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Mission. The Chronicle is our voice to help facilitate 
peer support, education, and hope for individuals living with pain conditions. 

We strive to raise awareness about issues of living with physical and emotional pain. 
Vision. To motivate those with pain conditions to seek quality care, 
to optimize healthcare office visits, and to prevent chronic disease. 

Goal. To provide those with pain conditions the resources needed to make educated 
and shared decisions with their healthcare provider.  

VISIT OUR
WEBSITE!

www.theACPA.org
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Steady Steps Through Autumn: 
Connecting Body and Mind Through the Fall Season
By: Scott Farmer, MBA

There is no single path that works for everyone. The goal 
is to discover the combination of tools that helps you live 
more fully.

Finding Your Rhythm This Fall

Nature does not rush through its seasons, and neither 
should you.

Some days may invite a short walk beneath the changing 
leaves. Other days may require rest, warmth, and quiet 
reflection. Both can be meaningful. Pacing is not giving 
up—it is learning how to use your energy wisely.

Try choosing one manageable action each day:
• Step outside for a minute of fresh air and natural light.
• Gently stretch or move within your abilities.
• Contact someone who helps you feel understood.
• Write down one concern to discuss with your 

healthcare professional.
• Practice slow breathing when pain or anxiety begins 

to rise.
• Notice one thing that remains beautiful, comforting, 

or hopeful.

Small actions may not change everything immediately, 
but repeated steps can build confidence, connection, 
and resilience.

Healthy Tip: Balance Your Mind and Body
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Join Me in Research and Education

Patient Mind, the ACPA, and AIMEC have joined forces to 
create the premier clinician and patient registry—designed 
to improve clinical dialogue and connect people across all 

specialties and health conditions with leading clinical trials, 
research opportunities, and educational resources.

CLICK HERE TO JOIN THE MOVEMENT

Autumn reminds me that change is a natural part 
of life. Leaves shift from green to gold, daylight 
grows shorter, and the air becomes cooler. For 
people like myself living with pain or a mental 
health condition, seasonal change can bring more 
than beautiful scenery. It may also bring increased 
stiffness, fatigue, isolation, disrupted sleep, 
anxiety, or depression.

If this season feels difficult, remember you do not 
have to move through it all at once. Progress can 
begin with one steady step.

The Connection Between Body and Mind

Pain does not exist only in the body, and emotional 
distress does not exist only in the mind. They are 
deeply connected.

My Problem
Persistent pain can affect sleep, relationships, 
mobility, confidence, and the ability to participate 
in meaningful activities. Over time, these 
challenges contribute to sadness, frustration, 
anxiety, or hopelessness. In turn, prolonged stress 
and emotional distress can increase muscle 
tension, disturb sleep, heighten the nervous 
system’s sensitivity, and make pain feel more 
intense and more endless.

This does not mean that pain is “all in your head.” 
Your pain is real. It means that caring for emotional 
health can be an important and empowering part 
of caring  for physical health. For most of my life, I 
hid my pain. Masked it. I’m fine. I’ve now realized 
that those who can’t appreciate physical or 
emotional pain are not worth my time.

My balanced plan includes medical care, 
counseling, movement, medication, relaxation 
techniques, peer support, healthy sleep habits, and 
activities that bring purpose and joy. 

https://fs7.formsite.com/WKcFdN/dpo2dsn60a/index
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September Is Pain Awareness Month: Your Story Matters
By: Scott Farmer, MBA

Healthy Tip: Be Proud of Your Resilience
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Every September, we recognize Pain Awareness 

Month—a time to increase understanding of 

chronic pain, reduce stigma, and amplify the voices 

of people whose lives are affected by pain.

Pain Awareness Month was established in 2001 

through a coalition led by the American Chronic 

Pain Association (ACPA), with support from more 

than 80 organizations. The goal was simple but 

powerful: to help the public, healthcare 

professionals, and policymakers recognize chronic 

pain as a serious health condition deserving 

compassionate care, effective treatment, and 

continued research.

For people living with pain, awareness means 

more than sharing facts. It means being heard, 

believed, and treated with dignity. Chronic pain 

may be invisible to others, but its effects can reach 

nearly every part of life—including sleep, 

movement, work, relationships, emotional health, 

and independence. No one should have to face 

those challenges alone.

During Pain Awareness Month, patients can help 

create change by:

• Sharing their experiences when they feel 

comfortable

• Learning about pain and available self-

management tools

• Preparing questions before healthcare 

appointments

• Connecting with peer-support and advocacy 

communities

• Sharing reliable educational resources with 

family and friends

• Encouraging respectful, patient-centered 

conversations about pain

MOTIVATIONAL THOUGHT

Fall reminds us that change can be both beautiful and 

necessary. As the trees release their leaves and what 

what they no longer need, we are invited to do the 

same—letting go of fear, frustration, and yesterday’s 

burdens. With each steady step into the crisp autumn 

air, may we find renewed strength, appreciate life’s 

simple gifts, and remember that even during seasons of 

change, hope continues to grow.
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Complex Regional Pain Syndrome (CRPS)
By: Scott Farmer, MBA

Interested in a Research Study?

CRPS Study Overview

Phase 3 Trial of AMBTX-01 (neridronate) for 
Complex Regional Pain Syndrome Type 1

Detailed Description
This is a multicenter, randomized, triple-
blind, controlled trial, to assess the efficacy, 
safety, and tolerability of neridronate 400 
mg IV in adult participants with the warm 
subtype of Complex Regional Pain 
Syndrome Type 1 (CRPS-1) and a positive 
triple phase bone scan (TPBS).

The total planned trial duration for each 
participant will be approximately up to 18 
weeks and will include:
• Screening period of 2 up to 6 weeks
• Treatment period on Days 1, 4, 7, and 10
• Post-treatment follow-up through week 

12

Official Title
A Randomized, Triple-blind, Placebo-
controlled, Phase 3 Trial to Evaluate the 
Efficacy, Safety, and Tolerability of 
Intravenous AMBTX-01 (Neridronate) for 
Treatment of Complex Regional Pain 
Syndrome Type 1 (CRPS-RISE)

Healthy Tip: Participate in Treatment Decisions
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Complex Regional Pain Syndrome (CRPS) is a 
chronic pain condition that most often affects an 
arm, leg, hand, or foot—frequently after an 
injury, surgery, or period of immobilization. The 
pain may feel burning, stabbing, or unusually 
intense compared with the original injury. CRPS 
is real, and it involves changes in how the 
nervous and immune systems respond to injury.

