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Our Mission
The ACPA Chronicle is our voice to help 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.  Opinions in the Chronicle are 
those of the Authors and do not necessarily reflect 
the opinions or viewpoints of the ACPA. Although 
some topics may seem controversial, it is important 
for the Chronicle to cover a variety of topics 
regarding pain. And as always, consult a healthcare 
professional on all healthcare decisions.
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Healthcare System
How Primary Care Supports Effective Pain Management

The winter months can bring a unique set of 
challengesτstiffness from colder temperatures, 
limited mobility due to icy conditions, and seasonal 
mood changes that may intensify the pain 
experience. During these times, Primary Care 
clinicians often serve as the firstτand sometimes 
the most frequentτtouchpoint for patients seeking 
guidance, relief, and long-term support. The Primary 
Care setting plays a vital role in helping people 
manage their pain with compassion, continuity, and 
a whole-person approach.

A First Line of Support for Chronic Pain
Patients often turn to Primary Care clinicians when 
pain begins to interfere with daily life. Their ability to 
evaluate symptoms, order appropriate tests, and 
identify potential underlying causes is essential in 
shaping an individualized treatment plan. Primary 
Care is also a gateway to specialized care when 
needed, ensuring patients have timely access to 
neurologists, pain specialists, physical therapists, 
mental health providers, or other experts.

This early partnership lays the groundwork for 
ongoing communicationτan important aspect of 
effective pain management, especially during the 
winter months when symptoms can worsen and 
support can feel harder to reach.

Holistic Care for the Whole Person
One of the greatest strengths of the Primary Care 
setting is its emphasis on whole-person care. Pain is 
not just a physical symptom; it affects emotional 
well-being, daily functioning, and quality of life. 
Primary Care clinicians are uniquely positioned to 
assess these interconnected needs and offer 
guidance that spans physical, psychological, and 
social aspects of health.

Through discussions about sleep, nutrition, stress 
levels, mental health, and lifestyle habits, Primary 
Care clinicians help patients explore practical 
strategies that support long-term pain management. 
²ƛƴǘŜǊΩǎ shorter days and colder weather can 
exacerbate fatigue, low mood, and inactivity, making 
this holistic perspective especially important.
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By Scott Farmer, MBA

Building Personalized Treatment Plans
Effective pain management requires individualized 
care, not a one-size-fits-all approach. Primary Care 
clinicians work collaboratively with patients to 
establish realistic goals and develop treatment plans.

By regularly reviewing ǿƘŀǘΩǎ workingτand what 
ƛǎƴΩǘτPrimary Care clinicians ensure that treatment 
plans evolve with ǇŀǘƛŜƴǘǎΩ changing needs.

Supporting Through Seasonal Challenges
Winter can amplify the emotional and physical 
burdens of chronic pain. Limited sunlight can impact 
mood. Reduced mobility may worsen stiffness. Social 
isolation can feel more pronounced. Primary Care 
clinicians are equipped to recognize these seasonal 
patterns and help patients navigate them.

Check-ins, whether in person or through telehealth, 
offer reassurance and a space to adjust treatment 
plans as needed. Guidance on safe winter activity, 
mental health resources, or simple home exercises 
can help patients maintain stability.

Built on Trust and Communication
At the heart of Primary Care pain management is the 
relationship between clinicians and patients. Trust, 
open communication, and collaboration strengthen 
this connection. Patients who feel listened to and 
validated are more likely to share concerns, adhere to 
treatment plans, and engage in their own care.

This partnership becomes especially important during 
the winter months, when the challenges of chronic 
pain can feel heavier. Knowing that support is only a 
phone call or appointment away provides comfort and 
confidence.

©ACPA
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Healthcare System
A Real Reason for Hope in Chronic Pain

For millions living with chronic low back pain, the 
just published Phase 3 results for VER-01 ς a 
standardized, full-spectrum cannabis extract taken 
as oral drops ς offer something we ƘŀǾŜƴΩǘ been 
able to say in a long time for people experiencing 
chronic low back pain: this could be a breakthrough. 
In a rigorously designed and completed double-
blinded trial, VER-01 reduced pain versus placebo 
and improved sleep and physical function compared 
to placebo, with no signs of dependence or 
withdrawal when treatment stopped. In a second 
trial directly comparing VER-01 to opioids over six 
months, VER-01 provided better overall pain relief 
and sleep and was associated with notably fewer 
constipation problems, a side effect that often 
derails opioid therapy, and in addition demonstrated 
a better overall safety profile.

