out to a friend and sharing your difficulties with pain. While 

you are mid-sentence, the person looks at their phone, suddenly apologizes and 

excuses themself. We could have many different interpretations, including, “He left 

because I was boring him, and he doesn’t care,” “How rude,” or “He must have had 

something serious he needed to attend to.” The first interpretation might result in 

feelings of sadness, which might make someone feel lethargic, and prompt you to leave 

and delay or avoid contacting your friend in the future. The second interpretation might 

lead to someone to feel angry, increased heart rate, and prompt them to engage in a 

confrontational manner. Someone with the last thought might feel neutral or concerned, 

not experience much change in physical reactions and might check in with the friend 

later to see if they are ok. CBT encourages people to consider all interpretations and 
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suspend judgment until they have all the facts. If the person had an emergency, and 

you misinterpreted as the person being rude, you may respond in a way (e.g., yelling, 

accusing the person of being rude) that could damage the relationship.  

Interpretation (thought) Feelings/sensations Response 

“He left because I was 

boring him, and he doesn’t 

care.”  

Sadness 

Lethargic 

Leave and delay or avoid 

contacting your friend in 

the future 

“How rude!” Angry 

Increased heart rate 

Confront the person who 

left 

“He must have had 

something serious he 

needed to attend to.” 

Neutral 

Concerned 

  

Check in with the friend 

later to see if they are ok 

  

A common misunderstanding is that CBT is about the power of “positive 

thinking.” This is not true. CBT techniques encourage people to evaluate all the 

evidence to come to a realistic and balanced perspective. Sometimes we may have 

unhelpful thoughts that are accurate. The techniques learned in CBT can help you to 

better determine the accuracy of unhelpful thoughts. If you determine that these 

unhelpful thoughts are accurate, the goal is then to develop a plan of action to cope 

more effectively with the difficult situation.   

In sum, thoughts, moods, behaviours, physical sensations are all connected. The 

CBT approach encourages us to identify and challenge unhelpful thoughts, and to 

change behaviours to improve how we feel emotionally and physically.  

In the next section you will find a list of common unhelpful thought patterns 

adapted from the Feeling Good Handbook (Burns, 1999); Cognitive Therapy for Chronic 
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Pain (Thorn, 2004) and Cognitive Therapy with Chronic Pain Patients (Winterowd, Beck 

& Gruener, D., 2003). Please add examples of your own in the empty thought bubbles 

according to your experience of the unhelpful thinking patterns. 

 

Unhelpful Automatic Thought Patterns 

 

All or Nothing Thinking 

 
When we look at things in 
extreme, opposing 
categories -good vs. bad, 
success vs. failure, perfect 
vs. defective, pain-free vs. 
pain–ridden 
 
Usually things do not fall 
into black and white 
categories but instead show 
“shades of grey” and fall on 
a continuum.  

 
 
 
 

 
 
 
 

 
 

Overgeneralization 

 
When we see a single 
negative event as a never-
ending pattern 

 
The words "always" and 
"never" are clues that we 
may be overgeneralizing 

 
 
 

 
 
 

 

  

I can’t do 

anything 

anymore. 

I can’t work 

anymore, I’m 

a total failure. 

I am never 

going to be 

the person 

that I was. 

I am always 

going to be 

depressed. 
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Disqualifying the Positive 

 
When we reject or dismiss 
positive experiences by 
insisting they “don’t count.”  

 
We maintain negative beliefs 
despite evidence to the 
contrary.  
 

 
 

 
 

 
 
 
 
 

Jumping to Conclusions 

 
When we interpret information 
in a negative way in the 
absence of definitive fact. 
 
Mind Reading→ Concluding 
without concrete supportive 
fact that somebody is reacting 
to or thinking negatively about 
you. 
 
Fortune-Telling Error→ 
Anticipating a poor outcome as 
a pre-established fact. 
 

 
 
 

 
 
 

 
 

Magnification/ Minimization 

 
When we exaggerate the 
importance of things (such as 
an error made or someone 
else’s achievement) or 
downplay/underestimate other 
things, such as own desirable 
qualities or someone else’s 
imperfections. 

 

 
 
 

  
  

I can’t do 

anything 

anymore. 

They are 

just trying 

to be nice, 

they don’t 

really mean 

it. 

 

They think I’m 

exaggerating 

how bad I feel. 

They do 

things 

so much 
better 

than 

me. 

I’m in pain so 

there is no 

point in 

visiting my 

friend 

because I 

won’t enjoy 

myself. 

 

Even if I 

exercise for 

10 minutes, it 

is still not 

enough.  
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Catastrophizing 

 
When we attribute extreme 
and horrible consequences to 
the outcomes of events. 

 
When we catastrophize, we 
assume the worst and do not 
consider alternative and more 
realistic possibilities. 
 
This process often starts in the 
form of “what if…?” questions 
that then snowball into larger 
catastrophes. 

 
 
 
 

 
 
 
 

 

Emotional Reasoning 

 
When we assume that our 
emotions reflect the way 
things really are 

 
 
 
 

 
 
 
 
 
 

“Should” Statements 

This happens when we have a 
specific idea of how events 
should occur or how people 
should behave. When our 
expectations are unmet, we 
see ourselves, others or the 
situation as wrong. Even 
though it doesn’t work, we 
may try to use this as a 
motivational strategy. 
‘Musts’ & ‘oughts’ same 
category  
-- Directed towards the self→ 
Guilt 
 
--Directed towards others→ 
Anger & resentment 

 

 
 

 
 

I ought to be 

able to do as 

much as I used 

to.   

If this treatment 

doesn’t work, 

nothing will and I 

will end up in a 

wheelchair. 

They don’t 

want to 

see me 

anymore, 

I’ll always 

be alone 

I feel guilty 

asking for 

help so I 

must be a 

bad person 

I feel they are 

mad at me so I 

must have done 

something 

wrong.  

They should 

understand 

how I feel. 

They should 

know not to 

invite me. 
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Labeling & Mislabeling 

 
Using simplistic, fixed, 
global terms to describe 
ourselves, others or a 
specific situation 
 
When labelling/mislabelling, 
we tend not to consider the 
larger picture or facts that 
might have contributed to 
the current situation 
 
The label used often uses 
“emotionally loaded” 
language 

 

  
 
 
 

 
 

 
 
 

 
 

Personalization 

 
When we see negative 
events as indicative of 
some negative aspect of 
ourselves  
 
Taking responsibility for 
events that were not our 
doing  

 

 
 
 

 
 
 

 

  

My friend is a 

jerk for telling 

others about 

my health 

issues.  

My friend didn’t 

call me back 

because I talk 

too much about 

pain.  

I must have 

done 

something to 

upset them.  

 

I am stupid 

for hoping 

that my 

health could 

improve.  



 

142 
 

Hot Thought Tracker 

 

A ‘hot thought is the automatic thought that packs the greatest emotional punch. Think 

back to a recent time when you experienced a strong emotion.  

 

What was the emotion? How intense was the emotion on a 10-point scale? 

0 1 2 3 4 5 6 7 8 9 10 

No 
emotion                    

 Noticed emotion 
but it went away 
quickly 

 uncomfortable to 
feel the emotion 

could not focus 
on anything 
other than the 
emotion 

highly 
distressing 
emotion 

                 

 

 
What were you believing at the time of this strong emotion?  
 
 
 
 
What were you concerned that others would believe about you? 
 
 
 
 
 
What would this belief mean for your life and about your future? 
 
 
 
 
Write down the ‘hottest’ thought/belief (the thought that is attached to the most 

intense emotion)  
 
 
 

What category/categories of Unhelpful Thoughts does this belief belong to? 
 

 δAll or Nothing Thinking                δOvergeneralization 

 δDisqualifying the Positive            δJumping to Conclusions 

 δMagnification/Minimization          δCatastrophizing 

 δEmotional Reasoning                   δ“Should” Statements 

 δLabeling and Mislabelling            δPersonalization 
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Session #3 - ABC Worksheet  

 
When learning to identify and examine automatic thoughts it can be helpful to write this 
down on paper. This can help to give you a bit of distance from your thoughts and gain 
more perspective. Eventually, with practice, this process might start to come to you 
more naturally and you might be able to examine thoughts within the situation without 
the need to write it down. 
 
 

Steps to Completing the ABC Worksheet 

 
A – Activating Events. 
Under this section write down the details of the situation that is troubling you. Identify 
what happened? When did it occur? Where did it occur? Who was involved? 
 
These details are important to capture for a couple of reasons. First, writing down the 
details will help you in bringing back the emotions and thoughts experienced in the 
situation. Secondly, if you continue to complete ABC worksheets for several weeks, you 
will be able to scan them all to find out more about what situations tend to trigger you 
(e.g., what situations upset you most, are there certain people that are troublesome, do 
you feel more down at certain times of the day). 
 
B – Beliefs. 
In this section, write down all the automatic thoughts that you found troublesome while 
in (or just after) the upsetting event. The following questions can be helpful in attempting 
to identify your own automatic thoughts (from Greenberger & Padesky, 1995): 
 

• What was going through my mind just before I started to feel this way? 

• What does this say about me if it is true? 

• What does it mean about me, my life, my future? 

• What am I afraid might happen? 

• What is the worst thing that could happen if it is true? 

• What does this mean about how the other person(s) feel(s)/think(s) about me? 

• What does this mean about the other person(s) or people in general? 

• What images or memories do I have in this situation? 
 
C – Consequences. 
In this section, take some time to identify the impact that the beliefs identified above had 
on your mood, pain and behaviours. How did you feel in the situation? What did you 
do/how did you act? 
 
D - Disputes. 
When identifying evidence against your thought, you can ask yourself the following 

questions (adapted from Greenberger & Padesky, 1995 and Winterowd, Beck & 

Gruener, 2003): 
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• Have I had a similar worry in the past? What was the outcome then? Is there 
anything different between the current situation and previous one? What did I 
learn from that situation that I could apply now? 

• If someone I loved told me that they had this thought/prediction, what would I tell 
them?  

• If I told a close friend or loved one that I was thinking this way, what would they 
tell me? What evidence would they remind me of that would show that this 
thought/prediction was not 100% true? 

• Are there strengths or positive qualities about me that I am ignoring? 

• Are there small things that contradict my thoughts that I am discounting?  

• Five years from now, if I look back at this situation, will I look at it any differently? 
Will I focus on any different part of my experience? 

• What is the worst/best/most likely outcome? 

• What is the effect of my believing this automatic thought 
(advantages/disadvantages of believing it)? What could be the effect of changing 
my thinking (advantages/disadvantages of changing it)? What should I do about 
it? 

• Is there an alternative explanation? 

• Is there another way of thinking about your pain (the situation)? 

• Is there a more balanced/realistic way of viewing your pain (situation)? 

• If you noticed this thought again, what could you say in response to it, given the 
information you have now? 
 

 

E – Effective new options/actions? 

Once you have had an opportunity to dispute negative automatic thoughts and have 

developed a more balanced and flexible belief about the situation, ask yourself, are 

there other ways to approach the situation? What are my options? 

 
Brainstorm possible practical ways of approaching the situation in a constructive way. 
Are there different ways you could respond? Are there questions that you might ask to 
get further information? Are there people you might approach for assistance? Are there 
things you might do differently? 
 
 
F – Follow-up. 

In this final step, take some time to re-rate your mood, pain and degree of belief for the 

thought you were challenging. If there has not been much of a shift, you might want to 

do some trouble shooting. Would it be helpful to dispute the thought further? Did you 
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identify the “hot thought” or is there another thought that is troubling you more that you 

need to examine? 

ABC Worksheet 
Adapted from Center for Clinical Interventions. ABC Worksheet. www.cci.health.wa.gov.au  

 

A - Activating Event. Write down the event or situation that triggered your thoughts and feelings 
 
 

B – Beliefs. Write down the thoughts that went through your head when the activating event occurred 
(or after it occurred). Pick a “hot thought.” Rate your level of belief in the thought (0-10) 
 
 
 

C – Consequences.  

Moods What did you feel then? Rate on scale (0-10) 

 

Pain Levels Rate on scale (0-10) 

 

Actions How did you act/behave then? What urges did you have? How did the behaviours impact you 
or others (positive/negative)? 

 

D – Dispute. Do I recognize any automatic thought patterns? What is the evidence my belief is true? 
In what way is my belief helpful/unhelpful? Are there any other possible interpretations? 
 
 

E – Effective new options/actions. Are there other ways to approach the situation? What are my 
options? 
 

F – Follow-up. Re-rate degree of belief in the thought identified above. What emotions do you feel 
now (re-rate 0-10)? How intense is your pain now (re-rate 0-10)? 
 
 

http://www.cci.health.wa.gov.au/
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ABC Worksheet – Example 1 
Adapted from Center for Clinical Interventions. ABC Worksheet. www.cci.health.wa.gov.au  

A - Activating Event . Write down the event or situation that triggered your thoughts and 

feelings  
Monday night. Bending over to get vegetables out of fridge. Feel sharp stabbing 

pain in back.  

B ð Beliefs. Write down the thoughts that went through your head when the activating event 

occurred (or after it occurred). Pick a òhot thought.ó Rate your level of belief in the thought (0-10) 
 
I canõt even make dinner without it hurting. I should be able to do this!! I canõt 

contro l the pain * (belief =10).  