In addition to persistent pain, CRPS may cause 
swelling, sensitivity to touch or temperature, 
changes in skin color or warmth, abnormal 
sweating, stiffness, weakness, tremors, or 
changes in hair and nail growth. Symptoms can 
vary greatly and may change over time. Because 
there is no single test for CRPS, diagnosis is 
generally based on medical history, symptoms, 
and a careful physical examination. Other 
possible causes must also be considered.

Treatment often works best when it begins early 
and is personalized. Physical or occupational 
therapy is commonly a central part of care, 
helping the affected area regain movement and 
function gradually. Treatment may also include 
medications, mental health support, 
desensitization techniques, and—in selected 
cases—nerve blocks, neuromodulation, or other 
specialized procedures.

Living with CRPS can be physically and 
emotionally exhausting, but patients should not 
lose hope. Improvement and remission are 
possible, particularly when CRPS is recognized 
and treated promptly. If your pain is severe, 
persistent, or accompanied by unusual swelling, 
sensitivity, or skin changes, speak with a 
healthcare professional familiar with CRPS. Ask 
questions, participate in treatment decisions, 
and work with your care team to set small, 
realistic goals focused on movement, function, 
comfort, and quality of life.

This article provides general education and is not 

a substitute for individualized medical advice.

Learn More Here

Learn More Here

https://clinicaltrials.gov/study/NCT07210515?term=NCT07210515&rank=1
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Women’s Health and Pain: 
Connecting the Dots Across Every Stage of Life
By: Scott Farmer, MBA

The goal is not to “push through” pain. It is to find a 

sustainable level of activity, allow time for recovery, 

and build a personalized collection of tools that 

supports function and quality of life.

Endometriosis: Pain That Should Not Be Dismissed

Endometriosis occurs when tissue similar to the lining 

of the uterus grows elsewhere in the body. It may 

affect the ovaries, fallopian tubes, bowel, bladder, and 

other areas of the pelvis. This tissue can contribute to 

inflammation, irritation, scarring, and pain.

Symptoms may include:

• Severe or worsening menstrual pain

• Pelvic or lower-back pain

• Pain during or after sexual activity

• Pain with urination or bowel movements

• Heavy or irregular bleeding

• Abdominal bloating, nausea, or fatigue

• Difficulty becoming pregnant

Endometriosis affects approximately 10% of women of 

reproductive age. Symptoms vary greatly, and the 

intensity of pain does not always indicate the extent of 

the disease.

Painful periods that repeatedly interrupt school, 

employment, sleep, relationships, or normal activities 

should not be automatically considered normal. 

Keeping a symptom diary can help identify patterns 

involving menstruation, bladder or bowel function, 

sexual activity, sleep, and fatigue.

Treatment may include pain-relieving medicines, 

hormonal therapies, surgery, pelvic-floor physical 

therapy, and support for fertility concerns. Decisions 

should reflect the patient’s symptoms, priorities, 

health history, and reproductive goals.

Healthy Tip: Find a Sustainable Level of Activity

2026 Fall Chronicle 5

Pain can impact nearly every part of a woman’s 
life—her work, relationships, sleep, emotional 
well-being, mobility, and sense of identity. Yet 
women’s pain has historically been misunderstood, 
minimized, or treated as something they should 
simply learn to endure.

Conditions such as fibromyalgia, endometriosis, 
and chronic pelvic pain can take years to identify. 
Later in life, the hormonal changes of menopause 
may introduce new symptoms or intensify existing 
concerns, including joint and muscle discomfort, 
sleep disruption, mood changes, headaches, and 
problems with memory or concentration.

These experiences are not “just part of being a 
woman.” Pain that interferes with daily life 
deserves attention, thoughtful evaluation, and 
compassionate care.

Fibromyalgia: The Nervous System Amplifies Pain
Fibromyalgia is a chronic condition characterized 
by widespread pain, fatigue, disrupted sleep, and 
difficulties with memory or concentration—often 
described as “fibro fog.” Headaches, irritable 
bowel symptoms, painful menstrual periods, 
anxiety, and depression may also occur.

Fibromyalgia affects more women than men. 
Researchers believe it involves changes in how the 
brain and nervous system process pain and other 
sensory signals. It does not cause joint or muscle 
damage, but the symptoms can still be severe and 
disabling. Fibromyalgia is a real condition. It’s 
important to find treatment that can reduce 
symptoms and help prevent flares.

Effective care frequently requires more than one 
approach. Depending on the individual, a 
treatment plan may include medication, 
appropriately paced physical activity, physical 
therapy, improved sleep habits, stress 
management, counseling, and peer support.
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The ACPA Community is Making a Big Difference
By: Kathy Sapp, CEO

Healthy Tip: The Goal is to Stay Engaged in Wellness!
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https://www.foxxhealth.com/
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Women’s Health and Pain: 
Connecting the Dots Across Every Stage of Life
By: Scott Farmer, MBA

Hot flashes and changes in menstrual cycles may be the most 

recognized symptoms, but menopause can affect much more. 

Women may experience:

• Muscle or joint discomfort

• Headaches or changes in migraine

• Sleep disruption and fatigue

• Anxiety, depression, or mood changes

• Vaginal dryness or pain during sexual activity

• Bladder symptoms

• Problems with concentration or memory

Menopause may also interact with an existing pain condition. 

Poor sleep can increase pain sensitivity, while pain can make 

restful sleep more difficult. Mood changes, fatigue, and 

cognitive symptoms can add to the burden.

Lifestyle strategies, nonhormonal medications, local vaginal 

treatments, menopausal hormone therapy, and mental 

health support may help, depending on the symptoms and 

the individual’s medical history. Hormone therapy is not a 

universal solution, and its benefits and risks should be 

discussed with a qualified healthcare professional.

