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Gain Control Over Chronic Pain
GOOD SELF-CARE CAN REDUCE PAIN AND LIFT EMOTIONAL WELL-BEING

BY MICHAEL SHRIFTER, PSY.D.,
CLINICAL PSYCHOLOGIST,
THE PORTLAND CLINIC – SOUTH

Pain is more than a physical problem; it can have a major impact on emotional
well-being. People in pain — whether acute or chronic — can develop
depression, anxiety and other emotional struggles when pain affects their
ability to function and their quality of life. In addition, people who suffer from
anxiety or depression often experience pain more intensely. This can turn into a
vicious cycle.
Improving emotional well-being, on the other hand, can help people reduce
pain, and reducing pain can improve emotional well-being — a much more
positive cycle. Several strategies can help you set this cycle into motion.
One of the most important objectives in pain management is to develop “selfefficacy” — that is, the ability to feel that you have some control over your pain.
Developing self-efficacy begins with good self-care. The following self-care
strategies can help you begin to take control, and ultimately reduce your pain.
Pace yourself
Trying to cope with continuous pain can be exhausting; it’s important to find
the right combination of activity and rest. Over-doing it can increase pain, but
so can under-doing it. For example, staying in bed too long causes stiffness,
which increases inflammation, which makes pain worse.
Moving your body increases blood flow, reduces inflammation and helps reduce
the intensity of pain. Gentle yoga, water aerobics, walking and tai chi may help.
Be sure to assess your pain level regularly and adjust your activity accordingly.
If daily tasks such as showering, cooking and household chores aggravate your
pain, prioritize tasks with the understanding that not all of them have to be
done every day. Do as much as you’re able while acknowledging your limits.
Eat to nourish your body
Eating nutritious food plays an important role in pain management. Both undereating and over-eating can worsen pain. Some specific foods also may affect
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CONTINUED ON PAGE 02

your pain, energy or stiffness. Keeping a food diary may help you identify
eating patterns that make you feel better or worse.
Prioritize sleep
In another vicious cycle, pain can make it difficult to sleep, and poor sleep can
make it harder to manage pain. To sleep better, try to maintain a consistent
bedtime and wake time, limit daytime napping, minimize caffeine and alcohol,
reduce screen time (TV, computers, etc.) in the evening, create a relaxing sleep
environment, and find a more comfortable position that eases your pain in bed.
Try new coping strategies
• Progressive muscle relaxation: tensing and relaxing individual muscles in a

sequence — for example, from your toes to your neck — can reduce pain
caused by muscle guarding and tension.
• Belly breathing: shifting from shallow, upper-chest breathing to deeper
breaths that fill your belly and lungs can help you feel calm and less anxious.
• Mindfulness: this powerful mental skill can help you dwell less on past losses
and future worries and more on the present moment and what you can do,
right now, to be proactive about reducing pain.
Seek support
Chronic pain can make you feel isolated and misunderstood, which compounds
emotional distress. It’s important to stay connected to family members and
friends who are genuinely invested in your well-being. Consider joining a painmanagement peer-support group to connect with people who understand your
experience of pain. A psychotherapist also can help you broaden your coping
skills, gain some control over pain and emotional distress and build self-efficacy.  
Many of the tips I’ve shared come from the excellent book, Master Your Pain: A
Comprehensive Science-Based Method to Help You Live Well with Chronic Pain,
by Jill B. Fancher. I highly recommend it.
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Q&A: Getting Back in the Game after an Injury
STEVE N N A KA N O, P H YS I C A L T H E R AP I ST
Q : HOW AC T I V E SHO U L D I B E
AF TER A N I N J URY ?

the pain stops you from doing any
more of that activity. Unfortunately,

Pain that comes on suddenly and

your fear of receiving more pain

limits your activity should be looked

messages is often enough to stop

at by your health care provider. With

you from activities that might actually

minor injuries, however, many of us

help your knee.

like to take a wait-and-see approach.