C ð Consequences .  

Moods  What did you feel then? Rate on scale (0 -10): Sad (10), Frustrated (10)  

Pain Levels  Rate on scale (0 -10): Low back (7)  

Actions How did you act/behave then? What urges did you have? How did the behaviours 

impact you or others (positive/negative)?  

Stopped making dinner. Told family, òyouõre on your own!ó Didnõt eat. Isolated in 

bedroom.  

D ð Dispute . Do I recognize any automatic thought patterns? What is the evidence my belief 

is true? In what way is my belief helpful/unhelpful? Are there any other possible interpretations?  

 
All - or - Nothing Thinking; Magnification/Minimization  

 

Iõm going to try and be kind to myself. Itõs understandable Iõm frustrated with my 

pain. Maybe I canõt control the pain all of the time, but no one can. Iõm taking 

steps to learn new pain management techniques, and hopefully some will help.  

 

E ð Effective new options/actions . Are there other ways to approach the situation? What 

are my options?  

Ask family for help. Modify dinner plans/make something easier. Take a break/sit 

down while cooking. Order out and eat with family. Rearrange fridge so donõt 

have to bend next time. Do some relaxation/breathing exercises.  

 

http://www.cci.health.wa.gov.au/
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F ð Follow -up . Re-rate degree of belief in the though t identified above. What emotions do 

you feel now (re -rate 0 -10)? How intense is your pain now (re -rate 0 -10)? 

Sad (5), Frustrated (6), Pain (5)  

Belief in òhot thoughtó (6) 
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Session #4 - Relaxation Strategies 

 

Why do it? How will it impact my experience of pain? 

 

Relaxation strategies are one way to gain greater control over your pain and other 

bodily functions. Relaxation strategies can have many positive benefits including 

increased energy, decreased muscle tension and fatigue, improved sleep, lower blood 

pressure, and decreased pain. Sometimes people believe that engaging in relaxation 

exercises will make them less productive or slow them down, however, oftentimes 

people find the reverse is true – taking time to do relaxation exercises can help you feel 

better physically and emotionally and therefore function optimally. In the following 

course we will focus on three types of relaxation techniques: diaphragmatic breathing, 

progressive muscle relaxation and visual imagery.   

 

Diaphragmatic Breathing 

 

We are all born with a natural tendency to breath into the diaphragm (Gyoerkoe & 

Wiegartz, 2006). If you watch a sleeping infant you will see that their stomach rises 

when they breathe in and falls when they exhale. However, as we age, we can 

unconsciously get in the habit of taking short and shallow breaths from the chest. This 

often happen due to increased muscle tension at times of increase stress and pain.  

This shallow breathing in turn can worsen tension and associated moods (e.g., anxiety, 

stress) and impact our experience of pain.  

 

Sometimes when we are feeling stressed and under pressure we can start to subtly 

hyperventilate; taking rapid inhalations (in-breaths) and short incomplete exhalations 

(out-breaths). What happens when we do this is that we begin to take in more oxygen 

and release less carbon dioxide than normal. While this is not harmful, this can cause 

unpleasant physical sensations including: dizziness, rapid heartbeat, chest pain, dry 

mouth, tingling sensation in the fingers, and lightheadedness. When we experience 

these physical sensations, it can result in a worsening our stress levels and physical 
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tension. Shallow breathing might also cause the chest and shoulder muscles to work 

harder. 

 

Learning to breathe correctly can be one of the easier relaxation skill to learn which can 

help to increase feelings of calmness and reduce pain. One exercise that can help you 

achieve this, “Diaphragmatic Breathing,” focuses on using the muscles in the diaphragm 

and abdomen. When we breathe into the abdomen, the diaphragm is tightened and 

pulls the lower part of the lungs down so that more air can be inhaled. When preformed 

properly, you will first notice that your abdomen swells, followed by the rib cage, and 

finally the chest.  

 

The following is a diaphragmatic breathing exercise you can attempt (adapted from 

Bourne, 2010): 

 

1. Take a moment to notice where you are holding tension in your body.  Rate your 

level of tension and any associated moods (e.g., stress, anxiety). 

2. Place one hand on your chest and your other hand on you your abdomen right 

beneath your ribcage. Take a few minutes to notice which hand rises. Is it the 

hand on your chest, or stomach? If it is the hand on your chest, you are likely a 

chest breather. 

3. Inhale slowly through your nose. Try to fill your lungs sending the air all the way 

to the bottom of your lungs. When this happens you will notice the hand on your 

abdomen rising higher than your hand on your chest.  

4. Pause for a moment. Then exhale fully through your mouth. 

5. Repeat this ten times. It may help to slowly count on the inhale and exhale 

(possibly to a count of four). If you notice feeling lightheaded, take a break for a 

minute then start again. You may want to experiment with the length of the 

breath (e.g., a count of 3 or 5, instead of 4). 

6. Five minutes of abdominal breathing should have an effect on reducing tension 

and respiratory symptoms of anxiety. 
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Diaphragmatic Breathing Resources & Recordings 

 

Audio CD Recordings: 

 

“Let Go” – Eli Bay – Track 1 –Empowered Breathing 

Can be purchased at: 

1) www.elibay.com 

2) The Relaxation Response Institute  
    1352 Bathurst Street, Suite 201, Toronto M5R 3H7 
     Tel: 416-932-2784 
3) Amazon.ca 
4) Apple Store 

 
“Letting Go of Stress” – Emmett Miller, M.D. & Steven Halpern 
Track 2 – Autogenic Stress Relief 
 
Can be purchased at: 
 

1) www.drmiller.com/products/index.html 
2) Amazon.ca 
3) Apple Store 

 

Free On-Line Recordings: 

 

Cara Kircher – Chronic Pain Service at Toronto Rehab, Rumsey Centre 
CPS Breathing Relaxation (www.youtube.com – search “Cara Kircher” and then chose 
“CPS Breathing Relaxation” video 
 

Hamilton Health Services – Michael G. DeGroote Pain  
Free Relaxation CD Download (or purchase through website for $10). 
http://www.hamiltonhealthsciences.ca/body.cfm?id=1450 
Session one: Dr. Brian Kirsh, M.D.  
 

 

  

http://www.elibay.com/
http://www.drmiller.com/products/index.html
http://www.youtube.com/
http://www.hamiltonhealthsciences.ca/body.cfm?id=1450
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Progressive Muscle Relaxation (PMR) 

 

Progressive muscle relaxation was developed in the late 1920’s by a physician who was 

interested in the connection between muscle tension, mood states, and other 

physiological responses in the body. He observed that physical tension and anxiety/ 

stress/fear were related as prepares the body for action in times of danger (i.e., fight, 

flight, freeze response). When experiencing pain, we tend to tense our muscles as a 

means to protect ourselves from further injury and to promote healing. This can be 

adaptive in the short-term, however, in the case of chronic pain, ongoing tensing of 

muscles does not help in improving the pain condition (Otis, 2007). Chronic muscle 

tension can contribute to worsening of mood states (e.g., anxiety, frustration, anger), 

negative physical symptoms (e.g., fatigue) and can exacerbate one’s experience of 

pain. If one is able to, therefore, reduce physical tension in the body then emotional 

(e.g., anxiety) and physical (e.g., pain, fatigue, insomnia) and states may improve. 

 

Progressive muscle relaxation involves alternating between tensing and then relaxing 

various muscle groups in the body in a sequential order. The act of tensing muscle prior 

to releasing them can often lead to a deeper state of relaxation than simply trying to 

passively relax the muscles. You can liken this to the pendulum on a grandfather clock; 

the more you pull in one direction, the further it will swing in the opposite direction.  

During the exercise individuals are encouraged to focus on the difference between the 

sensation of tension and relaxation in the muscles. Initially, individuals start with a 16 

muscle group procedure but, with time and practice, you can eventually engage in 

short-form procedures (e.g., 8-step, 1-step). The exercises can have several beneficial 

physical effects including reductions in anxiety, tension, insomnia, fatigue, pain, and 

high blood pressure (Davis, Eshelman & McKay, 2000). 

 

Things to remember with PMR 

 

• It takes time and practice to become proficient at PMR. You may notice that 

thoughts intrude as you practice (e.g., thoughts of what you will eat for lunch, 



 

152 
 

thoughts that you are not doing the exercise right). This is normal. Try your best 

not to judge yourself for these thoughts and instead, try to redirect your attention 

back to the PMR exercise. 

• If you have an injury you can skip over a specific muscle group (e.g., if you have 

a back injury, you might chose to skip over steps that involve tensing muscles in 

the back). You might also prefer a more passive relaxation exercise.  

• Some people prefer to close their eyes when engaging in the exercise, but for 

others this can be difficult, especially in a group. Feel free to keep your eyes 

open, focusing your attention to one spot on the floor. 

• This exercise can be conducted both sitting in a chair and lying in bed. 

• Like any skill, it can take time to master PMR. While some see immediate 

benefits, others need repeated practice and will see benefit with time. Either way, 

if you are interested in using PMR as a strategy, it is recommended that you build 

in a daily practice of 15-20 minutes, twice per day. There is a recording form 

included for you in this module to help you monitor and gauge your progress with 

your relaxation practice over time. 

 

Progressive Muscle Relaxation (PMR) Steps  

Adapted from Craske & Barlow (2006) and David et al. (2000) 

For each step, alternate between tensing the muscle group for 5-10 seconds and then 

relaxing the muscles for 20 seconds. Focus on the difference between the feelings of 

tension and relaxation. 

1. Begin by taking a few slow, deep breaths 
 

2. Clench fits and bend them back at the wrists 
 

3. Bend your elbows and tense your biceps 
 

4. Flex your feet by pointing your toes downwards. 
 

5. Flex your feet by pointing your toes towards your face. 
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6. Pull your knees together and lift your legs off the chair. 
 

7. Tighten your buttocks and thighs 
 

8. Pull stomach in towards your spine 
 

9. Arch your back without straining 
 

10. Build tension in your chest by taking a deep breath and holding it for 10 seconds. 
 

11. Raise your shoulders towards your ears 
 

12. Build tension in neck by rolling head slowly around on your neck. Stop, then slowly 
roll in the other direction. 

 
13.  Build tension in you jaw and mouth by clenching your teeth and  smiling 
 

14.  Squeeze eyes tightly shut 
 

15.  Frown and pull eyebrows down at center 
16. Raise eyebrows as high as you can (to build tension on upper forehead) 
Resources – Progressive Muscle Relaxation Exericises  

 

Relaxation Resources & Recordings 

 

“Let Go” – Eli Bay – Track 2 – Progressive Relaxation 

Can be purchased at: 

1) www.elibay.com 

2) The Relaxation Response Institute  
    1352 Bathurst Street, Suite 201, Toronto M5R 3H7 
     Tel: 416-932-2784 
3) Amazon.ca 
4) Apple Store 

 
“Letting Go of Stress” – Emmett Miller, M.D. & Steven Halpern 
Track 1 – Tension Relaxation 
 

http://www.elibay.com/
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Can be purchased at: 
 

1) www.drmiller.com/products/index.html 
2) Amazon.ca 
3) Apple Store 

 

Free On-Line Recordings: 

 

Cara Kircher – Chronic Pain Service at Toronto Rehab, Rumsey Centre 
CPS Progressive Muscle Relaxation (www.youtube.com – search “Cara Kircher” and 
then chose “CPS Progressive Muscle Relaxation” video 
 

Mindful Way Through Anxiety 
http://mindfulwaythroughanxiety.com/exercises/ 

Site had free audio-recordings of 16, 7, and 4 step Progressive Muscle Relaxation 

exercises. 

Visual Imagery 

 

Another way to reduce stress and tension is by using your imagination to focus your 

attention on positive and healing images. This can be achieved in many different ways. 

You could use a generic script or audio recording which describes a pleasant image that 

many would find calming and relaxing (e.g., the beach, ocean, forest). Other people find 

that it can be helpful to create their own visualization script that describes a peaceful 

and relaxing image, place, times that is personally meaningful to them. If you chose to 

do this you would vividly describe with your five sense (sights, sounds, touch, smells, 

tastes) this image to yourself to really bring it alive. Feel free to use one of the guided 

visual imagery audio-recordings provided in the following pages to practice this 

technique. 

 

Once you have had an opportunity to practice focusing on pleasant visual imagery, you 

might chose to experiment with visual imagery in another manner. Some people chose 

to use metaphorical images to describe their tension or pain experience (e.g., feels like 

a load of heavy bricks on shoulders, burning/searing pain like on fire) and use those 

images to image them changing to a less painful image (e.g., heavy bricks changing to 

light foam bricks, red hot fire changing colors from red, orange, yellow, and so on to a 

cool blue). An example of the power of using metaphorical images comes from Michael 

Mosckowitz MD. (Chapter 1 in the book “The Brain’s Way of Healing” by Norman 

Doidge) a psychiatrist, turned pain specialist used the theory of “competitive plasticity” 

http://www.drmiller.com/products/index.html
http://www.youtube.com/
http://mindfulwaythroughanxiety.com/exercises/
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to gain control over his own pain. He experienced a water skiing accident that left him 

with chronic pain impacting all areas of his life. He incorporated fMRI images of the 

brain in acute pain, chronic pain and no pain to create his own metaphorical visual 

imagery practice. Whenever he experienced pain, he used these images to imagine an 

fMRI images changing from chronic, acute to no pain. At three weeks, he noticed a 

slight change in his pain levels. By four months, he had periods of time during his day 

when the pain was completely gone. Also, the areas in which he experienced pain 

began to shrink in size. Then he had pain just on the left side of neck. Eventually his 

pain diminished entirely. What was key was continuous repetition of the exercise at 

times of pain. Please keep in mind that these were fairly dramatic results. Everyone will 

have a difference experience with these exercises – some might experience great 

benefit, some moderate benefits and some minimal. It is important to try out a number 

of new skills and practice repeatedly.  