Brain Health, Pain, and “Brain Fog”

Many women describe forgetfulness, slower recall, difficulty 

concentrating, or losing their train of thought during 

perimenopause and menopause. Speak with your clinician 

about memory problems, trouble concentrating, and brain 

fog as possible concerns during this transition.

Pain itself can also affect cognition. When the brain must 

continually process pain signals, less attention may be 

available for memory, planning, and decision-making. Fatigue, 

depression, anxiety, medication effects, and interrupted sleep 

can make these difficulties more noticeable.

Brain fog does not automatically indicate dementia. However, 

new, severe, rapidly worsening, or persistent cognitive 

changes should be discussed with a healthcare professional. 

An evaluation can consider sleep disorders, thyroid problems, 

medication effects, vitamin deficiencies, depression, 

neurological conditions, and other possible causes.

Healthy Tip: Celebrate Small Victories
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Pelvic Pain: Looking Beyond a Single Cause
Chronic pelvic pain is persistent or recurring pain in 
the lower abdomen or pelvis. It may be related to 
endometriosis, uterine fibroids, bladder 
conditions, irritable bowel syndrome, nerve pain, 
pelvic-floor muscle dysfunction, prior surgery, or 

other health conditions. Some women have 
several contributing factors at the same time.

This is why chronic pelvic pain often requires a 
whole-person approach. A gynecologist may be 
only one member of the care team. Depending on 
the symptoms, care may also involve a primary 
care clinician, gastroenterologist, urologist, pain 
specialist, pelvic-floor physical therapist, or mental 
health professional.

Including behavioral healthcare does not mean the 
pain is imaginary. Living with persistent pain affects 
stress, sleep, relationships, and emotional health. 
At the same time, anxiety, trauma, and prolonged 
stress can increase muscle tension and nervous-
system sensitivity. Supporting both physical and 
emotional health can therefore be an important 
part of comprehensive pain care.

Treatment may include medication, pelvic-floor 
rehabilitation, treatment of an underlying 
condition, relaxation strategies, counseling, 
nutritional guidance, or selected procedures. The 
right plan depends on the causes and 
circumstances affecting each woman.

Menopause: A Whole-Body Transition
Menopause is a natural life transition, but that 
does not mean its symptoms must be silently 
endured. During perimenopause, estrogen and 
other hormone levels fluctuate. Menopause is 
reached after 12 consecutive months without a 
menstrual period, when there is no other medical 
reason for the change.
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Women’s Health and Pain: 
Connecting the Dots Across Every Stage of Life
By: Scott Farmer, MBA Research is especially needed to identify disease-

modifying and nonhormonal treatments for 
endometriosis, improve fibromyalgia diagnosis and 
management, understand chronic pelvic pain 
mechanisms, and clarify the relationship between 
menopause, persistent pain, sleep, mood, and long-term 
brain health.

Your Pain Deserves to Be Heard
Women should not have to prove that their pain is real. 
They should not be told that severe symptoms are 
simply normal, emotional, or inevitable.

If pain is disrupting your life, document what you are 
experiencing and speak with a healthcare professional. 
Note when symptoms occur, what makes them better or 
worse, how they affect sleep and daily function, and any 
connections to menstruation or menopause. If you do 
not feel heard, seeking another opinion is reasonable.

Progress begins when women’s experiences are taken 
seriously. Through informed patients, better-educated 
clinicians, inclusive research, and compassionate 
partnerships, we can move toward a future in which 
every woman receives the attention, dignity, and 
individualized care she deserves.

This article is intended for education and is not a substitute 
for individualized medical advice, diagnosis, or treatment.

Healthy Tip: Consider Being Involved in Research
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Women can support brain health by staying 
physically active within their abilities, protecting 
sleep, maintaining social connections, managing 
cardiovascular risks, eating a balanced diet, 
remaining mentally engaged, and seeking care for 
depression, anxiety, and uncontrolled pain.

Better Education and Research Are Essential
Women need reliable education that helps them 
recognize symptoms, prepare for appointments, 
understand treatment choices, and participate in 
shared decision-making. Clinicians also need 
continued education about sex-related biological 
differences, hormonal transitions, overlapping pain 
conditions, trauma-informed communication, and 
the ways pain may present differently across a 
woman’s lifespan.

For example, a clinician treating fibromyalgia 
should ask about menstrual symptoms, pelvic pain, 
sleep, mood, and menopausal changes rather than 
viewing widespread pain in isolation. Similarly, a 
woman seeking help for endometriosis may 
benefit from education about pelvic-floor 
rehabilitation and pain neuroscience in addition to 
gynecologic treatment.

Medical research must include women of different 
ages, racial and ethnic backgrounds, geographic 
regions, and socioeconomic circumstances. Patient 
registries, surveys, focus groups, and clinical trials 
can help researchers understand why these 
conditions develop, why treatments work 
differently among patients, and how care can be 
improved.

Join Women in Research
Patient Mind, the ACPA, and AIMEC have joined forces to 

create the premier clinician and patient registry—designed 
to improve clinical dialogue and connect people across all 

specialties and health conditions with leading clinical trials, 
research opportunities, and educational resources.

CLICK HERE TO JOIN THE MOVEMENT

https://conference.painweek.org/?_mc=barter_pw_x_pw_x_x_x_x_x_x_acpa-partner_2026
https://fs7.formsite.com/WKcFdN/dpo2dsn60a/index
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Book Review: Deconstructing Toxic Narratives
By: Scott Farmer, MBA

Healthy Tip: Every Step Forward Brings Hope
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Deconstructing Toxic Narratives is an important 

and compassionate book for people living with 

pain, their families, and anyone seeking a more 

complete understanding of the opioid crisis. Dr. 

Lynn Webster moves beyond the familiar—and 

often harmful—story that places blame solely on 

patients, prescribers, or pharmaceutical 

companies. Instead, he thoughtfully examines the 

broader socioeconomic, political, and cultural 

forces that have shaped this complex public health 

emergency.

For patients, this book offers something especially 

meaningful: validation. It recognizes that people 

living with chronic pain are human beings with 

legitimate medical needs—not statistics, 

stereotypes, or convenient targets for blame. 

