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Traditional treatment options have proven ineffective in resolving chronic pain for many 
people. The author states that an approach that incorporates education, behavioral and 
physical therapy has proven to be more effective than options such as opioids and surgery. 

With  Chronic  Pain 
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More than half of adults in the United States suf-
fer from chronic pain,1 which is pain that lasts 
longer than three months. Lower back pain 
alone afects more than a quarter of people in 

the U.S. for at least a full day every three months,2 with rates 
of knee and neck pain trailing closely behind. 

People who live with chronic pain are both less produc-
tive and costlier for their employers. Te average workforce 
experiences a 13% loss in productivity due to chronic pain 
conditions.3 Some of these people actively pursue treatment 
options, but others sufer in silence. Even those who reach 
out for help are ofen not pursuing the right treatment be-
cause of the constraints of the health care system’s delivery of 
care for chronic pain. 

Tis article describes the challenges employees may face 
in fnding the right treatment for chronic pain and discusses 
some of the available solutions health plan sponsors can pro-
vide, including digital programs. 

The Health Care Landscape for Chronic Pain 
Two of the most common treatment options for someone 

who has chronic pain are surgery and opioids. Surgery is use-
ful for many acute injuries, but pain neuroscience has shown 
that chronic pain persists in the brain well afer tissue dam-
age has healed, so surgery is unlikely to provide a beneft. 
Similarly, while opioid painkillers are an appropriate treat-
ment for acute pain, there is a lack of medical evidence to 
support their efectiveness for chronic pain. In fact, opioids 
can even worsen pain perception by causing a heightened 
sensitivity to pain. Despite this, one in fve patients with pain 
is prescribed opioids.4 

Leading medical bodies such as American Medical Asso-
ciation (AMA), American Pain Society (APS), and Centers 
for Disease Control and Prevention (CDC) all recommend 
that people pursue a combination of exercise therapy, behav-
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ioral health and education before turning to surgical inter-
vention and opioids.5 

Te problem is that the current health care system is not 
set up to educate people around these options or easily pro-
vide this type of treatment for chronic pain. Patients quickly 
get overwhelmed with internet research, and it becomes un-
clear which recommendations are actually evidence-based. 
Surgery and prescriptions ofer fnancial incentives to insti-
tutions with regard to both reimbursement and ease of de-
livery. Alternative options of treatment require a new type of 
treatment model that our health care system can’t currently 
provide in a scalable way. 

The Perception of Pain—Education Can Help 
Employers searching for ways to help their employees 

better manage their pain and fnd the right treatment may 
consider a program that starts with education. Educating 
employees on their pain helps them understand why they are 
feeling pain and how to reduce it. 

Understanding the perception of pain is similar to watching 
a scary movie. Te frst time you watch the movie you jump 
every time the protagonist turns a corner or enters a dark room. 
By your third time watching the movie, you no longer fnd it as 
scary—It’s predictable. Te experience is the same with chronic 
pain. People who sufer from chronic pain ofen feel scared 
about when the pain is going to hit, why they are suddenly in 
pain or how to get better. However, over time, behavioral coach-
ing helps people understand the why and how of their pain, ulti-
mately making it predictable and manageable. Educating people 
on pain allows them to go from something that is unpredictable 
and frightening to something that is tangible. 

The Why 

Te frst step to understanding pain is teaching people 
that the way they perceive and think about pain infuences 
how they feel it. Even the language used around pain can 
infuence the perception. Using the word persistent instead 
of chronic acknowledges that the pain is real, but that it is 
temporary and can be managed. How patients perceive their 
pain directly infuences their inclination to actively cope 
through movement and exercise. 

The How 

Consider the last time you stubbed your toe: You felt 
pain because your body communicated to you that your toe 
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was injured. However, consider a sce-
nario where you have a bad sunburn 
and you immerse yourself under hot 
water. While the experience is painful, 
since your skin is already damaged by 
the sunburn, the hot water isn’t causing 
further damage to your body. Similarly, 
most people who have chronic pain are 
not causing further tissue damage with 
activity. When educating about pain, it 
is important to understand that while 
chronic pain is very real, there remains 
little correlation between pain and un-
derlying tissue damage (Put another 
way, “hurt does not equal harm”). 