 

Visual Imagery Resources & Recordings  

 

Audio CD Recordings: 

“Going Deep” – Eli Bay – Track 2 – The Healing Light 

Can be purchased at: 

1) www.elibay.com 

2) The Relaxation Response Institute  
    1352 Bathurst Street, Suite 201, Toronto M5R 3H7 
     Tel: 416-932-2784 
3) Amazon.ca 
4) Apple Store 

 
“Letting Go of Stress” – Emmett Miller, M.D. & Steven Halpern 
Track 3 – A Trip to the Beach 
 
Can be purchased at: 
 

1) www.drmiller.com/products/index.html 
2) Amazon.ca 
3) Apple Store 

 

Free On-Line Recordings: 

 

Cara Kircher – Chronic Pain Service at Toronto Rehab, Rumsey Centre 

http://www.elibay.com/
http://www.drmiller.com/products/index.html
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CPS Breathing with Ocean Imagery Relaxation (www.youtube.com – search “Cara 
Kircher” and then chose “CPS Breathing With Ocean Imagery Relaxation” video 
 

Hamilton Health Services – Michael G. DeGroote Pain  
Free Relaxation CD Download (or purchase through website for $10). 
http://www.hamiltonhealthsciences.ca/body.cfm?id=1450 
Session two: Dr. Eleni Hapidou, Ph.D. Visualization Relaxation 
 

  

http://www.youtube.com/
http://www.hamiltonhealthsciences.ca/body.cfm?id=1450
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Relaxation Record 

          

Please rate level of stress, tension, pain on the following scale: 

 

                                    0 ---10---20---30---40---50---60---70---80---90---100 

  None        Mild            Moderate          Severe       Extreme 

 

Date  Session Stress, Tension, Pain  
Rating Prior to Session 

Stress, Tension, Pain  
Rating Following Session 

  
 

1 
 

2 
 

Stress Tension Pain Stress Tension Pain 

  
1 
 

2 
 

      

  
1 
 

2 
 

      

  
1 
 

2 
 

      

  
1 
 

2 
 

      

  
1 
 

2 
 

      

 

 



 

158 
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Physiotherapy 
Session 1 – Upper Body Focus 

 

Part 1 – Gentle Stretching 
1. Shoulder Roll, 8-12 times each direction 

   
Gently raise your shoulders on the in-breath, rotate them back, and let them come down on the 
outbreath. Repeat, and do both forward & backward.  
 

2. Arm Raises with Breath, 5-8 times, 1-2 second hold 
 

     
 
As you inhale, float your arms up as high as you feel comfortable. Pause at the top briefly. 
As you exhale, gently let your arms come back down 

 
3. Chest Opening, 5-8 times, 5-10 second hold 

  

  

Press arms back into wall, using upper back muscles to bring shoulder blades back. Slowly slide up 
& down wall.  If you would like a deeper stretch, bent elbows to repeat 
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Part 2 – Muscle Strengthening 

 
1.Modified Pushup, 6-10 reps, 1-3 sets 

 
Muscles: 
Chest, 
shoulders 
 

  
 

 Wall Pushup Countertop Pushup Band Press 
Push-up: Begin with hands in line with shoulders, slightly wider than shoulder width.  Bring 
chest close to hands and push away. Pushup against the wall, the kitchen counter, or from 
floor if able. 
Band: Hold thera-band in hands, with band wrapped around back. Push arms forward, slowly 
return 

 

2. Theraband Row, 6-10 reps, 1-3 sets 
Muscles: 
Between 
shoulder 
blades 

 
Row without band 

 
2 arm row with band 

 

   Standing 1 arm row 
Pull band into chest, keeping elbows in, gently squeeze shoulderblades together. Sit or stand; 
use 1 or both arms at a time.  1 arm rows with concentration on a straight/tall back will 
emphasize core muscle activity 

 

3.Overhead Press or Wall Slide, 6-10 reps, 1-3 sets 
 
Muscles: 
shoulders 

 
Without weight 

         
With theraband 

Without weight: Raise arms above your head.  Slide them up along the wall if support needed 
Band: Sit or stand on the band to secure it and raise arms above head 
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  With weight: Hold weights in both hands.  Keep back straight, lift weights above head 
 

Mindful Movement 
 

Releasing Tension in Your Jaw and Base of Skull: Give your Jaw a Helping Hand 

1. Start with a body scan. Notice your posture, the tension/relaxation of your jaw and 

forehead. Notice the tension/relaxation of your shoulders and the base of your skull. 

2. Take two fingers, place them in front of your ears on the joints of your jaw. Slide them 

slightly forward into the soft depression. Open and close your mouth a few times to feel 

the jaw moving. Notice if both sides move equally. Don’t worry if they don’t, this can be 

quite normal. Feel the joint as you open and close your mouth. See if just by noticing 

they are equal, you can create balance in both sides. Soften your jaw and continue 

gently for 30 seconds. 

3. Unhinging the jaw joint. Take all four fingers from the jaw joint and “rake” down your face 

until you get to the bottom of the jaw bone. Think of the “Scream” painting. Relax your 

jaw as you are raking and say “Ah”. Repeat for 30 seconds 

4. Now using your knuckles or two soft small balls placed at the jaw joint. Open and close 

your jaw joint but this time, slightly rotate your knuckles or the balls forward as you open 

the jaw and backwards as you close the jaw. Make an “Ah” sound as you open. You can 

move up and down the muscles in your lower cheeks as you do this. Do this for 30-60 

seconds. 

5. Take one ball or a rolled up pillow case and place it under the armpit of one arm. Rest 

your hand wherever it is comfortable. Take several slow relaxed breaths. Breathe into 

the ball as you inhale, and grow a little taller as you exhale. Now shrug your shoulder as 

you breathe in and relax your shoulder down as you breathe out. Imagine as you inhale 

the muscle between your shoulder and neck is a giant sponge and you are squeezing 

the water out of it. As you exhale, warm water is filling the sponge relaxing and lowering 

your shoulder. Repeat 3-5 times. Then roll your shoulder forward 3-5 times and 

backwards 3-5 times. Repeat on the other side. 

6. Take one hand and find the hollow at the base of your skull. Give it a little massage, 

creating space. Now take your other hand underneath your jaw, where the top of your 

throat meets your jaw. Feel for you tongue and gently move it back and forth with your 

hand. As you do this, continue to massage the base of your skull. Do this for 30-60 

seconds. Now repeat on the other side. 

7. Now sit and notice any change in your shoulders, jaw and base of the skull. Also notice if 

there are any changes in your mind/thoughts. Do you calmer? Less stressed? This is a 

great exercise to prepare for meditation. 

 

*This exercise is developed by Pelvic Health Solutions. 
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Session 1: Exercise Log 

Goals: ie:  10 minutes stationary bike, 3x per week 
“SMART criteria”: Specific Measureable, Attainable, Relevant, Time-oriented 

1. 

2.  

Rate your satisfaction with completion of your goal at the end of the week, from 1-10: 

 
 

Exercise Time/ 
Reps 

Notes  M T W Th F Sa Su 

Cardio          

Shoulder Roll 
 

         

Arm Raises 
with breath 

         

Chest 
Opening 
 

         

Modified 
Pushup 

         

Theraband 
Row 

         

Overhead 
Press or Wall 
Slide 

         

 
 

         

Jaw Mapping 
Exercise 

         

 
 

         

 
 

         

 
Comments from session 1 Practice 
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Session 2 – Lower Body Focus  

 

Part 1 – Gentle Stretching 

 
1. Cat - Cow, 5-8 times, 5 sec each way 

       

   

Seated Cat-Cow Kneeling cat-cow 
Either sit, or kneel on all fours. Gently arch through the spine, to raise chest and arch back while 
breathing in, then gently round the back within comfortable limits as you let your breath out. Hold 
each pose for a few seconds, or longer if it feels good 

 
2. Knees to Chest, 1-2 times, 20-30 seconds 

  
 

One knee to chest Both knees to chest Seated forward bend 
Find a comfortable starting position, and bring one knee toward chest, or both knees 
It may be more comfortable to bring your knee out slightly (toward ribs) as you bring it in. Make 
small circular or side to side motions if it feels good.  
Other option: rest elbows on knees, or lean forward to let arms hang lower 

 
3. Spine Rotation, 3-5 times each side, 10-30 sec 

  
 

Seated rotation Gently tilt knees to side Deep stretch with top leg 
crossed 

Start with very small movements, gradually going further as you feel comfortable. 
Maintain breathing throughout. 
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Either gently move back and forth without stopping, or stop and stretch 10-30 seconds each 
side. As you exhale, allow yourself to relax deeper into the stretch. 

 
Part 2 - Strength Exercises    
 
Start with option 1, and if you can do 10 repetitions with little effort, you can try option 2 

Suggestion: 2 sets of 6-10 repetitions 

 Option 1 Option 2 Option 3 
1. Squat/Sit-
Stand 
Or 
Wall squat 
 
Muscles: 
gluteals, 
quads 

 
 

 

Supported partial or full squat Wall slide Wall ball squat 
 

Squat: Bend hips backwards, knees over toes, keep chest up.  Bend at hips rather than back  
Sit back to imaginary or real chair. Slow & controlled. 
Wall squat: Slide down until tension felt in thigh muscles . 
Weighted squats: Add weight if able to complete 2 x 10 squats with good form &  tolerated 
well. 
Wall-Ball squat: Place exercise ball at small of back. Squat down part way or to 90 degrees . 

 
 
2. Bridge 
 
Muscles: 
gluteals, 
lower back 

 

 

 

 

 

 
 Mini-bridge Bridge Bridge with ball 
    
Mini bridge: Squeeze buttocks, push feet into bed to raise hips a few inches from the bed. 
Bridge: Lie on bed, hands by sides. Raise hips until diagonal like from shoulders up to knees. 
Bridge with ball: Place therapy ball under calves, arms to side for balance, raise hips up. 

 

https://www.google.com/url?sa=i&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiVr8vvrI_bAhWCq1kKHdS_C8YQjRx6BAgBEAU&url=http://www.physicaltherapyfirst.com/mobile-exercise-ball-bridge/&psig=AOvVaw0IS0RYFB-xvLuXEk5mttoM&ust=1526735973746066
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3.Heel raises 
 
Muscles: 
Calves 
 

  
 

 Seated heel raise Standing heel raise Standing heel raise on 
step 

Sit or stand, using as little support as you can safely, and raise heels up off floor. Slowly 
return to starting position. If you have a stair, stand with your heels off the step, let them drop 
slowly down and then stand up on toes 
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Mindful Movement 

Qi Gong lower 

(in sitting or standing) 
 

Body scan  

Start 

Let’s do an internal observation of how our bodies feel 

Let’s stand, arms hanging loosely by our sides 

Taking slow deep breaths 

Noticing how your body feels 

  

Notice areas of tightness or tension 

Any areas of lightness? Or relaxation 

Where is the tension? 

Where do you feel warm? Cold? Heavy? 

  

Take note without judgment   

  

Now lift your right arm up over in front of you 

Balance on the left foot 

Notice how it feels 

Maybe tight and stiff 

Maybe open and relaxed 

  

Switch arms 

Lift your left arm 

Balance on your right foot 

How does this side feel? 

Different than the other? 

Easy and fluid 

Tense and rigid 

  

Feel your breath move throughout your body 

Notice your abdomen expand as you inhale 

Notice it fall gently as you exhale 

Are your shoulders lifted towards your ears? 