Through clear analysis and compelling evidence, 

Dr. Webster demonstrates how oversimplified 

policies and toxic narratives can stigmatize 

patients, disrupt appropriate care, and create 

unintended suffering.

Drawing on his extensive experience in pain 

medicine, addiction, research, and public health 

policy, Dr. Webster brings both authority and 

humanity to this difficult subject. Deconstructing 

Toxic Narratives is an enlightening and courageous 

call for greater compassion, balance, and evidence-

based thinking. It is essential reading for patients 

who want to better understand the forces affecting 

their care—and for clinicians, policymakers, and 

advocates who want to help build a more humane 

healthcare system.

Oder Here

Oder Here

MOTIVATIONAL THOUGHT

Autumn is a gentle reminder that every season of life 

has its own beauty. As the world turns golden and the 

air grows crisp, we are encouraged to slow down, 

breathe deeply, and recognize how far we have come. 

Even when the path feels uncertain, each small step 

forward is an act of courage—and every step forward 

makes room for new hope, healing, and growth.

https://www.amazon.com/Deconstructing-Toxic-Narratives-Disparities-Forward/dp/3032231345/ref=sr_1_1?crid=2J8I793R8F41J&dib=eyJ2IjoiMSJ9.emwgUS7yIo1MGqBBJBrtTI9qVT6S0UtDoRt7fm25D0EWwbzInKx0Y1A5buLzjthcqatMdNcwjyT9DpaBy1A5Npg3bZKbyDmFhV07tPRJELzqIVGqe76_7WdXARFV1-0dpvJdrST9AMwG509tcYm9QG9AeL_MfKPUCZfYh6B33GOQXnyvhQlyZcku4Zp8abRtVud36ptRthwlSffVcGp5G34GsN_nxvutodKHMjetlL4.t41pl0CrXBNT0uFxmc1Ygl-YJFxfYsNiK1xPnlOiGDg&dib_tag=se&keywords=Deconstructing+Toxic+Narratives&qid=1787946468&sprefix=deconstructing+toxic+narratives+%2Caps%2C152&sr=8-1
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Nerveli
By: Scott Farmer, MBA

Empower Your Journey Through Summer
Knowledge, support, and self-advocacy can 
help you take an active role in managing 
your health. Explore ways to build 
confidence, make informed choices, and 
create a summer experience that reflects 
your personal goals and priorities.

Wellness, Independence, and Hope
Living well with pain often involves 
balancing physical health, emotional well-
being, and daily responsibilities. Practical 
strategies can help you maintain 
independence, foster optimism, and can 
enable you to continue pursuing the 
activities that matter most.

Making the Most of the Season Ahead
Summer brings unique opportunities for 
relaxation, recreation, and connection. 
With thoughtful planning and realistic 
expectations, you can enjoy the season 
while honoring your body's needs and 
limitations.

Well-Being Through the Summer Months
Warmer weather and changing routines 
can affect how you feel physically and 
emotionally. Learn ways to maintain 
balance, stay comfortable, and support 
your overall well-being throughout the 
summer season.

Living Fully, One Strategy at a Time
There is no single solution for managing 
pain. Instead, lasting progress often comes

from combining small, sustainable strategies 
that support your goals and help you 
participate more fully in daily life.

Practical Wisdom for Everyday Challenges
Experience can be a powerful teacher. 
Drawing on insights from individuals living 
with pain, this section shares practical ideas 
and real-world approaches for navigating 
common challenges with confidence and 
resilience.

Activities to Consider* During the Summer

Enjoy Nature at Your Own Pace
• Take a short morning or evening walk 

when temperatures are cooler.
• Sit by a lake, river, or garden and enjoy 

the sights and sounds of nature.
• Visit a botanical garden using mobility-

friendly pathways.
• Birdwatch from your porch, patio, or 

local park.
• Enjoy a scenic drive with planned rest 

stops.

Stay Active with Gentle Movement
• Practice chair yoga outside in the shade.
• Participate in water exercise or aquatic 

therapy classes.
• Stretch on the patio or somewhere cool.
• Try tai chi in a park.
• Use a stationary bike outside.
• Take short neighborhood bike rides if 

comfortable.

Healthy Tip: Celebrate Small Victories
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https://abr.ge/efvkre
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The Chart In the Case
By: By Michael A. Liner, Esq., Founder and Lead Attorney, Liner Legal

What Your Medical Record Says About Your Pain, 
and How to Help It Say More
I grew up with neurological disorders. I know what 
it is to sit in an exam room and try to describe 
something the person across from you cannot see.

Years later I built a law practice around that exact 
problem, and I learned something that surprised 
me. When a chronic pain claim reaches the Social 
Security Administration, the SSA is not really 
reading your description of your pain. It is reading 
your doctor’s.

By the time your claim lands on an examiner's 
desk, you have become a stack of paper: office 
notes, imaging, medication lists, a function report. 
That examiner has never met you and never will. 
What they are looking for is not whether you hurt. 
They largely assume you do. They are looking for 
whether the record establishes a medically 
determinable impairment, and then documents, 
visit by visit, what that impairment stops you from 
doing.

That distinction is where most chronic pain claims 
are won or lost. It is also almost never explained to 
the people it affects most.

Here is what I wish every person living with pain 
knew long before they ever filed.

Your diagnosis opens the door. 
Your function walks through it.

SSA does not approve claims for pain. It approves 
claims for conditions that cause pain, such as 
fibromyalgia, rheumatoid arthritis, degenerative 
disc disease, and neuropathy, and then measures 
what you can still do in spite of them.

Two people with nearly identical imaging can 
receive opposite decisions, because one record 
described a spine and the other described a life.

If your chart reads “patient reports ongoing low back 
pain, continue current regimen” across eighteen months 
of visits, it has documented that you are consistent. It 
has not documented that you cannot work.

Your Doctor cannot chart what you do not say
Physicians are trained to record clinical findings, not 
vocational limits. That is not a shortcoming on their part, 
it is a different job. Which means the functional detail 
must come from you, in the room, in language specific 
enough to be written down.

