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Objectives 
1. Summarize harms associated with comorbid chronic pain and PTSD 

2. Review conceptual models and treatment models of this comorbidity 

3. Examine the potential of yoga as a simultaneous treatment for chronic pain and PTSD 



 
 

     
 

  

  

 

  

By the Numbers 
CHRONIC PAIN 1-2 

1/3 of the general population is affected by 
chronic pain 

50% of the Veteran population endorses 
chronic musculoskeletal pain 
◦ Up to 50% of those may also experience PTSD 

symptoms 1-2 

PTSD 3-7 

20-30% of Vietnam era 

15-25% of Operation Desert Storm 

11-25% of OEF/OIF/OND 

66-80% of those seeking care for PTSD have 
chronic pain 



 
 
 

 

  
 

  
  

 

  
 

 
 

    
 

Diagnostic Criteria 
CHRONIC PAIN 

◦ Recurrent pain 
◦ > 3 mo. duration 

◦ Nociceptive 
◦ Neuropathic 
◦ Nociplastic 8-9 

◦ Included Disorders 
1. chronic primary pain (e.g. fibromyalgia, back pain) 
2. chronic cancer pain 
3. chronic post-traumatic and postsurgical pain 
4. chronic neuropathic pain 
5. chronic headache and orofacial pain 
6. chronic visceral pain 
7. chronic musculoskeletal pain 

PTSD 

DSM-5 PTSD Symptom Criteria:
◦ Re-experiencing 
◦ Avoidance 
◦ Changes to Mood and Cognitions 
◦ Hyperarousal 

ICD-11 Complex PTSD adds Disturbances of 
self organization:
◦ Emotion Dysregulation 
◦ Interpersonal Difficulties 
◦ Negative Self Concept 



   

 

  

Associated Harms of this Comorbidity 10-18 

greater risk of suicide 
pain interfering with life 
increased rate of disability 
increased pain and distress 
worsening symptoms of PTSD 
decreased patient satisfaction 
negative impacts on social functioning 
greater cost & increased health care utilization 
higher pain intensity, pain catastrophizing, disability, and health care utilization 
poorer coping skills when both conditions are present vs. just one or the other 



 What We Resist, Persists 
CONCEPTUAL MODELS 
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Mutual Maintenance Shared Vulnerability 

Anxiety 
Sensitivity 

PTSD 

Pain 

Chronic 
Pain PTSD 

24-29 
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Fear-Avoidance Model 

Physiological 
Symptoms 

Misinterpretation 
& Kinesiophobia 

Avoidance 
Behavior 

Misinterpretation 
& Kinesiophobia 

Avoidance 
Behavior 

30-34 



35-36 



  
 

 

 

Biopsychosocial Model 20-23 

Biological 

Social Psychological 

Genetics 
Somatosensory symptoms 
Physiology 
Tissue health 
Inflammation & Biomarkers 
Neurochemistry & Neurobiology 

Agency 
Self-Efficacy 
Thinking Patterns & Distortions 
Emotions 
Behavioral Patterns 

Social support 
Relationships 
Social Participation/Community 



T REATMENT MODEL S 



Treatment Models 
Sequential 

Chronic Pain 

Chronic Pain PTSD 

PTSD Chronic Pain 

Concurrent/Parallel 
PTSD 

Integrated Chronic Pain & PTSD 



 
 

    
  

    

    
    

 

 

Integrated, Non-Pharmacological Pilot Trials 35-40 

Psychotherapy
◦ Cognitive & Behavioral Models 
◦ Emotional Awareness Expression Therapy 
◦ Exposure-based interventions 
◦ Acceptance Based Therapies 

Complementary and Integrative Health
◦ Mindfulness 
◦ Yoga 
◦ Tai Chi 

◦ CPT + CBT-CP – Otis et al., 2009 (N=6) 
◦ CPT + CBT-CP for Women with Fibromyalgia – Lacefield et al., 2020 (N=12) 
◦ BA for CP-PTSD – Plagge et al., 2013 (N=58) 
◦ Emotional Awareness Expression Therapy for CP-PTSD - Yarns et al., 2022 

(N=16) 

◦ Mindfulness for women with chronic pain– Okvat et al., 2021 (N=105) 
◦ Yoga for CP-PTSD – Chopin et al., 2020 (N=49) 

37-42 
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Our Site 
RESEARCH QUESTIONS 

◦ What are stakeholder perspectives about 
the integrated care for pain and PTSD that is 
available at the Portland VA? 

◦ What are the barriers?  Facilitators? 
◦ Opinions on CIH vs. traditional approaches? 
◦ In person vs. virtual? 