Or relaxed 

How is you posture 

Good – now gently open your eyes 

  

Spinal Cord Breathing 

Start with your hands over your abdomen 

Big inhale 

Lift your arms to shoulder height  

Open your hands 

Gently arch back and look upwards 
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Then round your back 

Exhale and tuck your arms into your chest 

  

Synchronize breath with movement 

Inhale to open 

Exhale to close  

  

This is an excellent way to get the all the joints moving 

Pair your movement with your breath 

Inhale open your chest and look up 

Exhale round your back and look down 

Don’t struggle against it 

Move with ease and fluidity 

Move within your comfortable range of motion 

  

Imagining our spine is a hose filled with water 

Flexible yet supported 

Imagine the hose moving forward and backwards with each breath 

Feel fluidity in your spine like the water in the hose 

Moving freely with minimal effort 

Creating suppleness that is free and full of energy 

  

Continue to feel all of your joints moving 

Look up and open 

You are becoming more flexible 

Imagine tucking your tailbone in as you exhale 

  

One last time 

Stand straight with relaxed arms by your side 

  

Low Back Self Massage  

Now let’s work on the low back 

Bringing our thumbs to our low back 

Fingers cupping the hips  

Let’s work some pressure points 

  

Starting at the middle of the low back 

We will work our way down to the tailbone  

As we push the hips forward the thumbs press into the low back 

As we bring the hips back, the thumbs slide down slightly  

  

Working these pressure points to release tension 

And energize the low back 

  

Keep moving forward and backward 

Feeling like a tall flexible blade of green grass in a soft breeze 
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Keep working the thumb down until we reach the top of the buttock 

Nice gentle movements back and forth 

  

Knee Circles 

Then bring the feet a little bit closer together  

Hands on the knees                

Start slow circles with the knees  

In the beginning start slowly 

We don’t need to bend the knees too far  

  

This will help to increase circulation in the knee joints  

Bringing fresh oxygen and energy to this area  

Imagine your knees are stirring a giant pot of your favourite hot soup  

Gently rotating back and around 

Moving the soup in gentle flowing circles 

  

Now circle the knees the other way 

Feel the hot steam from the soup soothing 

Melting away tension  

Feel the strength, power and energy  

Moving through the knees and legs  

Allowing flow of synovial fluid in the joints  

  

Keep moving the knees in the gentle circles a few more times 

Feeling full range of motion 

One more time 

Now Roll up 

  

Ankle Circles 

Lift the left leg  

Circle the left ankle  

Creating range of motion in the ankle joint  

This helps stretch the foot and the Achilles tendon  

If it feels better, we can keep the toes down and circle the heel 

Whichever feels more comfortable 

  

Now circle the other direction 

Feel the stretching down through the foot 

Feel the right leg connecting to the ground 

Feel the strength in the right leg 

  

Now slowly place the left foot down 

Lift the right foot and leg 

Circle the right foot 

Stretching the muscles, creating length in the Achilles 

Remember option is to keep the toes on the ground and circle through the heels 
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Opening the joints through the lower leg 

  

By bringing the right foot up 

We are strengthening the left leg that we stand on 

Find openness through the ankle joint 

  

Find your balance, take a deep breath 

Now change directions with the circles 

Feel the joint covered in oil 

Gliding fluidly in circles 

Feel the openness in the Achilles and the lower leg 

  

A few more gentle rotation 

Breathing slowly and evenly  

Now lower the right foot and leg to the floor  

  

Qi Self Massage 

Begin with gently taping or knocking on your sternum and your chest 

Tap lightly on your sternum, then your pecs and the chest wall 

Gently go towards the arm 

Up to the neck and the shoulders 

Move down the inside of the arm 

Then slowly move up the outside of the arm to the neck and shoulder 

  

This is a great way to invigorate the body  

Reduce stress and tension 

Feel your muscles come alive and excited as energy is directed into the muscles 

Creating light and happy feelings 

  

Work back to your chest, then your sternum 

Now the other side 

Notice the tingling sensation left after each tap 

Tingling is directing energy and intention to the area 

Relieving stress and tension 

  

Down the inside of the arm 

Up the outside to the shoulder and neck 

Deep breath  

Move back to the chest and the sternum 

  

Now brush your hands down the sternum towards your belly 

Pretend you are petting the soft fur of your favourite animal  

Feel all the tension that we loosened with the taping being brushed away 

  

Brush down one arm 

Imagine you are brushing the tension away from that arm 



 

170 
 

The ground is swallowing all of your tension and stress 

Imagine your hand is passing through your muscles 

Catching all of the tension and letting it fall to the ground 

  

Make sure to do both sides 

Muscles are softer and more relaxed 

  

Compare 

Stand with your arms loosely by your side 

Slow deep breaths 

How do you feel? 

Areas of tension? 

Tightness 

Areas of lightness 

Relaxation 

Observe what you are feeling without judgment 

  

Bring your left arm up 

Balance on you right leg 

Is it easier? 

It the arm lighter 

  

Try the other side 

Bring your right arm up 

Balance on the left leg 

How does this side feel? 

  

Bring your arms back down to your sides 

Feel the breath move throughout your body 

Are your shoulders lifted to your ears? 

Are they relaxed? 

How is your posture? 

  

Take these feelings of calm and relaxation into everything you do today 

 
*This exercise is developed by Pelvic Health Solutions. 
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Session 2: Exercise Log 

Goals: ie:  10 minutes stationary bike, 3x per week 
“SMART criteria”: Specific Measureable, Attainable, Relevant, Time-oriented 

1. 

2.  

Rate your satisfaction with completion of your goal at the end of the week, from 1-10: 

 
 

Exercise Time/ 
Reps 

Notes  M T W Th F Sa Su 

Cat-Cow 
 

         

Knees to 
Chest  

         

Spine Rotation 
 

         

Squat/Sit-
Stand 

         

Bridge  
 

         

Heel Raise 
 

         

 
 

         

Qi Gong 
Practice 

         

 
 

         

 
 

         

 
Comments from Week 2 Practice 
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Session 3 – lower body and trunk 

 
Part 1 – Gentle Stretching 

4. Hip stretch, Hold 10 to 30 seconds, 1 to 3 times per side 

   
Start either in sitting or lying on your back with head supported 
Gently bring your knee in toward you, across your body to stretch outer hip 
Pulling in gently at the ankle will change the angle of stretch 
If it feels good, you can pull in more at the ankle, while pressing your knee outward 
 

5. Hamstring stretch, hold 10 to 20 seconds, 1 to 3 times per side 
 

         
 
Try to relax your muscles as you stretch 
Use a belt or scarf to hold leg up and stretch 
 
If sitting or standing, be sure to keep your leg straight and back tall, bringing your belly 
button forward to create the stretch (don’t round your back) 
If it is comfortable, you can gently wiggle your foot up & down, rotate your leg side to side to 
loosen more areas as you stretch 

 
6. Hip flexor stretch, hold 10 to 30 seconds, 1 to 3 times per side 

 
     

Sitting: Sit on corner/ edge of chair (make sure you are well supported). Place 1 leg forward and one 
backwards.  The back leg should feel a stretch in the front of hip and thigh 
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Kneeling: Kneel on a soft padded surface. Keep your tailbone tucked under. Gently lean forward 
Standing: Stand with 1 leg extended back, hold onto support, and tuck tailbone under 
 

Part 2 – Muscle Strengthening 
 

1.Hip Side Raise, 6-10 reps, 1-3 sets 
 
Muscles: 
Gluteals 
 

   
 Lying on back Lying on side Standing 
Lying leg slide: Lay on your back, keep toes pointed to the ceiling as you slide your heel away 
from the midline 
Sidelying leg raise: Lay on side, bend bottom knee for support.  Keep top leg in line with body 
as you raise leg, keep foot straight  
Standing leg raise: Stand, hold support, raise one leg keeping foot straight and body upright 
 

 

2. Step ups, 6-10 reps, 1-3 sets 
Muscles: 
Thigh, hip, 
buttock 

 
Holding wall  

 
Knee up 

 

   Sitting alternative 
 
Step:  Step up and down slowly, with control. Use as little support as you can do safely 

  Sitting: extend leg up until straight. Add weight if too easy. 

 

3. Bird Dog, 6-10 reps, 1-3 sets 
Muscles: 
Core, 
shoulders, 
butock 
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Just Arm Arm with opposite leg 
 

 
Just Arm 

 
Just Leg 

 

 
Arm with opposite leg 

Bird Dog Standing Option:  

Standing with hands on the wall or on a counter; keep your trunk muscles engaged, and slowly 
raise 1 arm or 1 leg (behind or in front of you). Focus on keeping the body straight. For 
increased challenge raise 1 leg and opposite arm simultaneously. Hold 3-5 seconds. 
 
Bird Dog Kneeling Option:  
Level 1: Begin on all fours; keep your trunk muscles engaged, and slowly raise 1 arm. Hold 3-5 seconds 
Level 2: Begin on all fours; keep your trunk muscles engaged, and slowly raise 1 leg in the air. Hold 3-5 
seconds 
Level 3: Begin on all fours; raise 1 leg and opposite arm. Hold 3-5 sec. Focus on keeping  

body straight 
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Mindful Movement- Mapping Exercises for Neck Tension in Sitting 
 

Start with a consumer comparison- observe the tension in your neck; move your neck in all 

directions to notice the degree of movement and the ease of movement; notice any tension in 

your shoulders 

 

1. Place your fingers in your sub occipital joints (the soft divots at the base of your skull); start 

by making small, gentle circles as you gently flex and extend your neck. Relax your jaw and 

your tongue while doing this. 

 

2. Reach for the back of your neck and place your hands on one side; turn your chin towards 

the elbow that is raised, allowing your fingers to rake across your neck towards the midline as 

you turn. Turn at different angles, softening the muscles that are lengthening as you rotate. 

 

3. Take a thera-band, tea towel, or strap and put it around the back of your neck nice and flat, 

and stimulate the sensory nerves by wiggling the band/strap or towel back and forth like you are 

drying the back of your neck. As you do that, bend and straighten your neck and rotate side to 

side. Breathe in calm, breathe out tension 

 

4. Edgework: Rotate to one side to the edge of pain. Hold it there and tilt your head up and 

down, at the edge of rotation 10 times. Repeat on the other side. Now rotate both ways again to 

see if there is a change in your movement. Repeat this edgework with side bending. Side bend 

to one side, just touching the edge of pain. Hold it there and tilt your head up and down at the 

edge of side bending 10 times. Repeat on the other side. Now side bend again both ways to see 

if there is a change in your movement, and the ease of the movement…… Repeat one more 

time in all directions. 

 

Stretching discomfort is allowed but not an increase in your typical pain. 

Finish with a consumer comparison; Observe the tension in your neck; move your neck in all 

directions to notice the degree and ease of movement. 

 

*This exercise is developed by Pelvic Health Solutions. 
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Session 3 Exercise Log 

Goals: ie:  10 minutes stationary bike, 3x per week 
“SMART criteria”: Specific Measurable, Attainable, Relevant, Time-oriented 

1. 

2.  

Rate your satisfaction with completion of your goal at the end of the week, from 1-10: 

 
 

Exercise Time/ 
Reps 

Notes  M T W Th F Sa Su 

Cardio          

Hip stretch 
 

         

Hamstring 
stretch 

         

Hip flexor 
stretch 

         

Hip side raise          

Step ups 
 

         

Bird Dog          

 
 

         

Neck Mapping 
Exercise 

         

 
 

         

 
 

         

 
Comments from Practice 
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Session 4 – Upper body and trunk 

 
Part 1 – Gentle Stretching 
 

4. Sitting side stretch, hold 10 to 30 seconds, 1 to 3 times per side 

       
   

Level 1 Level 2 
Start in a comfortable position, reach arm up and lean to the other side to stretch the side of the 
ribs/lower back.  
If able, extend one leg back to stretch the front of the hip at the same time. 

 
5. Neck Stretch, hold 10 to 30 seconds, 1 to 3 times per side 

  
 

Ear to shoulder Arm behind back Hand on head 
Gently tilt head sideways while still looking straight ahead until stretch is felt on side of the neck.  
You can add your hand on the top of your head and/or place one arm behind your back, to gently 
guide your head into the stretch. 

 
6. Shoulder stretch, hold 10 to 20 seconds, 1 to 3 times per side 

 

 

 

 Gently cross arm   
Cross arm in front of body, keep shoulders away from ears, use other arm encouraged stretch 
in posterior shoulder. 
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Part 2 - Strength Exercises    
Suggestion: 2 sets of 6-10 repetitions 

 Start position End position With band 
1. Shrugs 
 
Muscles: 
shoulders  

 

 
 

Keep arms straight by your side, shrug shoudlers up towards ears. Can use a band or 
weights to add resistance 
 

 
 
2. Seated 
Dip 
 
Muscles: 
Triceps, 
chest 

 

 

 

 

 

 
 On bed From Chair  
    
On bed: with flat hands or by making fists, press into the bed to activate arms 
In Chair: hands on armrests, push into the armrests to gently lift hips from chair 1 inch. Can 
help with the legs if required  

 

3.Dead 
Bug 
 
Muscles: 
Core  
 

 

  

 Seated leg lift Lying leg lift Alternating arm to knee 
Lay on your back, keep low back gently flattened against floor (avoid arching) 
Maintain this slight muscle tension while breathing normally 
Lift one foot slightly off the mat, hold 3-5 sec, then return to the mat. Repeat on both sides 
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Mindful Movement- Upper Qi Gong 

(Sitting or standing) 

 

Body scan 

Start 

Breathe deeply into your lower abdomen 

Relax your arms by your side 

Notice areas of tightness 

Any areas of lightness? 

Where is the tension? 

Where do you feel warm? Cold? Heavy? 

 

Now lift your right arm up over in front of you 

Balance on the left foot 

Notice how it feels 

Maybe tight and stiff 

Maybe open and relaxed 

 

Switch arms 

Lift your left arm 

Balance on your right foot 

How does this side feel? 

Different than the other? 

Easy and fluid 

Tense and rigid 

 

Feel your breath move throughout your body 

Notice your abdomen expand as you inhale 

Notice it fall gently as you exhale 

Are your shoulders lifted towards your ears? 

Or relaxed? 