To get past that, you can send

After trying RICE (rest, ice, compres-

messages back to your brain to lower

sion, elevation) for sprains and

the perceived threat level. One way

strains, however, the next step may

is to exercise at a level that keeps

be unclear. Should you keep resting,

pain low and tolerable. Another way

or just act normally and ignore the

is to reduce your overall stress level.

pain? The answer lies somewhere in

Massage, topical rubs, meditation —

between — we call it “active rest.”

essentially, anything that feels good
and doesn’t significantly increase the

Get your body moving as soon as

threat to your injury can influence

it’s comfortable — that may mean

your brain to back away from the pain

putting up with a little discomfort,

trigger. Some of the tips for chronic

but no more than a 3 on a pain scale

pain on pages 1-2 also may help.

of 1-10. With active rest, the goal is to
find the right amount of activity that
your body will tolerate as it heals, so

Q : WH AT IF T H E JO INT STARTS
TO F EE L U NCO MFO RTAB LE ?

your activity level can progress along

As you progressively increase your

with your healing.

activity, you may run into physical

If you can’t find a comfortable level
of activity when using the injured
joint or muscle, choose activities that
don’t involve that area. If it hurts your
ankle to stand, for example, then sit
and use hand weights. If your hand
hurts, walk more.
Q : I’M AF RA I D TO BE MO R E
AC TIV E BE C AUSE I ’M A F R A I D
IT W ILL C AUSE M O R E PA I N.
H OW CA N I G E T PAST T H AT ?
Understanding how pain works can

limitations such as joint tightness,
tingling or weakness. Fear of doing
damage or of doing the “wrong thing”
may also stop your progress. You can
stretch, massage and exercise your
way through some of these barriers.
If pain increases, slow down and take
it easy for a bit, but then get right
back at it. If something is stopping
you from moving forward, then it may
be time to get some help. A physical
therapist can help you safely move

help. When your brain perceives a

past the barriers and get back into

physical threat (an injury to your knee,

game form.

for example), it sends you a message
— pain — to stop you from doing
anything that might cause further
damage. As you’ve seen, it works —

STEVEN NAKANO, MSPT, SEES PATIENTS AT
OUR BEAVERTON AND EAST LOCATIONS
AND IS THE PORTLAND CLINIC’S DIRECTOR
OF REHABILITATION SERVICES.
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News Briefs
WHAT ’S N E W AT T H E P O RT L AND C L I N I C
CONG RAT UL AT I O N S TO O U R 4 4 “ TO P DOCS AND NU RS E S !”
In January, Portland Monthly named 40 of The Portland Clinic’s doctors and
four of our nurse practitioners among its “Top Docs and Nurses of 2016.” We
thank each of them for their hard work and excellent service.
Our Portland Monthly Top Docs:

• Stephen Mannino, M.D., dermatology

• Ron Allen, D.O., ophthalmology

• Cristina Mondragon, M.D., internal

• John Barnes, DPM, podiatry

medicine

• Mark Bates, M.D., internal medicine

• Amy Mulcaster, D.O., gynecology

• Edward Bieniek, M.D., surgery

• Kathleen Palm, M.D., pediatrics

• Laura Bitts, M.D., family medicine

• Michael Parsons, M.D., cardiology

• Laura Bledsoe, M.D., pediatrics

• Justin Pavlovich, M.D., ear, nose and

• Michah Brasseur, M.D., neurology
• Prasanna Chandran, M.D., family
medicine
• Jeffrey Cleven, M.D., internal
medicine
• Jonathan Crist, M.D., sports
medicine
• Robert Crouse, M.D., internal
medicine
• Ertan Esmer, M.D., ear, nose and
throat medicine
• Andre Grisham, M.D., surgery
• Jeffrey Hal, M.D., radiology
• Tom Hirsh, M.D., radiology

throat medicine
• Amanda Pickert, M.D., dermatology
• Brett Rath, M.D., family medicine
• Matt Reed, M.D., surgery
• Lauren Roberts, M.D., family
medicine
• Janelle Rohrback, M.D., dermatology
• Robert Sandmeier, M.D., sports
medicine
• Jay Shah, M.D., cardiology
• Tom Starbard, D.C., D.O., manual
medicine
• Rebekah Trochmann, M.D., internal
medicine

