
More than 50 million (20.4%) U.S. 

adults experience daily chronic 

pain and 20 million suffer from 

high-impact chronic pain (i.e., 

chronic pain that frequently limits 

life or work activities).1 Pain is more 

prevalent and less likely to be 

adequately treated in the elderly, 

women, children, racial and ethnic 

minorities, those who reside in rural 

areas, and adults who are on public 

health insurance, unemployed, or 

impoverished.2 

Chronic pain contributes to an 

estimated $560 billion to $635 billion 

each year in direct medical costs, 

lost productivity, and disability 

programs. The annual cost of pain 

is greater than the combined annual 

costs of cancer and diabetes.3

Chronic pain is the leading cause of 

long-term disability in America, with 

arthritis and back or spine pain as 

the top two contributors.4
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Chronic pain—pain that persists or recurs for at 

least 3 months and often becomes a condition 

in its own right5—is associated with many other 

injuries and conditions, including:
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BSSR Health Impacts

Integrated Care Models
The most promising ways of managing chronic pain use an 

individualized, patient-centered diagnostic and treatment framework 

that relies on the biopsychosocial model,6 which addresses physical 

and emotional components of pain. Multimodal, multidisciplinary, 

and integrated approaches combine therapies such as medications, 

behavioral and interventional approaches, restorative therapies, and 

complementary health. Integrated approaches reduce pain severity 

and improve mood, quality of life, and functionality.7, 8

Pain Education
Broad-based societal education about chronic pain conditions and 

treatment increases understanding and decreases stigma. Educating 

both patients and health care providers enhances the patient-clinician 

relationship, increases compassionate and empathetic care, validates 

the patient’s pain experience, and improves pain self-management.9 

Learning about the neurobiological and physiological processes 

involved in pain changes the framework in which patients perceive pain 

and reduces pain-intensifying behaviors, leading to lower pain levels, 

reduced disability, and improved mobility and function.10

Cognitive Behavioral Therapy (CBT)
CBT11 for pain management alters behavioral responses to pain 

and improves coping skills. In particular, CBT improves self-

efficacy and reduces catastrophizing, a type of cognitive distortion 

that magnifies a pain experience and associated helplessness; it is 

especially effective for pain management among patients with 

fibromyalgia and low-back pain.12

Mindfulness
Mindfulness13 and acceptance-based therapies seek to reduce 

the extent to which pain interferes with daily life. Acceptance 

and Commitment Therapy, an acceptance-based therapy that 

incorporates mindfulness strategies, moderately mitigates pain 

and pain-related disability immediately and over 6-month follow-

ups.14 Brief Mindfulness-Based Interventions (BMBIs) 

outperformed other types of behavioral pain management 

interventions in 11 of 19 studies.15

disability. 1918, 17, 

Physical Activity and Exercise
Regular physical activity16 is an essential part of prevention and 

treatment of chronic pain. Individually tailored interventions commonly 

include physiotherapy, therapeutic exercise, aerobic conditioning, 

muscle strengthening, �exibility training, yoga, and tai chi. Exercise 

is particularly effective for treating low-back and neck pain, osteo- 

and rheumatoid arthritis, and �bromyalgia. Therapeutic exercise 

helps patients overcome fear of movement, anxiety, low ef�cacy, 

and motivational hurdles that result from and contribute to pain and 
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• Low-back and neck

injury or degeneration

• Migraine and head-

ache

• Arthritis

• Neuropathy

• Cancer

• Prior injury

• Surgery

• Fibromyalgia

• Endometriosis

• In�ammatory bowel

disease
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