How is your posture 

Good…Now gently open your eyes 

 

Spinal Cord Breathing 

Start with your hands over your abdomen 

Big inhale 

Lift your arms to shoulder height 

Open your hands 

Gently arch back and look upwards 

Then round your back 

Exhale and tuck your arms into your chest 
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This is an excellent way to get the all the joints moving 

Pair your movement with your breath 

Inhale; open your chest and look up 

Exhale; round your back and look down 

Don’t struggle against it 

Move with ease and fluidity 

Move within your comfortable range of motion 

 

Imagine your spine is a hose filled with water 

Flexible yet supported 

Imagine the hose moving forward and backwards with each breath 

Feel fluidity in your spine like the water in the hose 

Moving freely with minimal effort 

Creating suppleness that is free and full of energy 

 

Continue to feel all of your joints moving 

Look up and open 

You are becoming more flexible 

Imagine tucking your tailbone in as you exhale 

 

One last time 

Stand straight with relaxed arms by your side 

 

Qi Self Massage 

Begin with gently tapping or knocking on your sternum and your chest 

Tap lightly on your sternum, then your pecs and the chest wall 

Gently go towards the arm 

Up to the neck and the shoulders 

Move down the inside of the arm 

Then slowly move up the outside of the arm to the neck and shoulder 

 

This is a great way to invigorate the body 

Reduce stress and tension 

Feel your muscles come alive and excited as energy is directed into the muscles 

Creating light and happy feelings 

 

Work back to your chest, then your sternum 

Now the other side 

Notice the tingling sensation left after each tap 

Tingling is directing energy and intention to the area 

Relieving stress and tension 
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Down the inside of the arm 

Up the outside to the shoulder and neck 

Deep breath 

Move back to the chest and the sternum 

 

Now brush your hands down the sternum towards your belly 

Pretend you are petting the soft fur of your favorite animal 

Feel all the tension that we loosened with the taping being brushed away 

 

Brush down one arm 

Imagine you are brushing the tension away from that arm 

The ground is swallowing all of your tension and stress 

Imagine your hand is passing through your muscles 

Catching all of the tension and letting it fall to the ground 

 

Make sure to do both sides 

Muscles are softer and more relaxed 

 

Iron Bridge 

This is a great way to strengthen the spine and the low back 

Place your hands on the low back to support the spine 

Let your body be comfortably supported by your arms 

Don’t push, relax 

 

Then hang forward to a comfortable level 

Shake side to side 

Hang loosely like a rag doll 

Let your muscles relax and widen 

 

Stand back up 

Now make an O with each hand 

Bring thumb to fingers 

Place your hands behind you without touching your back 

Lean back slightly 

 

If this is uncomfortable, keep your hands on your low back 

You may start to feel shaking or vibrating in your abdomen 

This is your deep core releasing 

Now lean forward and relax 

 

Imagine you are a bed sheet on the clothes line 

You are fluttering in the breeze 
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Random gentle movement 

 

 

Muscle Sponging 

To release the tension in the shoulders and trap muscles 

Bring your right hand to your left shoulder 

Squeeze firmly but not to pain 

Imagine the muscle is a giant sponge 

 

As you squeeze, lift the shoulder towards your ear 

Imagine you are scrunching a sponge 

Squeeze all of the water out of it 

As you let go, let the shoulder drop back down 

Imagine the sponge is now filling with warm water 

Flowing in and releasing 

 

Let’s synch our breath to the movement 

Breathe in as you lift and squeeze 

Gently breathe out as you relax the shoulder down 

 

Continue squeezing and releasing at your own pace 

Feel the warm water filling the sponge 

 

Let the right hand fall to your side 

Bring your left hand to your right shoulder 

 

Find your breath 

Feel your breath pair with the sponging 

Inhale and squeeze 

Lift the shoulder 

Exhale and relax 

 

Feel warm water flowing in as the shoulder relaxes towards your feet 

Inhale deeply – lift and squeeze firmly 

Release your breath and the sponge, soften 

Let your arms fall by your side 

 

Give your body a light shake 

Feel how soft and supple your shoulders are 

 

Reverse Prayer 

Take your hands behind your back 
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Your palms are together 

Your fingers pointing down in an upside down prayer position 

 

Slowly make half circles with your head 

Slow circular motion to lengthen the neck muscles 

Imagine the base of your head is a well-oiled joint 

The joint floats and glides with ease around the neck 

Hardly requiring any effort 

 

Don’t forget, slow deep breaths 

All the tension releases as your exhale 

Now change directions 

 

Your body moves with ease 

Over well-oiled joints 

One more full rotation 

Relax on the exhale 

 

Take your arms our from your side 

Palms facing forward with thumbs up 

Now rotate your wrists so your palms are up and thumbs are out 

Now half circles rolling your head forward 

Chin stops at each shoulder 

Minimal effort 

Almost as though your muscles don’t need to work 

 

Bring your left arm overhead 

Then allow it to drop forward 

Circle around back to the top 

Bend your knees 

Straighten them slightly as your arms circles behind you 

 

Imagine your arm is a tassel 

Keep is as relaxed as possible 

The whole body helps the movement 

The arm is barely working 

 

Now bring the right arm up 

Bring it up overhead 

Let it fall down and around 

Let it relax as it falls down 

Imagine your shoulder is a well-oiled ball in socket 
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Moving your body 

The shoulder is relaxed and fluid 

 

Breath into the movement 

 

Now shake both arms 

All around, up, down, to the side 

However your feel, random movement 

 

Now float your arms up gently from your sides 

They are being lifted by fluffy soft clouds 

The clouds are under your arms 

Let them do the work 

 

Once more 

Shake, all around, up down 

Shake, shake, shake 

 

Now float your arms 

Feel the clouds lift them up 

Gently, softly 

 

Tree Rotation 

Hold your arms in front of you 

Pretend you are holding a big ball against your body 

Palms are towards you 

Your body is relaxed 

 

Inhale and rotate from your hips 90 degrees 

Slowly float your arms up around the ball to your forehead 

Rotate back to the centre 

With your palms down let your arms fall back down to you belly 

 

Now inhale and rotate 90 degrees to the other side 

Arms float up to your forehead 

Rotate back to the middle 

Exhale as your arms float back down 

 

Breathe in calm 

Breathe out tension 

Your spine is an elastic band 

Malleable 
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This movement increases blood flow to your low back 

Oxygenating your tissue 

Imagine white fluffy clouds under your elbows 

 

 

Compare 

Stand with your arms loosely by your side 

Slow deep breaths 

How do you feel? 

Areas of tension? 

Tightness 

Areas of lightness 

Relaxation 

Observe what you are feeling without judgment 

 

Bring your left arm up 

Balance on you right leg 

Is it easier? 

It the arm lighter 

 

Try the other side 

Bring your right arm up 

Balance on the left leg 

How does this side feel? 

 

Bring your arms back down to your sides 

Feel the breath move throughout your body 

Are your shoulders lifted to your ears? 

Are they relaxed? 

How is your posture? 

 

Take these feelings of calm and relaxation into everything you do today 
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Session 4 Exercise Log 

Goals: ie:  10 minutes stationary bike, 3x per week 
“SMART criteria”: Specific Measurable, Attainable, Relevant, Time-oriented 

1. 

2.  

Rate your satisfaction with completion of your goal at the end of the week, from 1-10: 

 
 

Exercise Time/ 
Reps 

Notes  M T W Th F Sa Su 

Side stretch 
 

         

Neck stretch 
  

         

Shoulder 
stretch 

         

Shrugs 
 

         

Seated dip 
 

         

Dead bug 
 

         

 
 

         

Qi Gong 
Practice 

         

 
 

         

 
 

         

 
 
Comments from Week 4 Practice 
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Exercising for Life 

 
There are many reasons why it is not easy to exercise regularly!  In this resource, we 
make some suggestions about starting a new habit, making your own program, 
bouncing back from set-backs, keeping things fun. 
 

Starting with Success 
Here are several things that can help make it easier to make a new healthy habit stick: 
 

Support & 
Companionship 

- Have a friend or family member join you 
- Or, talk to a friend of relative about your plans so 

that they will encourage you & check in with you 

Goals - This sets the path for you, like a destination on a 
map 

- Make it something that is meaningful (and “SMART”) 

Start with Success 
 

- It is much more motivating to start with a win 
- You could even start with putting on your exercise 

clothes at a certain time every day 

Keeping track - Use a calendar, notebook, journal, phone app 
- Use phone reminders and keep track of progress 

Something Invested - Often we will follow through more when we have 
invested some money in it (paying for a gym pass or 
a program fee) 

Professional Support - It’s OK to ask for help sometimes 
- Checking in with a trusted health care provider or 

exercise trainer may help you re-discover your own 
motivation and clarify questions 

 
When starting an exercise program, think about: 

1. What activities you enjoy (more likely to follow through and feel benefit) 
 

2. What activities relate to your goals (i.e. playing with kids, getting out socially 
more – all require stamina, strength, flexibility…) 

 
3. Where are you willing to go? (want to get out of the house, be outside, in a mall, 

in a pool, stay in your living room) 
 

4. Where is your starting point? (begin with a schedule and type of activity that is 
realistic for now) 
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Designing your own program 

Think of the letters F – I –T – T. Frequency, Intensity, Time, and Type.   

Principle Meaning Examples 

Frequency How often the activity is 
performed 

Walking 3- 5 days per week 
Strength exercises 2-3 days per 
week 

Intensity How hard the activity is  “Somewhat Hard” level 
Slightly out of breath (can talk, not 
sing) 

Time Length of the physical 
activity 

Minutes, or numbers of repetitions 

Type Specific type of exercise 
chosen 

Balance, stretching, strengthening, 
cardio (walk/swim/cycle), 
breathing/relaxation 

 

Dealing with Setbacks 
 
When dealing with a flare, you may need to briefly reduce one or more of the “FITT” 
components 

o Reduce frequency:  Allow more rest days in between exercise days.  
o Reduce intensity: Complete strength exercises with a smaller range of 

motion (i.e. partial squat rather than full sit-to-stand), or perform 
movements only, without added weight (i.e. leg curl without adding 
thera-band tension) 

o Reduce time  Take shorter walks, or break your activities into much 
smaller bouts and spread throughout the day (i.e. walk 5 min 3/day rather 
than 15 min at once) 

o Different type; Keep to gentle mobility exercises until the worst of the 
flare passes, and gradually re-introduce strength exercises. May find a 
warm pool to exercise in to reduce the impact of any movement 

 
As a rule of thumb, try and do something, not nothing, on these days.  It is helpful to 
stay in the routine so that it doesn’t stop and start and break progress too much.   
This might mean that on the bad days, you focus more on calming, relieving movements 
and activities, whereas the more challenging exercises take a larger focus on the 
average or better days. 

 
Keep It Fun 
 
Variety is key to continuing to benefit from exercise.  Your body adapts and gets used to 
what you do. You can progress by changing one of the FITT elements: 
 

Principle Progression Examples 

Frequency - Increase walking from 3 to 5 days/week 
- Increase strength exercises to 3-4 days/week 
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Intensity - Increase step or pedal rate on treadmill/bike 
- Increase heart rate achieved  
- Increase tension in thera-band 
- Add incline on treadmill 
- Increase weight on machine or hand-weights 
- Increase range of movement achieved (i.e. higher step-up, 
lower squat, steeper pushup) 

Time - Increase hold time for stretches 
- Increase time walking or on cardio machine 
- Increased repetitions in strength exercises 

Type - Trying new machines with increased or different kind of 
challenge; i.e. from stationary bike to elliptical, from thera-band to 
free-weights, trying an aqua-fit class 

 
Other ways to change up your exercises: 
 

Balance 
exercises: 

Add limb movement, or a soft 
surface to increase challenge 
Example: stand on 1 leg on top 
of a folded towel or cushion 
 

 
Strength 
exercises 

Add a balance challenge 
Examples: Bridging can be done 
with ball under feet 
Arm exercises can be done while 
standing on 1 leg 

 
 

Cardio 
exercises 

Alternate harder and easier 
activity, to challenge yourself 
and allow recovery) 
Example: Fast/slow interval on a 
treadmill 

Treadmill walking program: 
Warm up 5 min 
Alternate 1 min faster/2 min slow 
Repeat 2-5x then cool-down 

 
Water-based exercise 
 
Buoyancy of the water lessens impact on joints; standing in water about waist deep 
means you feel about 50% of your body weight, and when shoulder-deep, about 20%.    
 