• Janson Holm, DPM, podiatry

• Mary Ellen Ulmer, M.D., pediatrics

• Mary Horrall, M.D., pediatrics

• Ehud Zusman, M.D., urology

• Michael Hwang, M.D., orthopedics

Our Portland Monthly Top Nurses:

• Chris Hyun, M.D., gastroenterology

• Michelle Grove, ANP, diabetes

• Terresa Jung, M.D., gynecology

• Miles Holland, ANP, cardiology

• Gary Kim, M.D., internal

• Christine Olinghouse, FNP, diabetes

medicine
• Megan Madden, M.D., neurology
• Monika Malecha, M.D.,
ophthalmology
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• Vicki Swanson, FNP, family medicine

DOWNTOWN SURGERY CENTER EARNS SAFETY ACCREDITATION
The Portland Clinic’s downtown surgery center has demonstrated its
commitment to patient safety by earning accreditation from the American
Association for Accreditation of Ambulatory Surgery Facilities. After a thorough
assessment of hundreds of patient-safety criteria, the center was found to be in
100 percent compliance with all safety standards.  
INTRODUCING “EDIE,” A NEW PART OF OUR CARE TEAM
A new member of our team has been working quietly behind the scenes, in local
hospitals and emergency rooms, to improve care for our patients. EDIE — the
Emergency Department Information Exchange — lets us know in real time if
you are admitted to a hospital or ER in Oregon or Washington. That gives your
primary care provider an opportunity to share pertinent information — such as
your medical history or treatments that have worked well for you in the past —
with the team that’s providing your care. EDIE is a great addition to the team,
helping us all work together to look out for your best interests.  

WHAT WOUL D YO U L I K E TO R E AD A B O U T
IN F UT URE I SSUE S O F O U R N E WS L E T T E R?
Please let us know whether you would like to keep receiving The Portland Clinic
Quarterly: e-mail us at newsletter@tpcllp.com, or complete and mail this form.
PLEASE ADD ME TO YOUR PRINT MAILING LIST SO I’LL RECEIVE EVERY ISSUE.
PLEASE SEND ME THE NEWSLETTER BY E-MAIL INSTEAD.
PLEASE TAKE ME OFF BOTH LISTS (MAIL AND E-MAIL).
We appreciate your feedback and/or ideas for future issues of our newsletter.

NAME
ADDRESS
CITY / STATE / ZIP
E-MAIL
 HECK THIS BOX IF THE ADDRESS ABOVE IS DIFFERENT FROM
C
YOUR MAILING LABEL

MAIL TO: T
 HE P ORT L A N D C L I N IC , AT T N : M A R K E TI N G
800 SW 13 T H AV E., P ORT L A N D, OR 972 05

If you have sent this form before, there is no need to send it again unless
you are making a change or you are offering feedback on the newsletter.

The Portland Clinic Access Guide
7 LOC AT I O N S | 24/7 ACC E SS | 5 03- 2 2 1 - 0161

HILLSBORO

PORTLAND SOUTH

256 SE 2ND AVENUE
HILLSBORO, OR 97123
PHONE | 503-648-4171
HOURS | M–F 8 A.M.–5 P.M.

6640 SW REDWOOD LN
PORTLAND, OR 97224
PHONE | 503-620-7358
HOURS | M–F 7:30 A.M.–5 P.M.

BEAVERTON

PORTLAND DOWNTOWN

15950 SW MILLIKAN WAY
BEAVERTON, OR 97003
PHONE | 503-646-0161
HOURS | M–TH 7:30 A.M.–5 P.M.
FRI 8 A.M.–5 P.M.

800 SW 13TH AVENUE
PORTLAND, OR 97205
PHONE | 503-221-0161
HOURS | M–F 8 A.M.–5 P.M.
URGENT CARE | M–F 9 A.M.–6 P.M.

TIGARD

PORTLAND EAST

9250 SW HALL BLVD
TIGARD, OR 97223
PHONE | 503-293-0161
HOURS | M–F 8 A.M.–5 P.M.
URGENT CARE | M–F 8 A.M.–8 P.M.
SAT 9 A.M.–5 P.M.