Not: “It’s been rough lately.”

Instead:
• “I can sit about ten minutes before I have to stand up”
• “I dropped a glass twice last week because my hands 

went numb.”
• “I woke up four times Tuesday night.”

Numbers, frequency, duration, consequences. Those are 
the details that survive the trip into a chart note, and 
those are the details an examiner can actually use.

Keep a symptom log and keep it short.
In a fast-paced medical appointment, long paragraphs of 
narrative text are difficult for a doctor to scan quickly. A 
half-sheet with dates, pain levels, what you attempted, 
and what happened is something you can hand across 
the desk.

Healthy Tip: Be Overly Prepared During Office Visits
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RESEARCH
New Treatment for Severe Migraine Survey 
If you suffer from Migraines, please take the 

Migraine Survey for a chance to win one of three a 
$50 Amazon gift cards. This survey is designed to 
explore a new “at home” treatment for migraines 

not responding to your current therapy. 
Estimated time: 5–7 minutes 

TAKE THE SURVEY

https://linerlegal.com/team/michael-liner/
https://linerlegal.com/team/michael-liner/
https://docs.google.com/forms/d/e/1FAIpQLSd_3lBlhJq0s26YFGdBwtnDcj3gBrnJ8HJhC19neo2a3Blh8A/viewform
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The Chart In the Case
By: By Michael A. Liner, Esq., Founder and Lead Attorney, Liner Legal

Unsure if you qualify for disability benefits? Check 
your eligibility today with our quick 2-Minute 
Disability Survey. 

Attention healthcare providers.
Most of the denials I see are not caused by weak 
medicine. They are caused by excellent clinical 
notes that happen to be silent on function. A chart 
documenting diagnosis, treatment, and response is 
complete by clinical standards and incomplete by 
SSA's, which asks a question your notes were never 
designed to answer: what can this patient still do, 
for how long, and how reliably?

A few added lines on sitting and standing tolerance, 
task frequency, and expected off-task time can 
change a patient's outcome without changing your 
workflow. We truly thrive on educating providers on 
how the SSA evaluates disabilities and impairments, 
as it is one of our greatest passions. By working 
together and sharing this knowledge, we can 
become a powerful united front to better advocate 
for our patients. This knowledge equips healthcare 
teams to document clinical evidence more 

precisely, directly strengthening their patients' 
benefits applications and ensuring those in need 

receive critical support.

About the author
Michael A. Liner, Esq. is founder and lead attorney 
at Liner Legal, a disability law firm serving clients 
nationwide. He grew up with neurological disorders 
and built his practice around making the benefits 
process more accessible, empathetic, and effective. 
He is a disability rights advocate with more than 
500,000 followers across social media, where he 
demystifies the benefits process and reports on 

Social Security breaking news and updates.

Healthy Tip: Manage All Your Symptoms Appropriately
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It also protects you from a genuine hazard. On the 
day of your appointment, you may feel better than 
average, and you will describe that day. The log 
describes the month.

Gaps in care read as improvement.

This is the harshest rule in the system, and the one 
that costs the most people their claims. If you stop 
going because treatment isn't helping, because the 
copay is impossible, or because you cannot face 
another appointment that ends in a shrug, the 
record does not show any of that. It shows a 
patient who stopped needing care.
If you have to miss care, say why out loud at the 
next visit. “I couldn’t afford the injections.” Then 
make sure it lands in the note.

Document what the pain did to the rest of you.
Chronic pain rarely comes alone. Anxiety, 
depression, and sleep disruption follow it, and 
each is a fully valid basis for disability. They are 
also frequently missing from the file entirely, 
because people mention them apologetically or 
not at all.

If pain has changed your mood, your sleep, or your 
ability to concentrate, that belongs in the chart 
alongside everything else.

The odds are not a verdict on you.
Roughly two out of three initial claims are denied. 
That number says very little about the merits of 
any individual case, and a great deal about a 
system that runs on documentation. A denial is a 
stage, not a conclusion. The record you begin 
building today is the record an appeal will rest on.

You have been managing this condition for a long 
time. The work now is making sure the paperwork 
does too.

https://linerlegal.com/team/michael-liner/
https://linerlegal.com/team/michael-liner/
https://referral.linerlegalsurvey.com/ACPA
https://referral.linerlegalsurvey.com/ACPA
https://referral.linerlegalsurvey.com/ACPA
https://referral.linerlegalsurvey.com/ACPA
https://referral.linerlegalsurvey.com/ACPA
https://www.tiktok.com/@backwardshatbarrister
https://www.tiktok.com/@backwardshatbarrister
https://www.tiktok.com/@backwardshatbarrister
https://www.tiktok.com/@backwardshatbarrister
https://www.tiktok.com/@backwardshatbarrister
https://www.tiktok.com/@backwardshatbarrister
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Insomnia and Pain 
By: Scott Farmer, MBA

Interested in a Research Study?

INP-ACT Study: Virginia Commonwealth University

Co-occurring chronic pain and insomnia can be 

debilitating, leading to negative effects on quality of 

life. Non-pharmacological interventions for treating 

these two conditions have been shown to improve 

symptoms and reduce suffering. We are seeking to 

better understand how one of these treatments 

operates while integrating patient perspectives.

Key Study Details:
Objective: Explore patient experiences with an 

Acceptance and Commitment Therapy group 

intervention for chronic pain and insomnia.

Duration: 8 weeks

Accessibility: Via Zoom

Why Participate: Your participation in this study is 

crucial to optimize interventions for co-occurring 

chronic pain and insomnia. By taking part, you 

contribute to valuable insights that could improve 

treatments while also receiving a high-quality 

evidence-based therapy.

Compensation: Participants will be compensated 

up to $120 for their time and contribution.

If you are interested in joining this important study, 

please express your interest by emailing us at 

inpact@vcu.edu. We will provide you with more 

information and guide you through the next steps.

Thank you for considering being a part of the InP-

ACT study. Your involvement can make a significant 

difference in the lives of individuals experiencing 

chronic pain and insomnia.