Health coaches and educational 
articles help employees look at the 
biopsychosocial model to understand 
what else may be infuencing their pain. 
For example, someone who is stressed 
may feel pain more signifcantly even if 
there is no additional physical damage. 
Similarly, someone with an inability to 
perform a certain activity may limit 
their interaction with peers. Te lim-
ited interaction creates a sense of isola-
tion that further adds to the perception 
of their pain. It is easy to see someone 
is in pain and turn to medication or 
surgery as the frst solution, but with 
chronic pain it is important to sit back 
and look at the other things impacting 
one’s pain. 

Plan sponsors can address the bio-
psychosocial elements of their em-
ployees’ pain by ofering health coach-
ing and psychological support that 
address behavioral and social issues 
impacting pain perception. Teaching 
a workforce about pain can actually 
ease their pain.6 For example, research 
has shown that a dancer who has per-
sistent lower back pain has diferent 
brain activation before and afer be-
ing educated about her pain for just 

takeaways 
• Two of the most common treatment options for chronic pain—surgery and opioids— 

have proven to be ineffective. 

• The American Medical Association (AMA), American Pain Society (APS), and Centers for Dis-
ease Control and Prevention (CDC) all recommend a combination of exercise therapy, behavioral 
health and education for chronic pain before turning to surgical intervention and opioids. 

• Educating employees about their pain through behavioral coaching can help them better 
cope with chronic pain. 

• Digital care programs, which can include information exchanges between members and 
care providers via app, web, wearable sensors or video, have shown some advantages 
over other delivery methods. Digital programs provide increased convenience and include 
health coaching and education. 

20 minutes. Neuroscience research on 
pain supports that education, even af-
ter a short period of time, can impact 
pain perception. 

Beyond Best Practice Care 
Some employers are disrupting the 

traditional chronic pain treatment op-
tions by making noninvasive inter-
ventions available to their members 
through digital care programs, which 
can include information exchanges be-
tween members and care providers via 
app, web, wearable sensors or video.7,8,9 

Digital delivery of care has shown ad-
vantages over other delivery methods 
in reducing unnecessary surgery and 
opioids. 

Not only can digital care provide in-
creased accessibility and convenience, 
it allows people to receive education on 
two important areas: treatment options 
and pain perception. A digitally deliv-
ered curriculum can make accessing 
articles easy and manageable for plan 
members. Pairing this content with 
health coaching and a digital commu-
nity of users can allow employees to 
feel a sense of accountability and sup-
port while furthering their knowledge 
of pain and manageable solutions. 

Outside of a digital program, there 
are a range of alternatives for both 
treating and educating people about 
their pain. While opioids are not an ef-
fective solution for chronic pain, some 
alternative medications have shown 
limited success in reducing pain. Oral 
medications, such as NSAIDs, muscle 
relaxants, antidepressants and even 
antiseizure medications may have 
benefts when used correctly. Some 
procedures, such as steroid injections, 
also can provide short-term pain relief. 
Medications and procedures do not re-
solve pain, but they can open a window 
of opportunity by creating a temporary 
reduction in pain that allows patients 
to start exercising and doing therapies, 
which in turn may provide long-term 
pain relief. 

Alternatively, some employers have 
provided on-site physical therapy, 
which allows employees to get exercise 
therapy without the time restraints and 
inconvenience associated with in-per-
son physical therapy visits. 

A clinical trial published in Spine 
shows the long-term efects of a com-
bined exercise and motivational pro-
gram on disability and pain reduction.10 

Patients with lower back pain were as-
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signed to either a control group with standard exercises or a 
group that combined exercise and a motivational program 
including extensive counseling, reinforcement techniques 
and education. In the frst four months, pain was reduced 
in both groups. However, afer one year, the program with 
only exercise showed little impact on pain reduction. Exer-
cise initially reduced pain, but it was not enough alone for 
signifcant long-term efects. Tat is why it is important—no 
matter the delivery—that when addressing pain, employers 
need an approach that incorporates not only exercise therapy 
but also behavioral health and education. 

Case Study: Vail Resorts 
In 2017, Vail Resorts, a mountain resort company with 

more than 33,000 employees, was spending close to $9 mil-
lion per year on musculoskeletal conditions, and most of the 
costs were related to surgery. Across 12 ski resorts, Vail Re-
sorts had a mix of ofce- and service-based employees who 
had jobs varying from retail clerks to chefs to ski instructors. 
Te company was looking for a digital program that went be-
yond just physical therapy that could reach a dispersed and 
sometimes remote and hard-to-reach workforce. 