What matters to patients' day to day is consistency, 
safety, and function. Across these studies, most side 
effects with VER-01 were mild to moderate (such as 
dizziness or nausea), and they tended to appear 
during the first weeks of dose-finding, lessening 
thereafter. Participants on VER-01 used less rescue 
medication, reported better sleep, and physically 
moved more ς steps that support recovery and 
quality of life. These are the kinds of meaningful 
gains that can help reduce long-term reliance on 
opioids and provide a true non-opioid alternative for 
chronic pain care.
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By Charles Argoff, MD

According to Vertanical, the German company who 
has developed VER-01, approval in Europe is expected 
early next year, while in the U.S. there has been 
ongoing dialogue with the FDA along with an 
additional U.S.-based Phase 3 trial planned. The 
important takeaway for patients is that these sound 
scientific findings are an important step to bringing a 
first-in-class, non-opioid option closer to real-world 
care.

There is an important practical note to consider: not 
all cannabinoids are the same. The treatment benefits 
reported here are tied to VER-01Ωǎ specific, 
standardized composition and dosing. Smoking or 
trying random cannabis products has not been 
evaluated in this rigorous manner, may not produce 
the same effects and may carry different risks. Work 
with your care team on multimodal strategies ς 
movement, sleep, stress skills ς and ask about new 
treatments such as VER-01 as they become available. 
After years of limited options, this is a genuine 
potential paradigm shift. LǘΩǎ reasonable to feel 
hopeful!

©ACPA
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Healthcare System
Finding Comfort in Companionship: The Power of Pet Therapy

As winter settles in with its shorter days, colder 
temperatures, and quieter routines, many people 
living with chronic pain find this season especially 
challenging. Symptoms can feel more pronounced, 
mobility may decrease, and emotional well-being 
can be harder to maintain. Yet during this time, one 
source of warmth consistently shines through: the 
healing presence of animals. Pet therapyτwhether 
through a beloved personal pet or a structured 
animal-assisted therapy programτoffers comfort, 
connection, and meaningful support that can make a 
real difference during the winter months.

How Pets Help Ease the Burden of Pain
For individuals managing chronic pain conditions, 
the companionship of animals brings benefits that 
extend well beyond simple affection. Research 
shows that interacting with pets can help reduce 
stress hormones, lower blood pressure, and trigger 
the release of serotonin and oxytocinτ
neurochemicals that foster calm, reduce anxiety, and 
enhance our sense of well-being. This natural 
soothing effect is particularly valuable when pain 
becomes more intense or frequent during winter.

Animals also help break the cycle of isolation that 
often accompanies chronic pain. A gentle nudge 
from a dog eager for a walk or the rhythmic purring 
of a cat resting nearby can serve as important 
reminders that we are not alone. These moments of 
connection bring grounding, comfort, and even 
purpose on days when pain feels overwhelming.

Encouraging Movement and Mindfulness
Staying active during winter can be tough, but pets 
often provide the motivation needed to keep 
moving. Even short, slow walks with a dog or 
moments spent grooming a rabbit, brushing a cat, or 
tending to a small ǇŜǘΩǎ habitat encourage gentle 
activity. These small motions support circulation, 
joint flexibility, and overall moodτall important 
components of pain management.

Pets naturally invite mindfulness. Watching fish glide 
through water, noticing a ŘƻƎΩǎ excitement over a 
simple toy, or feeling a ǇŜǘΩǎ soft breathing during a 
cuddle session can help quiet the mind and create 
moments of stillness and awareness.

Chronicle

5

Scott Farmer, MBA
ACPA Chief Operations Officer

By Scott Farmer, MBA

Emotional Support When LǘΩǎ Needed Most
Winter can be emotionally taxing, with less sunlight 
and fewer opportunities for social engagement. Pets 
fill these gaps with unconditional love and acceptance. 
Their nonjudgmental presence offers emotional 
stability and can help reduce feelings of depression, 
loneliness, and seasonal anxiety. For many individuals 
with chronic pain, companionship from animals 
becomes a cornerstone of resilience throughout the 
colder months.

Pet Therapy as a Bridge to Community
Beyond personal pets, structured animal-assisted 
therapy programsτoften involving trained therapy 
dogs that visit hospitals, nursing homes, or 
community centersτcan offer additional support. For 
those without pets or who may not be ready to care 
for one full-time, these programs provide safe, 
supervised interactions with animals that bring joy 
and comfort. They also foster a sense of community 
connection, reminding participants that they are 
supported and valued.