Resistance from the water provides a chance to strengthen muscles in a safe 
environment.  You can also practice balance more safely when standing in shallow 
water.  Warm water in particular can increase circulation, range of motion, and relax 
muscles. 
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Examples of therapy exercises adapted for the water: 
 

Type of exercise Adapted for water Notes 

Walking Walk lengths from end to 
end 

Shallower water means greater 
impact 
Higher speed increases 
difficulty/resistance 
Many pools have flotation belts to 
use in deep end; “water-jogging” is 
good for cardio challenge with zero 
impact 

Leg strength Raise and lower leg 
forward/backward, or 
side to side; bend and 
straighten knee 

Keep your balance by holding side 
of pool and engaging your trunk 
muscles.  Increased speed of leg 
movement increases the challenge 
on muscles 

Arm strength 
 

Raise and lower arms in 
forward or sideways 
direction 

Many pools have “water weights”, 
which increase the difficulty to push 
against 
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Physiotherapy Resources 

 
Gyms & Community Centers 

- Go online and type “City of Toronto Recreation Centres” into the search 
- Look at map to find centres in your community 
- Many offer some free programs  

o Search “City of Toronto free recreation options”  
o i.e. York Recreation Centre, Regent Park Community Centre 

- Others include: 
o YMCA 

▪ Multiple locations, some financial assistance available 
o Fitness Planet  

▪ $10/month fee, multiple locations 
o Fit 4 Less 

▪ $10/month fee, multiple locations 
o Variety Village 

▪ Scarborough, financial assistance available 
▪ Has accessible equipment and pool 

o TDSB classes 
▪ Learn4life.ca to download the catalogue  

o Toronto Libraries  
 
Pools  

- Go online and type “City of Toronto Indoor Pools” into the search  
- Look at map to find centres in your community 
- Some offer some free access 
- Go online and type “warm water pools Toronto” into the search  

 
Other Programs 
www.centralhealthline.ca   

- Click on Health Services → Healthy Living 
- Multiple programs listed by region 

www.meetup.com  
- Type in the search desired group activity (i.e. yoga, tai chi, qi gong, exercise)  

Heart Space  
- OHIP funded mindfulness/yoga “Mind Your Inner Monkey Workshop Series” 
- 416-856-8174  www.heartspace.ca/minding-your-inner-monkey-workshops/  

Mind Body Pain Clinic  
- OHIP funded meditation and movement, online or in person groups 
- 416-322-7539  http://mindbodypainclinics.com/do-you-have-chronic-pain/  

The Mindful Mood Centre 
- OHIP funded mindfulness based stress reduction and other workshops 
- 416-686-2138 http://www.mindfulmood.com/  

 
 

http://www.centralhealthline.ca/
http://www.meetup.com/
http://www.heartspace.ca/minding-your-inner-monkey-workshops/
http://mindbodypainclinics.com/do-you-have-chronic-pain/
http://www.mindfulmood.com/
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Videos, Apps 

- Yoga for Chronic Pain, Mat exercises, mindfulness  
o Cara Kircher (from Toronto Rehab).  Search by name on YouTube 

- Gentle Chair Yoga for Chronic Pain 
o Celeste Corkery (from WCH). Search Gentle Chair Yoga for Chronic Pain 

Women’s College Hospital on YouTube 
- Insight Timer app (free on app store) 

o Thousands of free meditations 
 

Weekly Exercise Log 

Goals: ie:  10 minutes stationary bike, 3x per week 
“SMART criteria”: Specific Measureable, Attainable, Relevant, Time-oriented 

1. 

2.  

Rate your satisfaction with completion of your goal at the end of the week, from 1-10: 

 

Exercise Time/ 
Reps 

Notes  M T W Th F Sa Su 
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RESOURCE LIST 

 
Community Resource List 

UPDATED May 28, 2020 
 

 

CRISIS RESOURCES 

In case of an emergency, call 911.  

CRISIS LINES 

Operated by various agencies for individuals who need someone to talk to. Open 24 

hours a day (unless otherwise indicated). 

Distress Centres of Greater Toronto (150+ languages) 416-408-4357  

OR text 45645 

Distress Centre Durham - Volunteer Crisis Line - East of 

Toronto, Pickering Ajax, Oshawa, etc. 

905-430-2522 

Distress Centre Oakville 905-849-4541 

Spectra Distress Line - Peel Region - Brampton, 

Mississauga, Caledon - Suicide, Elder Abuse, Post-

Partum, TeleCheck Seniors Program support. Punjabi, 

Urdu, Hindi, Spanish, Portuguese, Mandarin, Cantonese. 

Brampton & Mississauga:  

905-459-7777 

Caledon: 1-877-298-5444 

York Support Services Network (including North York) 1-855-310-COPE(2673) 

Gerstein Crisis Centre 416-929-5200 

HEYY (Hearing Every Youth Through Youth) Mon-Fri, 

6:00-9:00 p.m. 

416-423-4399 

PFLAG Canada - support, info and resources to gay, 

lesbian, bisexual, transgender or questioning people, 

families and friends 

1-888-530-6777 x 226  

Trans Lifeline - Transgender people experiencing a crisis 1-877-330-6366 

Toronto Rape Crisis Centre, 9 a.m. - 5 p.m. 416-597-8808 

Assaulted Woman's Hotline Toronto (toll free 1-866-863-

0511) 

416-863-0511 

Fem'aide - Services for French speaking women who are 

survivors of assault 

1-877-336-24-33 
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Dual Diagnosis crisis services: Peel Crisis Capacity 

Network Mon-Fri, 9 a.m. - 5 p.m. Provides crisis response 

services within 24 hours to individuals with a 

developmental disability (including dual diagnosis) who 

are 11 years of age or older. 

905-273-4900 

Crisis addiction services: Toronto Withdrawal 

Management System (Operated by St. Michael's Hospital) 

1-866-366-9513 

 

WARM LINES (if you are looking for information and support but not in immediate 

crisis) 

Progress Place Warm-Line: 416-960-9276 (a support line open daily from 8am to 

midnight) 

Mood Disorders Association of Ontario (MDAO) Peer Warm Support Line – 1-866-363-

6663 (Monday to Friday 9:30-5:00) 

Krasman Centre 

Peer Warm Support Line – 1-888-777-0979 (24 hours/day, 7 days/week) 

Mobile crisis intervention teams (MCIT) 

Mobile Crisis Intervention Teams (MCIT) are collaborative partnerships between 

participating hospitals and the Toronto Police Service. The program partners a mental-

health nurse and a specially trained police officer to respond to 9-1-1 emergency and 

police dispatch calls involving individuals experiencing a mental health crisis. The team 

will assess needs and connect the person in crisis with appropriate services. If you are 

experiencing a mental health crisis and require emergency assistance, visit your local 

emergency department or call 9-1-1. 

WHAT ARE MCITs? 

MCIT stands for a Mobile Crisis Intervention Team. Each team consists of a specially 

trained police officer and a mental-health nurse. The program operates in twelve 

Divisions across Toronto. 

WHAT TYPE OF CALLS DO MCITs ATTEND? 

MCITs attend in response to a call from a Priority Response Unit involving a mental-

health crisis including thoughts of suicide or self-harm, distorted or psychotic thinking, 

anxiety, overwhelming depression, and those who may be suffering from a temporary 

breakdown of coping skills. 

Toronto - Access through Toronto Police Services  CALL 911 

St. Joseph's Health Centre - 11/14/22 Divisions  CALL 911 
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Humber River Regional Hospital - 12/13/33/31 Divisions  CALL 911 

Humber North York General Hospital - 32/33 Divisions  CALL 911 

Scarborough Hospital - 41/42/43 Divisions -  CALL 911 

St. Michael's Hospital - 51/52 Divisions -  CALL 911 

Toronto East General Hospital - 54/55 Divisions -  CALL 911 

Durham Mental Health Services - East of Toronto - Pickering Ajax, 
Oshawa 

1-800-742-1890 
905-666-0483 

York Support Services Network (including North York)  1-855-310-COPE 
(2673) 

Gerstein Centre - South Central Toronto - Eglinton to lake, Bayview to 
Victoria Park  

416-929-5200 

24.7 Crisis Support Peel - Brampton, Mississauga, Caledon, Malton, 
Bolton 

905-278-9036 

Scarborough/East York - Steels Ave. to lake, Victoria Park to Port 
Union Rd. 

416-495-2891 

Crisis Outreach and Support Team (COAST)  - Halton   1-877-825-9011 

Crisis Outreach and Support Team (COAST)  - Hamilton 905-972-8338 

Crisis Outreach and Support Team (COAST)  - Niagara 1-866-550-5205 

 

Find a new family doctor 

 

Health Care Connect 

This program helps Ontarians without a family health care provider find one.  

Tel: 1-866-532-3161  

Register Online: 

https://hcc3.hcc.moh.gov.on.ca/HCCWeb/faces/layoutHCCHomePage.jsp  

 

Pain Self-management Resources 

 

OHIP covered self-management groups & online workshops 

Free, evidence-based, peer-lead, self-management workshops (six week cycles). Goal 

is to provide education and skills training workshops to individuals living with chronic 

conditions (e.g., pain). Focus is on addressing behaviours and choices that may 

improve condition or reduce complications (e.g., diet, exercise), tools for medication 

management, skills to help manage signs and symptoms of disease and increase 

confidence, skills to set goals and problem solve, relaxation techniques and 

mindfulness. 

https://hcc3.hcc.moh.gov.on.ca/HCCWeb/faces/layoutHCCHomePage.jsp
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Toronto Central   www.selfmanagementtc.ca    

Choose Health 

Tel: 416-572-3767 

ChooseHealthTC@srchc.com 

 

Central (Markham, Richmond Hill)  www.healthy-living-now.ca  

Healthy Living Now 

Tel: 905-895-4521 ext. 6656 

SDias@southlakeregional.org 

Central East     www.ceselfmanagement.ca   

(Scarborough North/South, Durham West/North East, Peterborough, Haliburton) 

Central East LHIN Self-Management Program 

Tel: 1-866-971-5545 

CE.Self-Management@lhins.on.ca 

Mississauga Halton    www.maximizeyourhealth.ca  

(South Etobicoke, Mississauga, Halton Hills, Oakville, Milton) 

Maximize Your Health 

Tel: 1-866-670-6636 ext. 4871 

Maximizeyourhealth@haltonhealthcare.on.ca 

Central West     www.cwselfmanagement.ca  

(Brampton, Caledon, Dufferin, Malton, north Etobicoke, west Woodbridge) 

Living a Healthy Life 

Tel: 905-494-6752 or 1-855-269-8401 

North Simcoe Muskoka  www.nsmselfmanagement.ca           

(Barrie, Collingwood, Orillia, Midland, Penetanguishene, Muskoka) 

NSM Self-Management Program 

705-422-0900 ext.108 or 119 

dsm@sgbchc.ca 

http://www.selfmanagementtc.ca/
mailto:ChooseHealthTC@srchc.com
http://www.healthy-living-now.ca/
http://www.ceselfmanagement.ca/
mailto:CE.Self-Management@lhins.on.ca
http://www.maximizeyourhealth.ca/
http://www.cwselfmanagement.ca/
http://www.nsmselfmanagement.ca/
mailto:dsm@sgnchc.ca
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Waterloo Wellington   www.wwselfmanagement.ca/Individual-Home-Page  

(Waterloo Region, Wellington County, Guelph, south Grey County)  

Waterloo Wellington Self-Management Program 

1-866-337-3318 or 519-947-1000 ext. 255 

selfmanagement@langs.org 

Hamilton Niagara Haldimand Brant www.takecontroltakecharge.ca  

(Hamilton, Niagara, Haldimand, Brant, Burlington, Norfolk) 

Take Control, Take Charge 

1-855 333-2376 

South West    www.southwestlhin.on.ca   

South West Self-Management Program 

519-421-5691 or 1-855-463-5692 (toll-free) 

info@swselfmanagement.ca 

 

Peer Support Groups 

The Toronto Academic Pain Medicine Institute at Women’s College Hospital is not 

affiliated with the support groups below, but they may be helpful to some people. 

 

People in Pain:  

https://www.pipain.com/ 

People in Pain Network is a non-profit organization that promotes well-being for people 

living in persistent pain and those who care about them, by strengthening self-

management programs, access to resources, and community support. 

  

Toronto Fibromyalgia Support Group  

https://www.torontofibrosupport.com/ontario-support-groups.html 

Each support group is unique and focuses on the needs of the members in their group. 

 

Mood Disorders Association of Ontario 

http://www.wwselfmanagement.ca/Individual-Home-Page
mailto:selfmanagement@langs.org
http://www.takecontroltakecharge.ca/
http://www.southwestlhin.on.ca/
https://www.pipain.com/
https://www.torontofibrosupport.com/ontario-support-groups.html
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www.mooddisorders.ca 

Main Toronto Location: 

36 Eglinton Avenue West, Suite 602 

Telephone support line (Monday to Friday, 9:30 to 5:00pm) – 1-866-363-MOOD (6663) 

Peer Support Groups Across Ontario: https://mooddisorders.ca/peer-support-groups-

across-ontario 

Offers peer support programs, wellness recovery action plan (WRAP), and educational 

recovery groups for people living with depression, anxiety and bipolar disorders, as well 

as groups for family members and individuals providing support to those with 

depression, anxiety and bipolar disorders. Various peer support groups offered across 

Toronto and Ontario (see website for full schedule). 

 

 

Warm Pools 
 

ETOBICOKE YORK DISTRICT 

Gus Ryder Pool/Health Club  

(Ward 6 - Kipling Ave & Lake Shore Blvd W area) 

Warm Water Pool: 86-90 degrees 

Hot Tub: 98 degrees 

HUMBER COMMUNITY POOL  

(Ward 1 - Hwy 27 & Humber College Blvd area) 

Hot Tub: 102 degrees 

NORTH YORK DISTRICT 

Douglas Snow Aquatic Centre  

(Ward 23 - Yonge St & Sheppard Ave W area) 

Therapy Pool: 100-102 degrees 

 

SCARBOROUGH DISTRICT 

Agincourt Community Recreation Centre  

(Ward 41 - Sheppard Ave E & Midland Ave area) 

Warm Water Pool: 90-92 degrees 

http://www.mooddisorders.ca/
https://mooddisorders.ca/peer-support-groups-across-ontario
https://mooddisorders.ca/peer-support-groups-across-ontario
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Birchmount Community Centre  

(Ward 36 - Birchmount Ave & Kingston Rd area) 

Warm Water Pool: 82-85 degrees 

Centennial Recreation Centre 

Senior programs: aquafitness, skating. Warm water pool. 