541 NE 20TH AVENUE, SUITE 210
PORTLAND, OR 97232
PHONE | 503-233-6940
HOURS | M–F 7:30 A.M.–5 P.M.

COLUMBIA
5847 NE 122ND AVE
PORTLAND, OR 97230
PHONE | 503-256-3401
HOURS | M–F 7:30 A.M.–5 P.M.

SC HED UL I N G /
PH YS I C I A N REF E R R AL

TO L L- F R E E FRO M
SW WAS HINGTO N

503-223-3113

360-693-3532

AFTER HOURS
FOR URGENT NEEDS WHEN OUR
CLINICS ARE CLOSED, CALL OUR
ON-CALL PHYSICIAN: 503-221-0161.

F I ND U S O N FACE B O O K
FACEBOOK.COM/THEPORTLANDCLINIC

F OLLOW U S O N T WIT T E R

OPH T HA L M O LO GY

TWITTER.COM/PORTLANDCLINIC

EYE SERVICES ARE AVAILABLE IN
OUR DOWNTOWN, BEAVERTON
AND SOUTH OFFICES.

WATCH U S O N YO U T U B E
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YOUTUBE.COM/THEPORTLANDCLINIC

Health Classes
PRE-REGISTRATION IS REQUIRED.
DIABETES: INVITATION TO A HEALTHIER LIFE
BEAVERTON | WEDNESDAYS, APRIL 13–MAY 11, 4–6 P.M.
SOUTH | WEDNESDAYS, MAY 25-JUNE 22, 7-9 P.M.

Whether you’ve just been diagnosed with Type 2 diabetes, or you’ve lived with
it for years, you’ll learn more about diabetes self-management in this five-week
series. A registered nurse and a registered dietitian/certified diabetes educator
teach each session to help you gain the skills, knowledge and confidence to
maintain good health. Many health plans cover the cost of this series; ask your
insurer directly about coverage for “diabetes self-management training.” To
register, call 503-223-3113, or send an email to RSVP@tpcllp.com.*
PREDIABETES: MAKING HEALTHY CHANGES TO AVOID DIABETES
EAST | THURSDAYS, MAY 5 AND JUNE 2, 4:30-6 P.M.

Are you newly diagnosed with prediabetes? Research shows that people with
prediabetes can avoid developing diabetes. Learn how in this two-part class.
Share your story, bring questions, and strategize with other participants. Each
session is taught by a registered nurse or dietitian/certified diabetes educator.
Most insurance companies cover the cost of the series with your usual copay.
To register, please call 503-233-6940.*
*One support person may attend with you at no added cost.

REGULAR SCREENING PREVENTS COLON CANCER
The good news: Colon cancer diagnoses among people 50 and over have
dropped 30 percent in the U.S. in the last 10 years, thanks to more people
getting regular screenings.
The bad news: We could be doing a lot better. Even though we know that
regular screening can prevent most colon cancers, only 59 percent of people
50 and over are up to date on these tests. As a result, colon cancer is still one of
the leading causes of cancer-related deaths in the United States.
Up to 90 percent of colon cancers begin as benign growths called polyps.
About 25 percent of people have polyps in their colon by the age of 50. If these
polyps aren’t removed, some of them may eventually develop into cancer.
Getting regular screenings gives you the best chance of finding these polyps so
they can be removed before they ever have the chance to become cancerous.
The Portland Clinic joins the American Cancer Society in its commitment
to increase screening rates to at least 80 percent by 2018. Screening is
recommended beginning at age 50, or earlier for people at higher risk of
developing colon cancer. If you are 50 or over, please talk with your doctor
about your risk and about getting screened.  
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FOR CLASS DETAILS, VISIT WWW.THEPORTLANDCLINIC.COM/CLASSES

Food for Thought
NUTR I T I ON T I P S FR O M T H E P O RT L A N D CLINIC DIE T IT IANS

SIX SHIFTS TO BOOST YOUR VEGETABLE INTAKE
The newly released Dietary Guidelines for Americans focus on making shifts
to substitute more-nutritious foods for less-healthy choices. One key shift is to
choose more non-starchy vegetables in place of foods that are high in calories
and saturated fats. Making this shift could reduce your risk of obesity, diabetes,
heart disease, cancer and other ills. You know it, but the question is, how to do it?
We offer six simple shifts to help you finally get serious about your veggies.
To see the Dietary Guidelines, visit health.gov/dietaryguidelines/2015/guidelines.