In the frst year, Vail Resorts enrolled 415 members in dig-
ital back and knee pain care programs that combine sensor-
guided exercise therapy with health coaching and education. 

One program participant, Shelly, a barber at Vail Resorts, 
sufered from both back and knee pain. She was on her feet 
all day and knew that she should be doing exercises but 
couldn’t fnd the time. Her perception was that she would 
always have pain. Tired of not being able to fully participate 
in life and lacking an understanding of her pain, Shelly was 
on the road to surgery. Although Shelly wanted to reduce her 
pain, she lacked a level of accountability to complete weekly 
exercises. Te ease of access provided by the digital program 
combined with the support of a health coach not only kept 
Shelly accountable for her weekly exercise therapy sessions 
but allowed her to gain a greater understanding of the ben-
efts of exercise. 

Within weeks, Shelly saw a reduction in pain and an in-
crease in her range of motion. Trough a combination of 
at-home exercise therapy, health coaching and education, 
the digital delivery of care enabled Shelly to understand the 
“whys” and “hows” surrounding her pain. With a changed 
perception of pain, Shelly started moving and exercising and 
can now stay on her feet all day. 
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from the University of California, San Francisco 
School of Medicine, and completed his residen-
cy in physical medicine and rehabilitation at 
Stanford University. 

Similar results have been reported by digital care pro-
grams. Researchers at Stanford and the University of Cali-
fornia, San Francisco conducted two randomized control 
clinical trials to see the impact a digital program designed by 
Hinge Health compared with more traditional methods of 
care. 11,12 People  who completed the chronic knee program 
averaged a 60% reduction in pain compared with a 21% re-
duction in pain for the control group that received care as 
usual. Putting that in context, opioids research shows an av-
erage pain reduction of 30%. On average, the study said two 
in three surgeries were avoided, which translated to a $1.5 
million savings from avoided surgeries based on a medical 
claims analysis. Prescription claims analysis also revealed a 
23% reduction in opioid claims. 

What to Look for When Evaluating a Solution 
Providing employees with accessible tools to understand 

and manage their pain can help employers  prevent unneces-
sary surgeries and reduce overall medical costs. No matter 
the type of program, whether it’s on-site or digital, it is im-
portant to take a few key items into consideration in order to 
efectively select a solution. 
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Member Experience 
No two workforces are exactly alike. It is important to 

consider how care will be delivered and whether it is right for 
plan members. When evaluating musculoskeletal solutions, 
employers should compare each program’s engagement lev-
els, completion rates and overall member satisfaction rat-
ings. Implementing a musculoskeletal program should not 
be a burden on the employee benefts team, so employers 
should make sure that marketing is both easy to implement 
and that the solution has a track record of activating the right 
employees and keeping them motivated for the duration of 
the program. 

Evidence-Based Care 

What kind of care is being delivered? Best practice care 
has three pillars: exercise therapy, behavioral health and edu-
cation. In order to see sustainable results, a musculoskeletal 
program should go beyond physical therapy and combine 
technology with high-touch behavioral coaching. 

Scalability 

How is care being delivered? Today’s workforces are di-
verse and dispersed. Some workforces don’t have emails or 
have employees who prefer communication via text mes-
sages. Employers should look at whether the program can 
address the communication needs of the entire workforce, 
regardless of where they work. Plan sponsors should ask how 
many Fortune 500 company deployments have been suc-
cessfully completed, how the program integrates with claims 
billing and what is the client renewal rate. Convenience and 
accessibility of care as well as overall results should be taken 
into consideration. 

Validated Outcomes 

In evaluating programs, employers should consider the 
return on investment (ROI)—how a reduction in health care 
costs compares with money spent on the program. Tey 
should look for programs that ofer shared risk, provide 
guarantees of performance and ROI, and have results pub-
lished in peer-reviewed journals. Efective outcomes should 
be based on overall population and demonstrated consis-
tently across multiple studies. 

Conclusion 
Understanding pain can ultimately lead to preventing un-

necessary surgeries and opioid prescriptions. By empower-
ing employees to move and understand the social aspects 
that infuence pain, participants can positively change their 
perception of pain, which can have immediate efects on 
pain reduction, physical performance and cognition. Aside 
from the physical and emotional benefts, education helps 
people with pain recognize that surgery and opioids may not 
be the answer, reducing the burden of health care visits and 
overall costs. 
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