1967 Ellesmere Rd., Toronto M1H 2W4 

Near Markham Rd. 

416-396-4057 

Finnish-Canadian Senior Centre 

Aquafitness, bazaars, bingo, cafeteria, concerts, crafts, fitness groups, game nights, 

hair salon, library, massage, musical program, parties, sauna/pool, seminars, 

singalongs, study groups, trips, walking groups, workshops. Warm water pool. 

www.suomikoti.ca/#Community 

795 Eglinton Ave. E., M4G 4E4 

Near Laird Dr. 

416-425-4134 

H2O-Fit 

Warm water pool. Various locations. 

www.h2ofit.com  

647-449-0043 

Holland Bloorview  

Adult aquafitness, warm water pool. 

www.hollandbloorview.ca 

150 Kilgour Rd., Toronto M4G 1R8 

Near Bayview Ave. and Eglinton Ave. E. 

416-425-6220, x3539 

St John's Rehab Hospital 

Arthritis aquatic program; warm water pool. 

http://sunnybrook.ca/content/?page=sjr-patvis-prog-arthaqua 

http://www.suomikoti.ca/#Community
http://www.h2ofit.com/
http://www.hollandbloorview.ca/
http://sunnybrook.ca/content/?page=sjr-patvis-prog-arthaqua
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285 Cummer Ave, Toronto M2M 2G1 

Near Willowdale Ave. 

416-224-6948 

Tony Stacey Arthritis Recreational Pool Program 

Arthritis aquatic program, warm water pool. 

www.tonystaceycentre.ca 

59 Lawson Rd., Scarborough M1C 2J1 

Near Kingston Rd.  

416-284-9235 

Variety Village 

Senior programs: aquafitness, pilates, warm water pool, weight training, yoga. Need 

membership in Active Aging Club. For seniors 55+. 

Error! Hyperlink reference not valid. 

3701 Danforth Ave., Toronto M1N 2G2 

Near Birchmount Rd. 

416-699-7167 

West Scarborough Neighbourhood Community Centre 

Senior programs: annual barbecue, aquafitness, art group, badminton, bridge, carpet 

bowling, choir, computer courses, craft group, cribbage, day trips, euchre, exchange 

library, fitness, foot clinic, grocery shopping support, group dining, health and wellness 

seminars, income tax preparation, osteoporosis fitness, osteoporosis support, 

recreational swim, tai chi, transportation, travel, walking, warm water pool, water ball, 

West Scarborough Seniors Club, wood carving, yoga, zumba. For seniors 55+. 

www.wsncc.org 

313 Pharmacy Ave, Toronto M1L 3E7 

Near St Clair Ave. E. 

416-755-9215 

YMCA  

Arthritis aquafitness, warm water pool. Various locations. 

www.ymcagta.org 

http://www.tonystaceycentre.ca/
http://www.wsncc.org/
http://www.ymcagta.orgl/
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TORONTO & EAST YORK DISTRICT 

Mary McCormick Recreation Centre  

(Ward 18 - Dufferin St & Dundas St W area) 

Warm Water Pool: 89 degrees 

Regent Park Aquatic Centre 

(Ward 28 - Dundas St E & Parliament area) 

Spa Pool: 99 degrees  

Tot/Leisure Pool: 88 degrees 

Scadding Court Community Centre  

(Ward 20 - Bathurst Ave & Dundas St W area) 

Warm Water Pool: 88 degrees 

Tot Pool: 88 degrees 

St. Lawrence Community Recreation Centre  

(Ward 34 - Sherbourne St & Esplanade Ave area) 

Tot Pool: 88 degrees 

Trinity Community Recreation Centre  

(Ward 19 - Bathurst Ave & Queen St W area) 

Tot/Conversion Pool: 88+ degrees 

Wallace Emerson Community Centre  

(Ward 18 - Dufferin St & Dupont Ave area) 

Warm Water Pool: 88 degrees 

TDSB Pools 

Frankland Community Centre  

(Ward 20 - Danforth Ave & Logan Ave) 

Warm Water Pool: 86 degrees 

Parkdale Community Recreation Centre  

(Ward 14 - Lansdowne Ave & Queen St W area) 

Tot Pool: 88 degrees 

For contact information and further details about each location, visit the City of Toronto 

website www.toronto.ca (Living in Toronto -> Parks Forestry & Recreation, Accessibility 

-> Facilities and Equipment -> Pools). 

Salt Water Pools 

 Miles Nadal Jewish Community Centre 

 Spadina & Bloor area 

http://www1.toronto.ca/
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 Temperature: 82-84 degrees 

Markham region warm water Pools 

Cornell Pool (Indoor)   

3201 Bur Oak Avenue  

(attached to the Markham-Stouffville Hospital)  

Phone: 905-479-7753 ext. 4343  

Community Programs Coordinator, Aquatics & Fitness: Warren Watson extension 4341  

Pool Supervisor: Marta Wrzal extension 4523  

www.markham.ca 

Thornhill Therapeutic Pool (Indoor)  

7755 Bayview Avenue  

(in the Thornhill Community Centre)  

Phone: 905-944-3800  

Community Programs Coordinator, Aquatics & Fitness: Nancy Letman extension 6194  

Pool Supervisor: Heather Kazan extension 6586 

Pool Office: extension 6603 

www.markham.ca 

Richmond Hill's Richvale Community Centre and Pool  

160 Avenue Road 

Richmond Hill, ON L4C 5L8 

Phone: 905-884-0855 (main centre); 905-737-2956 (pool) 

Therapy pool is 88 degrees 

https://www.richmondhill.ca/en/things-to-do/Richvale-Community-Centre-and-Pool.aspx  

 

Smoking Cessation Links  

 

Toronto Public Health is partnering with the Centre for Addiction and Mental Health to 

provide research-based, cost-free quit smoking workshops at various community 

locations in Toronto. 

Some facts about quitting: 

Nicotine from smoking is more addictive than heroin and cocaine. 

Even occasional tobacco use (social smoking) can lead to daily smoking and addiction. 

Your brain craves nicotine once it's gone and it takes time to get used to living without 

tobacco. 

http://www.markham.ca/
http://www.markham.ca/
https://www.richmondhill.ca/en/things-to-do/Richvale-Community-Centre-and-Pool.aspx
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When the nicotine level in your system begins to drop you'll probably feel irritable, 

restless and have problems with concentration; this is called withdrawal. 

Quitting is a process, not an event. It takes most smokers many quit attempts before 

they are smoke-free for life. 

Stop smoking medications can double your chances of quitting successfully 

When you use more than one type of support, e.g. counselling and medication, you are 

more likely to stay smoke-free. 

Eligible participants will: 

1) Attend an educational session 

2) Receive a five-week course of nicotine patches 

To learn more, see if you qualify, and to register, contact: 416-338-7600 

For a free Quit Kit contact **Toronto Public Health at publichealth@toronto.ca or 416-

338-7600. 

www.ontario.ca/page/support-quit-smoking 

Government of Ontario Support to quit smoking 

Smokers’ Helpline: toll-free number 1-877-513-5333 and website to register for online 

programs and text-message support 

The STOP Program 

If you are a patient at an Ontario Family Health Team (FHT), Community Health Centre 

(CHC), or Addictions Agency, you can enroll in the STOP with FHTs or STOP with 

CHCs or STOP with Addictions program and receive ongoing smoking cessation 

treatment, including Nicotine Replacement Therapy and counselling support, at no cost. 

 

Interesting YouTube Videos 

  

Title Channel 

Understanding Pain: What to do about it in less 
than 5 minutes? 

Brainman 

Lorimer Moseley – Why Things Hurt Tedx Talks 

Tame the Beast 
Tame the Beast – It's time to rethink 
persistent pain 

Gentle Tai Chi and Qi Gong LEAP Service Cara Kircher 

Gentle Chair Yoga 10 min  Cara Kircher 

http://www1.toronto.ca/wps/portal/contentonly?vgnextoid=c53c62ca69902410VgnVCM10000071d60f89RCRD
http://www1.toronto.ca/wps/portal/contentonly?vgnextoid=910863743a902410VgnVCM10000071d60f89RCRD&vgnextchannel=c53c62ca69902410VgnVCM10000071d60f89RCRD
http://www1.toronto.ca/wps/portal/contentonly?vgnextoid=361863743a902410VgnVCM10000071d60f89RCRD&vgnextchannel=c53c62ca69902410VgnVCM10000071d60f89RCRD
mailto:publichealth@toronto.ca?subject=Request%20to%20order%20free%20Quit%20Kit&body=To%20receive%20a%20free%20Quit%20Kit%20by%20mail,%20please%20fill%20out%20the%20following:%0A%0AName:%0AAddress:%0ACity:%0APostal%20Code:%0A%0AThe%20personal%20information%20in%20this%20e-mail%20is%20collected%20under%20the%20authority%20of%20the%20Health%20Protection%20and%20Promotion%20Act,%201990,%20s.%209.%20The%20information%20will%20be%20used%20for%20administration%20of%20the%20Quit%20Kit%20promotion%20and%20will%20not%20be%20shared%20outside%20of%20the%20program.%20Questions%20about%20this%20collection%20can%20be%20directed%20to%20Shannon%20Carney,%20Health%20Promotion%20Consultant,%20850%20Coxwell%20Avenue,%20Lower%20Level,%20Toronto,%20ON%20M4C%205R1.%20Telephone:%20416-397-4883.
https://www.ontario.ca/page/support-quit-smoking
http://www.smokershelpline.ca/
https://www.nicotinedependenceclinic.com/English/stop/Pages/Participate%20in%20STOP/STOP%20with%20FHTs.aspx
https://www.nicotinedependenceclinic.com/English/stop/Pages/Participate%20in%20STOP/STOP-with-CHCs-and-AHACs.aspx
https://www.nicotinedependenceclinic.com/English/stop/Pages/Participate%20in%20STOP/STOP-with-CHCs-and-AHACs.aspx
https://www.nicotinedependenceclinic.com/English/stop/Pages/Participate%20in%20STOP/STOPwithAddictionsAgencies.aspx
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CPS Progressive Muscle Relaxation Cara Kircher 

CPS Breathing space Cara Kircher 

 

Apps  

 

Smiling Mind 

Website: www.smilingmind.com.au 

Free meditation resources for children, teens, and adults 

 

Insight Timer 

Website: www.insighttimer.com  

Free meditation resources for children, teens, and adults by leading experts 

 

Headspace  

www.headspace.com/headspace-meditation-app 

Has both free meditations and paid subscription options 

 

Recognize App 

Go to this page to find the Recognize app for foot, hand, neck, or back 

www.noigroup.com/en/Product/BTRAPP  

Has cost attached 

 

Loop habit tracker 

Track your habits or goals in a simple way 

Free app 

CBT-I Coach 

CBT for insomnia 

http://smilingmind.com.au/
http://www.insighttimer.com/
https://www.headspace.com/headspace-meditation-app
http://www.noigroup.com/en/Product/BTRAPP
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Books 

1. Changing your pain pathways: ways to cope with pain in daily life. By B. Cai-

Duarte, C. Kircher, B., Moore, & S. Sheffe (2018). 

2. Explain Pain. By D. Butler & L. Moseley (2013).  

3. Explain pain protectometer. By D. Butler & L. Moseley (2014). 

4. Managing Pain before it Manages You. By M. Caudill (2016 edition). 

5. The Brain’s Way of Healing. By N. Doidge (2015). 

6. The Brain that Changes itself. By N. Doidge 

7. Painful Yarns: Metaphors And Stories To Help Understand The Biology Of Pain. 

By L. Moseley (2007). 

8. Quiet Your Mind & Get To Sleep: Solutions To Insomnia For Those With 

Depression, Anxiety, Or Chronic Pain. By C. E. Carney & R. Manber (2009). 

9. The Sleep book. By G. Meadows (2014) 

10. Mind over Mood. By D. Greenberger & C. Padesky  (2016). 

11. Get Out of Your Mind and Into Your Life: The New Acceptance and Commitment 

Therapy. By Steve C. Hayes (2005). 

12. The Happiness Trap: How to Stop Struggling and Start Living: A Guide to ACT. 

By R. Harris (2008). 

13. The Anger Control Workbook. By M. McKay and P. Rogers (2000). 

14. The 10 Best-Ever Anxiety Management Techniques Workbook. By M. 

Wehrenberg (2010). 

15. The Assertiveness Workbook. By R. Paterson (2000). 

16. Full Catastrophe Living – Revised Edition. By Jon Kabat-Zinn (2013) 

17. The relaxation & Stress Reduction Workbook, By Davis, M. Eshelman, E. R., 

Mckay, M. 

18. The Anger Control Workbook by McKay, M. & Rogers, P. (2000). Oakland, CA: 

New Harbinger. 