Healthy Tip: Establish a Healthy Sleep Schedule
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Pain can make it difficult to fall asleep, stay asleep, 
or feel rested in the morning. At the same time, 
poor sleep can increase sensitivity to pain and 
make it harder to cope physically and emotionally. 
This can create a frustrating cycle: pain interrupts 
sleep, and insufficient sleep makes pain worse.

Improving sleep may not eliminate chronic pain, 
but it can support better pain management, 
energy, concentration, mood, and quality of life. 
Helpful habits include:
• Keeping a consistent bedtime and wake-up time
• Creating a cool, dark, and quiet sleeping 

environment
• Limiting caffeine, nicotine, alcohol, and screen 

use near bedtime
• Using relaxation practices such as slow 

breathing or meditation
• Staying physically active during the day within 

your abilities
• Keeping a sleep diary to identify patterns and 

concerns

If you cannot sleep, try not to remain in bed 
becoming increasingly frustrated. Get up, do 
something quiet in dim lighting, and return to bed 
when you feel sleepy.

Persistent insomnia deserves medical attention. A 
healthcare professional can review your pain, 
medications, emotional health, and possible sleep 
disorders such as sleep apnea or restless legs 
syndrome. Cognitive behavioral therapy for 
insomnia, known as CBT-I, is generally 
recommended as the first treatment for long-term 
insomnia and can help patients develop healthier 
thoughts and behaviors around sleep. Do not begin 
sleep medicines or supplements—or combine 
them with pain medications—without speaking 
with your healthcare professional.

You are not failing because pain keeps you awake. 
Sleep difficulties are a legitimate part of many pain 
conditions, and effective help is available. Small, 
consistent changes and an individualized 
treatment plan can begin to break the pain-and-
insomnia cycle.

Email to Learn More

Email to Learn More

mailto:inpact@vcu.edu
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Trapped in a Waking Nightmare: How It Nearly Killed Me
By: Phillip Flippo

Healthy Tip: Always Seek the Best Care
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I was supposed to die in 2025, the victim of a 
string of failures by medical professionals and 
institutions, misunderstood and miscategorized 
pain, and an entire system designed to expertly 
process patients rather than expertly heal them. I 
was living a waking nightmare. A rare, aggressive 
form of Alice In Wonderland Syndrome (AIWS) that 
distorted the very fabric of my reality near 
constantly, making the world feel alien, terrifying, 
and physically impossible. I was one of fewer than 
180 adults diagnosed with this specific, debilitating 
presentation since 1960. While I was fighting for 
my life, the medical establishment was busy 
mislabeling me (I had over 12 diagnoses all given 
and all revoked), repeatedly dismissing my 
condition as stress related, panic attacks, brain fog, 
generic autoimmune diseases, or Mast Cell 
Activation Syndrome.

For a decade (with the last two years being the 
most horrific), I was trapped in a state of constant, 
catastrophic neurological dysfunction. I lived in a 
cycle of persistent, excruciating head pain, severe 
and unpredictable vertigo, and profound visual 
distortions. My central nervous system was in a 
state of unrelenting, hyper-reactive overdrive, 
leading to debilitating episodes of physical 
collapse, extreme autonomic instability, and 
dangerous blood pressure spikes. This daily reality 
included chronic sensory processing failures and a 
total disruption of basic bodily functions (including 
the ability to eat) and frequent daily vomiting that 
eventually began disintegrating my teeth and left 
me physically frail. Everyday. Living Minute-To-
Minute. Torture.

I did eventually learn that I had a small brain 
tumor, severe arsenic poisoning/exposure, and all 
kinds of things that were interesting, but they were 
profoundly unhelpful in me actually receiving 
treatment or a proper diagnosis that could save 
me from my torment (they were comorbidities 
that “could not” explain my worsening situation I 
was told). 

9 years in, 4 top-tier research hospitals down, 
agony increasing, and a body betraying me… when 
I remembered an old riddle I made up long ago.

The Riddle Of The Pit
You suddenly find yourself inside a pit with no 
obvious way out, you have no previous knowledge 
of why you are in the pit or what's outside of it. 
What is your best way to guarantee success getting 
out of the pit? The answer is simple: You must do 
everything you can to escape the pit.

​The riddle of my life was simple, yet agonizing as a 
patient, I was doing everything humanly possible 
to escape the pit, yet every professional I 
encountered seemed dedicated to keeping me 
inside it. My providers were not just failing to heal 
me; they were actively doing the bare minimum, 
treating my case like a burden to be cleared off 
their plate as quickly as possible.

​My now life saving doctor, Dr. Elizabeth Turgeon of 
Lighthouse Family Medicine in Wasilla, Alaska, 
captured the essence of the betrayal I felt when 
we first met: When you see a patient who is clearly 
fighting for their life yet is being treated as an 
inconvenience, you aren't witnessing medicine. You 
are witnessing a systemic failure of empathy for 
your fellow human being. The healthcare system 
has forgotten that its primary purpose is to serve 
the person in front of you, not to protect the 
institution, the insurance company, or your 
personal pride as a doctor.“

​For a decade, my life was in descent. What makes 
this struggle so uniquely harrowing is that pain is 
inherently invisible and impossible to measure. My 
wife and I sold every major asset, exhausted our 
savings, and relied on the generosity of friends and 
family to survive. Every step forward was a battle 
against a system designed to process patients as 
metrics rather than people. This is not new, but it 
is getting worse.
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Trapped in a Waking Nightmare: How It Nearly Killed Me
By: Phillip Flippo

Healthy Tip: Avoid Isolation
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A Word On Medical Gaslighting
Gaslighting is a form of psychological manipulation 
where a perpetrator systematically distorts the 
truth to make a victim doubt their own memory, 
perception of reality, or sanity.

Gaslighting is a very real thing in the medical 
community, and it sincerely sabotaged my level of 
care, my treatment/testing, and all my overall 
medical interactions.

The most insidious aspect of my journey was the 
way it systematically dismantled my ability to trust 
my own perception. When you are suffering from 
neurological distortions, vertigo, and constant 
head pain, you are already fighting to maintain a 
grip on what is "real." When you add to that 
suspicion or impatience, you are forced to 
question your own sanity. You begin to internalize 
the dismissals or their unhelpful reframing: Am I 
actually in this much pain? Is this just in my head? 
This probably isn’t actually happening? 

