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UMB Confronts Chronic Pain with Community Conversation 
November 13, 2019    |   By Laura Lee 

If you haven’t experienced chronic pain, chances are somebody you know has. In fact, 
over 100 million American adults suffer from chronic pain, defined as pain that lasts 
longer than six months. It’s a major cause of missed work, the most common cause of 
long-term disability, and is complex and unique to each person. 

Fortunately, a diverse array of University of Maryland, Baltimore (UMB) researchers is 
confronting the challenge head-on with an interdisciplinary approach to better 
understand, treat, and modify the impact of chronic pain. UMB has been the epicenter 
of robust chronic pain research for many years. In 2014, the University of Maryland 
Center to Advance Chronic Pain Research (CACPR) was established to build on decades of 
multidisciplinary pain research and expand innovative collaborations across the 
University. 

“It’s really quite remarkable,” said Joel D. Greenspan, PhD, co-director of CACPR and 
professor and chair, School of Dentistry Department of Neural and Pain Sciences. 
“There’s really no place like this. Despite pain clinics of different sorts around the world, 
no one has the breadth of talent in the topical areas that we have.” 

 



   

 
Members of the community asked UMB researchers questions about the impact and treatment of 
chronic pain at a recent forum. 

On Oct. 16, Greenspan and other top-tier pain researchers and medical professionals 
associated with CACPR gathered at the Padonia Park Club in Cockeysville, Md., for a 
community discussion on chronic pain. In addition to Greenspan, panelists 
included Thelma Wright, MD, JD, assistant professor of anesthesiology, School of 
Medicine; John Cagle, MSW, PhD, assistant professor, School of Social 
Work; and Diane Hoffmann, JD, MS, director, Law and Health Care Program, Carey 
School of Law. 

“As many of you may be aware, for the past decade or so chronic pain has grown to 
almost epidemic proportions,” said Cynthia Renn, PhD, RN, FAAN, associate 
professor at the School of Nursing who served as moderator of the forum, which drew an 
audience of clinicians as well as chronic pain patients and their caregivers. 

Wright, director of the University of Maryland Pain Management Center, explained the 
multidisciplinary treatment approach of the center. “We treat every condition from 
headache pain to foot pain,” she said, with a protocol that does not necessarily include 
opioids. Treatment can include anticonvulsants, muscle relaxers, anti-inflammatories, 
steroid injections, and acupuncture. “We’ve got a lot of stuff in our toolbox,” she told the 
crowd, including advanced therapy options such as a spinal cord stimulator that 
involves putting electrical leads into the epidural space to dull pain. 

Treatment at the pain center also includes visits with a pain psychologist. “We know that 
patients who have chronic pain have a history or comorbid conditions such as 
depression and anxiety,” Wright explained. “The pain psychologists are there to help 
patients cope with the pain through relaxation training and biofeedback.” 



Cagle is familiar with the anxiety and depression that can come with chronic pain. He 
also knows knowledge is power when it comes to treatment. 

As a hospice social worker, he focused on addressing the pain that can occur at the end 
of life. During his talk, “Overcoming Barriers to Pain Management at the End of Life,” 
Cagle addressed the myths patients and families entering hospice have about pain 
medication, which are often concerns about addiction, developing an intolerance, and 
the fear of overdose. 

Cagle’s research shows when patients were provided evidence-based information to 
address misperceptions about pain medicines, after about two weeks they reduced their 
ratings on a pain scale. “We found a reduction of 1½ to be clinically meaningful. We 
were surprised by that,” he said. “That’s been giving us momentum to move forward 
with the next steps in this project,” which is examining how the opioid epidemic is 
creating policy-related barriers for hospice proprietors. 

The pendulum in pain medication policy has swung from one extreme to the other, 
according to Hoffmann. When she began scholarly research about pain medication 
regulation in the late 1990s, there was concern about the undertreatment of chronic 
pain. Fast forward 20 years, and over-prescription of the powerful opioid drugs became 
a crisis. 

“But then around three years ago the pendulum started swinging the other way,” 
Hoffmann noted. The strict enforcement of Centers for Disease Control and Prevention 
(CDC) guidelines published in 2016 resulted in doctors abruptly tapering chronic pain 
patients off opioids. This left some patients in excruciating pain, Hoffmann explained, 
leading some to end their lives. 

Hoffmann’s advocacy for pain patients along with collaboration with other legal and pain 
experts resulted in a letter drafted to the head of the Department of Health and Human 
Services (HHS) suggesting more compassionate tapering of pain patients from their 
opioids. The CDC publicly acknowledged the rules were being misapplied in an article 
in The New England Journal of Medicine. 

Hoffmann was happy to report to the audience that in mid-October HHS came out with a 
policy instructing doctors on how to successfully taper patients off of opioids. “I think it is 
a wonderful step forward because physicians are taught how to prescribe medication 
but not how to take patients off of it.” She is hopeful that these steps will correct some of 
the policy imbalance and that “patients who haven’t been able to get their medicines will 
finally get the care they need.” 

The forum ended with a robust question-and-answer session during which clinicians 
and patients asked panelists pointed questions about pain treatment. 

“I hope people heard some useful information and are inspired to come to the University 
of Maryland to check out some of the options that are available,” Renn concluded. 



University of Maryland School of Nursing’s Dorsey Receives 
Welch/Woerner Path-Paver Award From Friends of the National 
Institute of Nursing 
November 18, 2019 

Professor and chair honored for breakthrough research and influencing the next generation of 
nurses. 