19. The Assertiveness Workbook: How to Express Your Ideas and Stand Up for 

Yourself at Work and in Relationships by Randy J. Paterson (2000). New 

Harbinger Publications 
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Sexual Health and Intimacy 

 

BOOKS: 

1. Becoming Cliterate: Why Organism Equality Matters and How to Get It, by Dr. 

Laurie Mintz (2017). HarperOne 

 

2. The Elusive Orgasm, by Vivienne Cass (2007). Da Capo Lifelong Books 

 

3. When Sex Hurts: A Women’s guide to Banishing Pain, by Andrew Goldstein, MD, 

Caroline Pukall, PhD, Irwin Goldstein, PhD (2011). Da Capo Lifelong Books 

 

4. Healing Painful Sex: A Woman’s Guide to Confronting, Diagnosing and Treating 

Sexual Pain, by D. Coady MD, Nancy Fisher MSW, MPH (2011). Seal Press 

 

5. The Ultimate Guide to Sex and Disability: For All of Us Who Live with Disabilities, 

Chronic Pain and Illness, by Miriam Kaufman, Cory Silverberg and Fran Odette 

(2007). Cleis Press 

 

WEBSITES: 

Liveplanbe.ca: Four Keys to Satisfying Sex When You Live with Chronic Pain 

https://www.liveplanbe.ca/pain-education/support-relationships/four-keys-to-satisfying-

sex-when-you-live-with-chronic-pain 

 

Liveplanbe.ca: Chronic Pain and Sex 

https://www.liveplanbe.ca/pain-education/support-relationships/chronic-pain-and-sex 

 

Online Resources 

 

Mindful Way Through Anxiety 

www.mindfulwaythroughanxiety.com/exercises  

Hamilton Health Sciences –De Groot Pain Clinic 

https://www.liveplanbe.ca/pain-education/support-relationships/four-keys-to-satisfying-sex-when-you-live-with-chronic-pain
https://www.liveplanbe.ca/pain-education/support-relationships/four-keys-to-satisfying-sex-when-you-live-with-chronic-pain
https://www.liveplanbe.ca/pain-education/support-relationships/chronic-pain-and-sex
http://mindfulwaythroughanxiety.com/exercises/


 

207 
 

www.hamiltonhealthsciences.ca/body.cfm?id=1450  

Bounce Back Ontario  

www.bouncebackontario.ca 

Assert Yourself. By Michel, F. (2008). Perth, Western Australia: Centre for Clinical 

Interventions.  www.cci.health.wa.gov.au/resources/infopax.cfm?Info_ID=51 

 

Articles, research, and recordings  
 

Mindful Magazine: 

www.mindful.org   

A listing of mindfulness programs and retreats throughout Toronto and the GTA 

www.mindfulnesstoronto.net/mindfulness-courses-toronto  

PainAction  www.painaction.com  

Provides educational information, self-management strategies and emotional coping 

strategies for a variety of pain conditions, including back pain, migraine pain, cancer 

pain, neuropathic pain and arthritic pain. 

Pain Australia www.painaustralia.org.au  

Provides education and information regarding self-management strategies and 

resources related to pain. 

Pain BC  www.painbc.ca  

Provides information regarding self-management strategies, support groups, resources, 

kids and teens in pain, and support for friends and family with love ones experiencing 

pain. 

 

 

 

Covid-19 Resources 
 

For up-to-date list of mental health supports in Toronto see City of Toronto: 

www.Toronto.ca/covid19  

Click “Mental Health Resources” for a list of resource providers. 

http://hamiltonhealthsciences.ca/body.cfm?id=1450/
http://www.bouncebackontario.ca/
http://www.cci.health.wa.gov.au/resources/infopax.cfm?Info_ID=51
http://www.mindful.org/
http://www.mindfulnesstoronto.net/mindfulness-courses-toronto/
http://www.painaction.com/
http://www.painaustralia.org.au/
https://www.painbc.ca/
http://www.toronto.ca/covid19
http://www.toronto.ca/covid19
http://www.toronto.ca/covid19
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Also review “COVID-19: Advice for Specific Needs” highlighted on the right hand side of 

the page for coping strategies and other helpful advice and direction. 

You can also contact 211 Toronto (Call 2-1-1 for 24/7 support, or visit 

www.211ontario.ca  for online chat or to search directory of services.  Language 

interpretation is available. 

For a list of COVID-19 Frequently Asked Questions (FAQs) see Centre for Addiction 

and Mental Health (CAMH):  http://www.camh.ca/en/health-info/mental-health-and-

covid-19 including the following infosheets to support you to better cope with worry, 

problem-solve and how to talk to children. 

Challenging Worries & Anxious Thoughts: http://www.camh.ca/-

/media/files/camh_covid19_infosheet-challenge_worries-pdf.pdf 

Dealing with Problems in a Structured Way: http://www.camh.ca/-

/media/files/camh_covid19_infosheet-dealing_with_problems-pdf.pdf 

Talking to Children about COVID-19: http://www.camh.ca/-

/media/files/camh_covid19_infosheet-talking_to_kids-pdf.pdf 

For free digital programs to support mental well-being through the COVID-19 crisis see 

Stronger Minds by BEACON: 

https://www.mindbeacon.com/strongerminds?__hstc=79686603.ece63c4fbc1c0b326cd

52ae06df93f4a.1563388465011.1583249542896.1585664625616.11&__hssc=7968660

3.14.1585664625616&__hsfp=3815863327&hsutk=ece63c4fbc1c0b326cd52ae06df93f

4a&contentType=standard-page 

 

For suggestions on what to do if you’re anxious or worried about COVID-19 see Anxiety 

Canada: www.anxietycanada.com/articles/what-to-do-if-you-are-anxious-or-worried-

about-coronavirus-covid-19 

For free online therapy program for depression see CIMHS (Centre for Interactive 

Mental Health Solutions): www.cimhs.com 

For free online support groups run by professionals see Turn2Me:  

https://turn2me.org/group-supports 

Hosts free online support groups run by professionals for anxiety, depression, stress 

management, suicidal thoughts and feelings, and general mental health issues. 

For free online peer support groups see Mood Disorders Association of Ontario.  To 

sign up for groups: 

docs.google.com/forms/d/e/1FAIpQLSfINmZ30cSAcpOWCyIvXiKA96GGVrHoWWEkIo

1Fozawp0pbJQ/viewform 

http://www.211ontario.ca/
http://www.211ontario.ca/
http://www.211ontario.ca/
http://www.camh.ca/en/health-info/mental-health-and-covid-19?fbclid=IwAR2jHbTBcLloKkaLJ9O6sFiJB_sSxttUL1UITTjUS2mkiEXv1LR6yFMyxCk
http://www.camh.ca/en/health-info/mental-health-and-covid-19?fbclid=IwAR2jHbTBcLloKkaLJ9O6sFiJB_sSxttUL1UITTjUS2mkiEXv1LR6yFMyxCk
http://www.camh.ca/en/health-info/mental-health-and-covid-19?fbclid=IwAR2jHbTBcLloKkaLJ9O6sFiJB_sSxttUL1UITTjUS2mkiEXv1LR6yFMyxCk
http://www.camh.ca/-/media/files/camh_covid19_infosheet-challenge_worries-pdf.pdf
http://www.camh.ca/-/media/files/camh_covid19_infosheet-challenge_worries-pdf.pdf
http://www.camh.ca/-/media/files/camh_covid19_infosheet-challenge_worries-pdf.pdf
http://www.camh.ca/-/media/files/camh_covid19_infosheet-dealing_with_problems-pdf.pdf
http://www.camh.ca/-/media/files/camh_covid19_infosheet-dealing_with_problems-pdf.pdf
http://www.camh.ca/-/media/files/camh_covid19_infosheet-dealing_with_problems-pdf.pdf
http://www.camh.ca/-/media/files/camh_covid19_infosheet-talking_to_kids-pdf.pdf
http://www.camh.ca/-/media/files/camh_covid19_infosheet-talking_to_kids-pdf.pdf
http://www.camh.ca/-/media/files/camh_covid19_infosheet-talking_to_kids-pdf.pdf
https://www.mindbeacon.com/strongerminds?__hstc=79686603.ece63c4fbc1c0b326cd52ae06df93f4a.1563388465011.1583249542896.1585664625616.11&__hssc=79686603.14.1585664625616&__hsfp=3815863327&hsutk=ece63c4fbc1c0b326cd52ae06df93f4a&contentType=standard-page
https://www.mindbeacon.com/strongerminds?__hstc=79686603.ece63c4fbc1c0b326cd52ae06df93f4a.1563388465011.1583249542896.1585664625616.11&__hssc=79686603.14.1585664625616&__hsfp=3815863327&hsutk=ece63c4fbc1c0b326cd52ae06df93f4a&contentType=standard-page
https://www.mindbeacon.com/strongerminds?__hstc=79686603.ece63c4fbc1c0b326cd52ae06df93f4a.1563388465011.1583249542896.1585664625616.11&__hssc=79686603.14.1585664625616&__hsfp=3815863327&hsutk=ece63c4fbc1c0b326cd52ae06df93f4a&contentType=standard-page
https://www.mindbeacon.com/strongerminds?__hstc=79686603.ece63c4fbc1c0b326cd52ae06df93f4a.1563388465011.1583249542896.1585664625616.11&__hssc=79686603.14.1585664625616&__hsfp=3815863327&hsutk=ece63c4fbc1c0b326cd52ae06df93f4a&contentType=standard-page
http://www.anxietycanada.com/articles/what-to-do-if-you-are-anxious-or-worried-about-coronavirus-covid-19
http://www.anxietycanada.com/articles/what-to-do-if-you-are-anxious-or-worried-about-coronavirus-covid-19
http://www.anxietycanada.com/articles/what-to-do-if-you-are-anxious-or-worried-about-coronavirus-covid-19
http://www.cimhs.com/
http://www.cimhs.com/
https://turn2me.org/group-supports?fbclid=IwAR2Y7sJsX0Wxx1nl9Tvwoe5-zlNtbN9MpL_Cz1Po_3Reo2MdvqRtKnoi3NA
https://turn2me.org/group-supports?fbclid=IwAR2Y7sJsX0Wxx1nl9Tvwoe5-zlNtbN9MpL_Cz1Po_3Reo2MdvqRtKnoi3NA
https://turn2me.org/group-supports?fbclid=IwAR2Y7sJsX0Wxx1nl9Tvwoe5-zlNtbN9MpL_Cz1Po_3Reo2MdvqRtKnoi3NA
https://cts.vresp.com/c/?HopeandMeMoodDisorde/653e1a91cc/885f8e8873/1f909458ae
https://cts.vresp.com/c/?HopeandMeMoodDisorde/653e1a91cc/885f8e8873/1f909458ae
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For free self-directed online supports see  

Anxiety Canada  - www.anxietycanada.com or their free CBT app called MindShift. 

Big White Wall  - www.bigwhitewall.ca 

CCI Self-Help Resources for Mental Health 

https://www.cci.health.wa.gov.au/Resources/Looking-After-Yourself 

Anxiety and Depression Association of America (ADAA) - https://adaa.org/adaa-online-

support-group 

 

If you are in crisis and need someone to talk to contact: 

Distress Centres of Greater Toronto: 416-408-4357 (or 416-408-HELP), text 45645 or 

chat online 

Gerstein Centre: 416-929-5200; language interpretation available  

Assaulted Women's Helpline 416-863-0511, toll-free: 1-866-863-0511, www.awhl.org 

(language interpretation available) 

Crisis Text Line: send a text to 686868  

Seniors: 

Crisis Outreach Services for Seniors 416-217-2077 

Toronto Seniors Helpline 416-217-2077 or 1-877-621-2077 or torontoseniorshelpline.ca  

For a mental health helpline see The Warm Line: The service supports adults (18+) and 

is open 12pm-12am to provide emotional support.  Warm Line is not a crisis line. 

Call: 416-323-3721 (between 12pm-8pm) or 416-960-9276 (between 8pm-12am)      

Text: 647-557-5882           Online Chat: www.warmline.ca 

  

For counselling support by phone or online messaging through Employee Assistance 

Programs (EAP) see your employer or human resources department for more 

information. 

http://www.anxietycanada.com/
http://www.anxietycanada.com/
http://www.bigwhitewall.ca/
http://www.bigwhitewall.ca/
https://www.cci.health.wa.gov.au/Resources/Looking-After-Yourself
https://adaa.org/adaa-online-support-group?fbclid=IwAR2elx4Yz5QKM2DyhZrfNhlcsESiW3QHTailMVK5tX5Yz-Zp5xTtIObeaMk
https://adaa.org/adaa-online-support-group?fbclid=IwAR2elx4Yz5QKM2DyhZrfNhlcsESiW3QHTailMVK5tX5Yz-Zp5xTtIObeaMk
https://adaa.org/adaa-online-support-group?fbclid=IwAR2elx4Yz5QKM2DyhZrfNhlcsESiW3QHTailMVK5tX5Yz-Zp5xTtIObeaMk
http://www.awhl.org/
https://torontoseniorshelpline.ca/?fbclid=IwAR1WiyKIy-PdcfxgHeaZyld7i6nWwFwKEjGjzY-1GjrwfOuTfepLrhG4X4E
http://www.warmline.ca/
http://www.warmline.ca/
http://www.warmline.ca/