METHODS 

Design: Qualitative study 
Setting: Portland VAMC 
Participants: multilevel stakeholders previously 
engaged with conventional and/or CIH care for 
chronic pain and/or PTSD 
Procedures: 

• Purposive sampling 
• Qualitative Interviews - audio recorded & 

transcribed verbatim 
Analytic Strategy: Thematic Analysis to identify 
and define themes 



 
 

 
     

     

   
  

 
   
 

Key Themes 

N=38 
Admin = 2 
Manager = 5 
Providers = 10 
Veterans = 18 

Fa
ci

lit
at

or
s

Generally positive views of VA delivery of CIH
care, modalities, uptake by the VA and a desire for
more CIH 

In-home modalities facilitate access to care 
Important treatment components identified: 
◦ Addressing comorbidity 
◦ Pain Neuroscience 
◦ Integrated multidisciplinary team 
◦ Options for care – conventional and CIH 
◦ Evidence based care 

Ba
rr

ie
rs

 

Lack of consistently available integrated
interventions 

Lack of central location for current offerings 
Barriers: 
◦ Technology fluency 
◦ Technology access 
◦ Scheduling limitations 
◦ Rurality and commuting 



 The Case 
for Yoga 



◦ 2019 
◦ N=18 (11 RCTs), 1583 participants 
◦ 3 modalities: Exposure-based, CBT, Mindfulness 
◦ RCTs, Uncontrolled, Multimodal 

Outcome Nonsignificant Moderate 

PTSD X 

Large 

Pain Intensity X 

Pain interference X 

  
 

Modality PTSD Pain Intensity 

Exposure-based LARGE small 

CBT LARGE small 

Mindfulness Medium Medium 
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What is Yoga? 
Trauma Sensitive Yoga/ Trauma-
Informed Yoga 

Breathing Stretching Relaxation 

Exercise 

Sudarshan Kriya Yoga (SKY) 

Hatha 

Nidre 

Kundalini 



  
   

Like a Hand in a Glove 
SKILLS FOR MANAGING PAIN AND PTSD YOGA PILLAR/CONCEPT 

Being aware of the body Interoception 

Being aware of thoughts Meditation/mindfulness 

Relaxation of the central nervous system All pillars 

Breathing Breathing 

Gentle movement Postures 

Reducing catastrophic thinking Concentration & 4 Noble Truths 



 
   

  
  

 

  
  

Yoga for PTSD 
Skills and Benefits 
• Developing awareness of bodily sensations, 

cultivating nonreactivity to those sensations 
• Relaxation training (breathing & meditation) 
• Focus and attention training (cued awareness) 

Protocols and programs 
• Trauma Center Trauma Sensitive Yoga 



  
   

    
  

  
   

    

   

     

Yoga for PTSD: The Evidence 45-53 

◦ Pilot and single arm studies show promise and have examine
feasibility, PTSD symptom reduction, cognitive benefits, etc. 

◦ RCTs for Veterans with PTSD 
◦ Clinically significant change in CAPS-5 and PCL-5 
◦ Large effect sizes for mindfulness, interoception, self-regulation 
◦ Significant decreases in re-experiencing symptoms and PTSD symptoms 
◦ Expressive suppression significantly decreased 

◦ Systematic reviews and evidence maps show this is being widely
studied 

◦ Meta-analysis: low evidence for effect on PTSD sx; inconclusive 



 

  
  

 
   

    
 

  
 

Yoga for Chronic Pain 
Skills and Benefits 
• Developing awareness of bodily sensations, 

cultivating nonreactivity to those sensations 
• Relaxation training 
• Focus and attention training 
• Low intensity movement with encouragement 

to work up to but not exceed comfort limit 
• Meditation and breathing practice 

Protocols and programs 
• Mindful Movement for Chronic Pain 
• Mindful Yoga 



   
      

      
    

        

      
         

      
      

        
     

Yoga for Chronic Pain: The Evidence 54-63 

Pilot and single arm studies
◦ Pain, depression, energy and HRQOL significantly more in women than men for CLBP 

Pilot RCT 
◦ Pain severity and interference (BPI) significantly improved compared to usual care 
◦ Fibromyalgia symptoms and coping were significantly improved compared to WLC 
◦ Yoga showed superior pain relief and functional improvements for chronic neck pain compared to self-

care/exercise 
RCT 
◦ Among Veterans with CLBP, disability reduced more at long-term follow up in yoga vs. delayed yoga 
◦ In Veterans with GWI, fatigue reduced significantly more in yoga vs CBT (other outcomes did not differ) 

SR & MA 
◦ Among US military, CIH approaches significantly improved physical and pain intensity compared to controls 
◦ 12 weeks of yoga can significantly reduce nonspecific LBP 
◦ Strong evidence for short-term effects of yoga for pain, back-specific disability, and global improvement as 

well as long-term effect on pain. Moderate evidence for long-term effect on back-specific disability. 

Qualitative Exploration 





N=1698 
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Mindful 
Movement for 
Chronic Pain 



  

  

    

  

 
    

 
 

   

 

    

Future Directions 
Integrate and update conceptual models 

More consistent incorporation of biological outcomes 

Dismantling studies to increase understanding of mechanisms of action 

Create and trial standardized/manualized protocols to reduce intervention heterogeneity 

Increase access to underrepresented and minority/marginalized populations: 
◦ Widen representation of facilitators with regard to race/ethnicity, SOGI, ability status, age 
◦ Virtual offerings for rural residing individuals 
◦ Oversampling of minority/marginalized populations 

Trial yoga protocols tailored for comorbid chronic pain and PTSD 

Trial Implementation strategies 

Engage Veterans in research process early and often 
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