1. Shift your mindset

it. Look more closely in the produce

Place a 2-cup measuring cup at the

section — veggies are getting more

center of your kitchen counter every

and more convenient.

morning. That’s the minimum amount

4. Shift cooking methods

of vegetables you should eat every
day. A visual reminder helps you
make veggies a priority rather than an
afterthought. Many people take it even
further, measuring their vegetables at
each meal and checking off each halfcup on a chart to make sure they meet
(or better, beat) their minimum. If you
need extra reinforcement, give it a try.
Once 2 cups is a habit, go for 3 or 4.
2. Shift your timing
Don’t wait until dinner to think about
vegetables — by then, it’s hard to catch
up on your 2-4 cups. Shift to including
vegetables earlier in the day. Try an
egg scramble loaded with mushrooms,
peppers, any leftover veggies and
some chunky salsa for breakfast; a
taco piled with cabbage, avocado
and cucumber for lunch, and a hot
vegetable and cool salad with dinner.
3. Shift “convenience” foods
If you have time to microwave a
frozen meal, you have time to poke
a couple of holes in a bag of prechopped broccoli and microwave
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Are there certain vegetables that you
never liked? Maybe the problem was
the way they were cooked, and not the
veggies themselves. Give your “dislike”
list another try, and cook them the way
you like. Roasting makes everything
sweeter. Steaming takes just a few
minutes for crisp-tender (not mushy)
results. A squirt of lemon adds a zesty
finish. You might surprise yourself.
5. Shift out of your rut
Greens are good, we know, but so are
reds, oranges, yellows and purples. If
your plate is always the same color,
shift to shopping for vegetables in
every color of the rainbow. Variety isn’t
only the spice of life — it’s also the key
to covering all the nutrient bases.
6. Shift your snacks to veggies
Veggies instead of chips? Absolutely.
Buy a week’s worth of your favorite
pre-chopped veggies (or pre-chop
your own), whip up one of the dips on
page 9, and voila — veggie “chips” and
dip whenever the urge for a crunchy
snack strikes.
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The Grocery Bag
C R E A MY GA R LIC-H E RB DIP
The pe r fe c t
100- calo r ie s n ac k
Vegetables are packed with
essential nutrients that our
bodies crave for good health.
Yet most of us struggle to get
our 2 cups (minimum) daily.
Maybe it’s time we shifted our
thinking about veggies from a

•
•
•
•
•
•
•
•

1/2 cup (4 ounces) 1/3-less-fat cream cheese
1/4 cup buttermilk
2 tablespoons minced fresh chives
1 tablespoon minced fresh parsley
1 teaspoon grated lemon rind
1/4 teaspoon salt
1/8 teaspoon freshly ground black pepper
1 small garlic clove, minced

Blend everything with a mixer or food processor

“should” to a “want.”

until smooth. Per 2-tablespoon serving: 55 calories,

Here’s one easy way: Trade

4.4 g fat (2.9 g sat fat), 2.5 g protein, 1.5 g carbs,

in your chips for veggies and

195 mg sodium.

dip. A cup of raw veggies
(your choice) and a serving of

S MO K E D SA L M O N DIP

either of these dips delivers

• 1 (8-ounce) tub light cream cheese

a tasty, crunchy snack, half

• 2 tablespoons chopped fresh dill

your daily veggies, oodles of

• 1 tablespoon fresh lemon juice

nutrients and just 100 calories.

• 4 ounces smoked salmon, chopped, divided

Chips just can’t compete.
By The Portland Clinic dietitians.

Blend everything but half the salmon in a food
processor until smooth. Fold in remaining salmon.

Recipes from Cooking Light.

Per 2-tablespoon serving: 56 calories, 3.5 g fat (2.1

Dips keep up to a week in the fridge.

g sat fat), 4 g protein, 1.4 g carbs, 89 mg sodium.