This internal gaslighting is a secondary trauma, one 
that isolates the patient from their own experience 
of reality. Additionally, it makes diagnosis, 
treatment, and discussion impossible when there 
is a line established that doctors hold the truth, 
and you do not, for your own medical situation.

When I sat down with Dr. Turgeon, I laid out my 
failed treatments and the dismissals. Her 
expression one of genuine gravity and said: It's 
clear that you've been through a frustrating and 
difficult healthcare journey. No one knows your 
body better than you do, and your experiences 
matter. We will listen carefully, take your concerns 
seriously, and work with you to find answers.

That validation was the first crack in the wall of 
my isolation from a decade of torture.

The Hero We All Need: The Clinical Detective
​As Dr. Turgeon once put it, many patients leave 
medical appointments wishing they had more time 
to ask questions, discuss concerns, and feel truly 
heard. That's why I’ve built a practice that 
prioritizes meaningful conversations, thoughtful 
care, and a relationship with my patients —not just 
another appointment.
 
Dr. Turgeon’s approach was the exact opposite 
from what I had experienced. She treated my 
health not as a series of boxes to check, but as a 
complex puzzle. Her detective work was 
exhaustive; she dug deeper, finally cutting through 
the noise of false diagnoses like autoimmune 
disorders and mast cell issues to uncover the truth 
of my rare form of Alice In Wonderland Syndrome. 

She explained her philosophy plainly: My approach 
to medicine is systematic but never rigid. I don't 
look for the most efficient route; I look for the most 
effective one. That requires listening, questioning, 
and an absolute commitment to follow the 
patient’s data wherever it leads. Regardless of how 
long it takes, nothing is off the table.

​The Turning Point: Radical Intervention
​Armed with scientific data and clinician/patient 
dialogues, we made a measured, life-saving 
decision to pursue trial medications. Learning each 
step of the way, we ended on a very interesting 
find that improved almost every aspect of my 
functionality, pain, and AIWS symptoms.

She was clear about the burden of the physician: A 
doctor’s duty is to look at the entire patient and 
every possible solution to give life back to them. 
Sometimes, that means making calculated, difficult 
plans and accepting personal and professional risks 
to ensure a positive outcome. If you know a tool 
can restore a person's life, you have a moral 
obligation to test it.
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Trapped in a Waking Nightmare: How It Nearly Killed Me
By: Phillip Flippo

Healthy Tip: Dream Big Every Day
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For years, healthcare stigma and bias prevented 
me from finding my healthy self. 

I knew two people that died from overdose…
I read a poem at a celebration of life. I deeply 
understand the harm that certain substances can 
do and my heart breaks for all those affected. 
However, a dangerous over-correction of zero 
tolerance, discussion, or treatment possibility with 
a potentially life saving medication should never 
exist in the medical community.

Medication is never a solution on its own. 
Recovering required an all-encompassing lifestyle 
shift: a strict, clean diet, exercise, therapy, and 
total habit restructuring. The medication provided 
the bridge, but the system of health I built around 
it is what allowed me to cross it. 

​Dream Big Every Day
​The work I do today is proof that I have reclaimed 
my humanity. I don’t have a full day without 
exercise, healthy foods, play, work, laughing, 
cooking, hanging out with friends and family. My 
life is now unrecognizable from what it was just 5 
months ago. It is better than before. 

Dr. Turgeon: Patients like Phillip are happening 
everywhere. People who are suffering are being 
marginalized and treated as a nuisance by a system 
that has lost its way. Doctors need to be medical 
detectives, working to make the world better with 
creativity and a focus on the human being in front 
of them, not the paperwork. 

If we continue to treat key performance indicators 
as the only measure of success, we will continue to 
fail the patients who need us the most. I impacted 
Phillip’s life by caring about his humanity, putting in 
the time, and was I willing to take calculated risks 
to ensure he could escape his nightmare. I believed 
him. I treated him. We have a back-and-forth 
relationship all doctors should have with their 
patients.

I am still learning my new life and I joke with my 
wife that “I have a new body now” frequently as it 
is so hard to get used to living without constant 
pain. Anybody who is reading this has likely lost 
hope. Yet if there was only one thing I would 
recommend, it is to not give up and to find a 
doctor who can do whatever it takes to help. Don't 
worry about specialists or what "should" happen; 
you need to find a doctor who deeply cares, has 
the resources to act.

Once you find it, be relentless and forge that 
relationship, it might be the difference between 
life and death. 

Hero Clinicians
Additionally, if you do find a Hero Clinician, bring 
them cookies, pies, ice cream, ribs, and flowers, 
because they too are fellow human beings and 
deserve to be celebrated. 

BEFORE

AFTER
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The Lake Beyond the Mountain Trial
By: Scott Farmer, MBA

Healthy Tip: Small Steps Lead to Big Accomplishments
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The trail into the mountains was more difficult 
than expected. It began gently beneath a canopy of 
trees, but soon climbed sharply over loose rocks, 
exposed roots, and narrow stretches of uneven 
ground. Each turn seemed to reveal another hill. 
Muscles tightened, breathing became heavier, and 
every step required greater concentration. At 
times, the distance still ahead felt overwhelming, 
and turning back seemed easier than continuing.

Instead of focusing on the entire mountain, the 
journey became about reaching the next tree, 
crossing the next rocky section, and taking one 
more careful step. There were frequent pauses to 
rest, drink water, and appreciate the quiet beauty 
of the forest. Resting was not a sign of failure; it 

was part of moving forward. The pace may have 
been slower than planned, but progress was still 
being made.

Eventually, the trees opened to reveal a beautiful 
mountain lake surrounded by towering peaks. The 
water was clear, cold, and peaceful. Stepping into the 
lake washed away the heat and exhaustion of the 
climb. Swimming beneath the open sky brought a 
sense of freedom that made every difficult part of the 
trail feel worthwhile. The struggle had not 
disappeared, but it had led to something meaningful.