A Warm Reminder This Winter
As we move through the winter season, pet therapy 
reminds us that comfort can come in many formsτ
paws, whiskers, feathers, or fins. The healing presence 
of animals can help lighten the emotional weight of 
chronic pain, encourage gentle movement, and bring 
joy to days that feel heavy.

May this winter be a time of connection, 
comfort, and warmthτfor you and the 
animals that share your journey.

©ACPA
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Healthcare System
Navigating Social Security Disability While Living with Chronic Pain

Living with chronic pain ƛǎƴΩǘ just physically 
exhausting, it can also be emotionally and financially 
draining. Applying for Social Security Disability (SSD) 
benefits becomes a necessary step toward stability. 
However, proving chronic pain to the Social Security 
Administration (SSA) can be one of the biggest 
challenges applicants often face. 

While chronic pain may not be a άǾƛǎƛōƭŜέ illness, it 
can be debilitating and affect abilities to keep and 
maintain employment. 

Key Qualifications for a Social 
Security Disability Claim.  

Understand How SSA Views Chronic Pain 
The SSA ŘƻŜǎƴΩǘ approve claims based on pain alone. 
They look for medically determinable impairments, 
something such as fibromyalgia, rheumatoid 
arthritis, or degenerative disc disease,  that cause 
the pain. Simply stating that you are living in pain is 
not enough, unfortunately. You will be required to 
provide clear medical documentation that 
demonstrates a diagnosed condition responsible for 
your chronic pain symptoms. 

Consistent Medical Treatment is Key 
One of the most common reasons Social Security 
Disability claims are denied is apparent gaps in 
medical treatment. If you are living with chronic 
pain, it is crucial to actively see your doctors and 
follow all recommended treatments, even if they do 
not fully relieve your symptoms. Regular 
appointments create a visual representation that 
supports your claim. 

Symptom journal: Bring your own documentation of 
your pain symptoms to your appointments. It helps 
your doctor (and your case file) reflect the day-to-
day impact of your chronic pain. 

Be Specific in Descriptions 
When filling out your Social Security Disability forms 
or speaking with doctors, do NOT just say 
that "I am in pain." Describe how the pain affects 
your life.  
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By Michael Liner

For example: 
Å I can only sit for 10 minutes before the pain 

becomes unbearable.
Å I wake up multiple times at night due to sharp 

pain.
Å I drop items because of numbness and pain in my 

hands.
These specific details help paint a bigger and clearer 
picture for the SSA of your functional limitations, 
which is a critical factor in their decision making. 

Note Effects Physical Pain has on Mental 
Condition 
/ƘǊƻƴƛŎ Ǉŀƛƴ ƻŦǘŜƴ ƭŜŀŘǎ ǘƻ ǎŜŎƻƴŘŀǊȅ ŀƴŘ άƛƴǾƛǎƛōƭŜέ 
conditions, like anxiety, depression and/or sleep 
disorders. If you are experiencing any mental health 
conditions as a result of your chronic pain, ensure that 
those are documented and that you are seeking 
treatment for those conditions as well. Mental health 
conditions are just as valid in a Social Security 
Disability claim. 

Work with a Social Security Disability 
Attorney 
The Social Security Disability process is notoriously 
complex and claims involving chronic pain are among 
ǘƘŜ Ƴƻǎǘ ŘƛŦŦƛŎǳƭǘ ǘƻ ǿƛƴΣ ŘǳŜ ǘƻ ǘƘŜƛǊ άƛƴǾƛǎƛōƭŜέ 
qualities. A qualified and esteemed disability attorney, 
can help: 
ÅGather and organize medical records 
ÅPrepare you for your hearing (when denied)
ÅCommunicate with the SSA on your behalf
ÅMaximize your chances of approval 
Knowing what the SSA is looking for and how to best 
present your case, ensures a higher chance of 
approval.  