Living with pain can feel much like climbing that 
mountain. Some days are steep and uncertain, while 
others provide a gentle stretch where breathing comes 
more easily. Progress may require changing direction, 
asking for support, or stopping to recover. It may not 
happen as quickly—or look exactly as we once 
imagined—but progress is not measured by speed.

Every thoughtful choice, every small accomplishment, 
and every decision to continue is a courageous step 
forward. The reward may not always be a mountain 
lake. Sometimes it is attending an important family 
event, enjoying a walk outdoors, sleeping more 
comfortably, learning a new way to manage 
symptoms, or discovering that pain has not taken away 
the ability to experience joy. The trail may be difficult, 
but beautiful moments can still be waiting beyond the 
next turn.
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The Post-Surgical Pain Communication Pathway
By: Scott Farmer, MBA

BEFORE SURGERY 
❑ Educate yourself and ask questions at 

your pre-operation interview.
❑ Bring your medication list to pre-

surgery interviews to facilitate 
conversation about medication 
management.

❑ Review current home medications and 
ask about potential new medication 
and management options

❑ Set functional goals like improvements 
in function, sleep, and diet.

❑ Discuss expectations: Do not expect to 
be “pain-free” but instead 
“manageable” post-op pain

❑ Identify a caregiver and educate them

AT DISCHARGE
❑ Review your individualized pain 

management plan (meds, timeline, side 
effects)

❑ Acquire clear instructions from your 
healthcare team and identify a point of 
contact. Ensure continuity (who to call 
next week?)

FIRST WEEK POST-OP
❑ Ask: “Is my pain control on track?”
❑ Ask to adjust medications if needed
❑ Set reminders and schedule follow-ups

NOTE: Some states have placed limits on 
postoperative medications. You may get 
only a 7-day supply to start, but refills may 
be considered if the pain continues after 
that timeframe.

1–3 MONTHS POST-OP
❑ Evaluate and discuss risks of developing 

chronic pain
❑ Discuss feelings of depression or anxiety 

regarding your recovery
❑ If needed, consider physical/cognitive 

therapy, and support groups

Access All Resources at: Post-Surgical Pain

Available in English and Spanish (Print and 
Audio)

Healthy Tip: The Goal is to Stay Engaged in Wellness!
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The ACPA Peer (Top Right Menu)

Support Groups

The ACPA and Stanford Chronic Pain

Resource Guide

Painful Diabetic Peripheral Neuropathy

Resource Guide

The ACPA Clinical

Communication Guide

https://www.acpanow.com/post-surgical-pain.html#/
https://www.acpanow.com/post-surgical-pain.html#/
https://www.acpanow.com/post-surgical-pain.html#/
https://www.acpanow.com/
https://www.acpanow.com/acpa-stanford-guide.html
https://www.acpanow.com/pdpn-guides.html
https://www.acpanow.com/communication-guide.html
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The ACPA Community is Making a Big Difference
By: Scott Farmer, MBA

Since 1980, the American Chronic Pain Association 
(ACPA) has been a trusted advocate for people living 
with pain. For more than four decades, we have 
provided education, practical resources, peer support, 
and hope to individuals and families facing the 
challenges of pain. Our efforts have reassured millions 
of people that they are not alone and that, with the 
right information, support, and pain management 
strategies, it is possible to reduce suffering, regain a 
sense of control, and pursue a better quality of life.

The ACPA understands that living with pain can affect 
every part of a person’s life—including physical health, 
emotional well-being, relationships, work, and 
everyday activities. We also recognize the important 
roles played by caregivers and healthcare 
professionals. That is why we remain committed to 
advocating for the rights of people with pain and 
developing tools that help individuals, caregivers, and 
healthcare teams better understand pain and 
communicate more effectively.

We believe that everyone living with pain deserves to 
be heard, respected, and actively involved in decisions 
about their care. Greater access to trustworthy 
education and supportive resources can empower 
people to participate in shared decision-making, set 
realistic goals, and work collaboratively with their 
healthcare teams toward improved health and well-
being.

We are deeply grateful for your partnership and 
continued support. When you join the ACPA, or invite 
someone else to become involved, you help 
strengthen the collective voice of people living with 
pain. Your participation makes vital advocacy, 
educational resources, peer support, and publications 
such as the ACPA Chronicle possible.

Please consider sharing the ACPA with a friend, family 
member, caregiver, or anyone who may benefit from 
knowing that support and hope are available.

The American Chronic Pain Association wishes you and 
your loved ones a wonderful season filled with 
meaningful moments, renewed strength, and hope for 
the journey ahead.

Sincerely,

Scott Farmer, MBA
American Chronic Pain Association

HOW TO SUPPORT THE ACPA
❑ Recognize someone to be featured in 

the Chronicle Click Here
❑ Advertise in the Chronicle. Email us for 

pricing: acpa@theacpa.org 
❑ Corporate Membership. Email us for 

pricing: acpa@theacpa.org 
❑ Consider the ACPA in your Estate 

Planning: acpa@theacpa.org 

IMPORTANT NOTE: STANDARD MEMBERSHIP IS 
FREE. EVERYONE GETS ACCESS TO ALL RESOURCES!

The American Chronic Pain Association (ACPA) is a 
non-profit, 501(c) (3) organization. Our Mission is to 
facilitate peer support, education, and hope for 
individuals living with pain conditions. We strive to 
raise awareness among the health care community, 
policymakers, and the public at large about issues 
of living with physical and emotional pain. Our 
vision is to motivate those with pain conditions to 
seek quality care, to optimize healthcare office 
visits, and to prevent chronic disease. Our goal is to 
provide those with pain conditions the resources 
needed to make educated and shared decisions with 
their healthcare provider.

Healthy Tip: Reconnect With Something You Love Doing
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Before finding the ACPA, I felt isolated and 
overwhelmed by the challenges of living 

with pain. In June 2021 I found ACPA's 
resources, support groups, and 

encouragement, and I learned practical 
strategies to manage my condition and 

reconnect with the activities I enjoy. Most 
importantly, I discovered that I am not 

alone on this journey.

https://www.acpanow.com/donate.html
mailto:acpa@theacpa.org
mailto:acpa@theacpa.org
mailto:acpa@theacpa.org
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