©ACPA
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Communication Pathway
The Post-Surgical Pain 

Communication Pathway

Available in English and Spanish (Print and Audio)

BEFORE SURGERY Access Resources at: Post-Surgical Pain

Ç Educate yourself and ask questions at your pre-operation interview.
Ç Bring your medication list to pre-surgery interviews to facilitate 

conversation about medication management.
Ç Review current home medications and ask about potential new 

medication and management options
Ç Set functional goals like improvements in function, sleep, and diet.
Ç 5ƛǎŎǳǎǎ ŜȄǇŜŎǘŀǘƛƻƴǎΥ 5ƻ ƴƻǘ ŜȄǇŜŎǘ ǘƻ ōŜ άǇŀƛƴ-ŦǊŜŜέ ōǳǘ ƛƴǎǘŜŀŘ 
άƳŀƴŀƎŜŀōƭŜέ Ǉƻǎǘ-op pain

Ç Identify a caregiver and educate them

AT DISCHARGE
Ç Review your individualized pain management plan (meds, timeline, side 

effects)
Ç Acquire clear instructions from your healthcare team and identify a 

point of contact. Ensure continuity (who to call next week?)

FIRST WEEK POST-OP
Ç !ǎƪΥ άLǎ Ƴȅ Ǉŀƛƴ ŎƻƴǘǊƻƭ ƻƴ ǘǊŀŎƪΚέ
Ç Ask to adjust medications or strategy if needed
Ç Set reminders and schedule follow-ups

1ς3 MONTHS POST-OP
Ç Evaluate and discuss risks of developing chronic pain
Ç Discuss feelings of depression or anxiety regarding your recovery
Ç If needed, consider physical/cognitive therapy, and support groups

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.
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Healthcare System
Chronic pain affects millions of Americans and is one 
of the most common reasons people seek care from 
their Primary Care clinicians. Because Primary Care 
often serves as the first point of contactτand the 
setting where most ongoing care occursτthe 
approach clinicians take can significantly influence 
outcomes, patient satisfaction, and long-term quality 
of life. As understanding of pain has evolved, so too 
have the strategies that define high-quality, patient-
centered management. ¢ƻŘŀȅΩǎ best practices 
emphasize safety, whole-person care, shared 
decision-making, and continuity across the care 
spectrum.

Start With a Comprehensive Evaluation
Effective pain management begins with a thorough 
assessment that goes beyond rating pain on a scale. 
Best practices include:
ÅExploring the history of painτonset, location, 

characteristics, triggers, surgeries, and impact on 
daily life

ÅScreening for psychosocial factors such as stress, 
depression, trauma, or isolation

ÅAssessing functional limitations, sleep patterns, 
and activity levels

ÅReviewing past treatments, medications, and 
their effectiveness (prescription/non-prescription)

ÅConsidering red flags that may require specialist 
evaluation

This full-picture approach helps clinicians identify 
not just the source of pain, but also the factors 
shaping a ǇŀǘƛŜƴǘΩǎ experience and coping ability.

Whole-Person, Multimodal Approach
Pain affects more than the bodyτit can influence 
mood, relationships, work, sleep, and overall well-
being. Best practice models recommend a 
multimodal strategy that integrates:
ÅPhysical treatments: exercise therapy, stretching, 

ergonomic guidance, physical therapy
ÅBehavioral health interventions: cognitive-

behavioral therapy (CBT), mindfulness, stress 
reduction

ÅLifestyle modifications: sleep hygiene, nutrition 
counseling, activity pacing

ÅComplementary approaches: yoga, acupuncture, 
biofeedback, relaxation training
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By Scott Farmer, MBA

This holistic approach recognizes that no single 
treatment is enough on its own. Rather, layering 
several evidence-based strategies often produces the 
best results.

Use Medications Thoughtfully and Safely
Medications remain an important part of pain 
management, but ǘƻŘŀȅΩǎ best practices call for:
ÅUsing the lowest effective dose for the shortest 

necessary duration
ÅPrioritizing non-opioid pharmacologic options 

when appropriate
ÅRegularly reviewing medication benefits and side 

effects
ÅEducating patients about risks, expectations, and 

safe use
ÅConsidering deprescribing when medications are 

ineffective or harmful
For chronic pain, shared decision-making around 
medication use is essential. Clinicians and patients 
should work together to balance relief, safety, and 
quality of life concerns.

Strengthen Communication and Shared 
Decision-Making
One of the strongest predictors of effective pain 
management is a trusting relationship between 
patients and clinicians. Best practices emphasize:
ÅListening actively and validating the ǇŀǘƛŜƴǘΩǎ 

experience
ÅSetting realistic, functional goals with the patientτ

not for them
ÅDiscussing trade-offs and expectations around 

treatment options
ÅEncouraging questions and ongoing dialogue
This collaborative approach empowers patients and 
fosters better adherence to care plans.

>>Continue on Page 11
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Advancing Care, Strengthening Outcomes: 
Best Practices in Primary Care Pain Management