 

Baltimore, Md. – Susan G. Dorsey, PhD ’01, MS ’98, RN, FAAN, professor and chair, 
Department of Pain and Translational Symptom Science, University of Maryland School of 
Nursing (UMSON), and co-director of the Center to Advance Chronic Pain Research, University 
of Maryland, Baltimore, has received the 2019 Welch/Woerner Path-Paver Award from the 
Friends of the National Institute of Nursing Research (FNINR).  

Dorsey was honored at FNINR’s 2019 NightinGala in Washington, D.C., held Oct. 23, 
where she was presented with the award in recognition of her contributions to 
developing strategies for the use of multiomics (e.g., genomic, transcriptomic, 
epigenomic, metabolomic) methods to identify the biological mechanisms underlying 
symptoms and self-management of symptoms. This work has led to new discoveries 
regarding genomic factors of neuromuscular weakness in muscular dystrophy and in the 
transition from acute to chronic pain across numerous conditions. The translational 
potential of her work — the interface between bench research and clinical care — has 
led to nearly $27 million in National Institutes of Health research funding and numerous 
publications, honors, and awards. She has also worked to inspire researchers as they 
pursue their own multiomics research, innovation, and discovery. 



The Welch/Woerner Path-Paver award recognizes a mid-to-late career nurse scientist 
who has achieved one or more breakthroughs in theory development, research 
methods, instruments, or subject matter that has paved the way for other scientists and 
who has influenced and mentored the next generation of nurse researchers. 

“I am honored to receive this prestigious award, which is named in honor of Dr. Colleen 
Conway-Welch, the former dean of the Vanderbilt School of Nursing and Ms. Louise 
Woerner, a founding member of FNINR,” Dorsey said. “It has been my great privilege to 
work with nurse scientists and trainees from around the country to advance the use of 
multiomics methods to more fully understand the symptoms associated with chronic 
disease and disease treatment, to improve the quality of life for those who suffer.”  

Dorsey’s research examines the molecular, cellular, and genetic factors associated with 
the development and persistence of chronic pain. More people suffer from chronic pain 
than from cancer, heart disease, and diabetes combined. Although people who suffer 
from chronic pain cost the United States more than $600 billion annually, there are few 
effective treatments that can reduce or eliminate chronic pain without significantly 
disrupting quality of life. Dorsey’s research seeks to remedy this problem. 

“We congratulate Dr. Dorsey on her receipt of this very prestigious honor from FNINR,” 
said Jane Kirschling, PhD, RN, FAAN, dean of the University of Maryland School of 
Nursing. “Dr. Dorsey’s expertise and excellence in research encompasses the scientific 
skills and spirit of inquiry, which allow her to address difficult and significant problems as 
a nurse researcher in her own right, and she also possesses an exceptional ability to 
engage a wide range of interdisciplinary colleagues at both national and international 
levels to advance and accelerate high-impact science through multi-investigator grants 
and funded centers. Dr. Dorsey has worked tirelessly to assemble and lead teams to 
tackle clinical problems that have a high impact on quality of life and functional status. 
She is a gifted scientist able to translate science to the bedside and back to the bench, 
and we are thrilled that her work has been recognized by FNINR.” 

# # # 

Featured New Grant 
PI Name: Dorsey, Susan G.; Ren, Cynthia L.; Starkweather, Angela Renee  
Project Title: Neurophysiological and transcriptomic predictors of chronic low back 
pain: towards precision pain management (NEAT Study)  
Application ID: 1 R01 NR018595-01  
Funding Period: 04/01/2019-03/31/2024 
Funding Amount: $3,840,728 (direct and indirect) 
 
Project Summary: One of the most common and costly chronic pain conditions is 
low back pain (LBP), which produces more global disability than any other condition. 



Up to 39% of patients with an acute LBP episode report chronic LBP (pain lasting >3 
months) and long-term disability for 2 years or longer. Increased mechanistic 
understanding of the transition from acute to chronic LBP will enable us to identify 
biomarkers early in the transition period and new therapeutic targets at critical 
windows of opportunity to prevent and/or better manage chronic LBP. In this study, 
we will test the hypothesis that neurophysiological and gene expression differences 
can be used to build a predictive model that will define the chronic LBP phenotype 
and transcriptome and identify those LBP patients who will transition from acute to 
chronic pain phenotypes. We will prospectively follow a cohort of 380 LBP patients 
and 40 healthy controls (for comparison with LBP patients and to track gene 
expression stability over time) for two years following the initial clinic visit for report of 
LBP. We will rigorously phenotype the participants, including measurement of 
neurophysiological factors, and analyze gene expression at baseline and regular 
intervals during the first year and at 18 and 24 months. 

 

  

  

Drs. Dorsey and Hogans Talk with WYPR 88.1 FM 
 

 

 

From migraines to lower backaches or knee troubles, chronic pain affects one in five 
Americans. This persistent misery takes a physical, emotional, and financial toll. Susan 
Dorsey, co-director of the University of Maryland Center to Advance Chronic Pain Research 
(CACPR), walks us through how the body’s pain response can go rogue. And Dr. Beth 
Hogans, Associate Director for Education, GRECC VAMHCS, talks about moving away from 
opioids as a long term strategy for relief. 

 

Listen to the full interview  

 
 

https://www.wypr.org/post/combating-chronic-pain 
 

 



CACPR Member Laurels
Highlights of recent grant awards,
 

  

 
 

Vinita Agarwal,
 
Conference
Agarwal, V.(Supplement,
principles 
Patanjali’s
Journal of

IAYT to support conference 
 
Presentations 
Agarwal, V. (2019). Embodied
prognosis communication: Patient
acceptance. National Communication
November. Baltimore. 
 
Agarwal, V. (2019). Examining
relationship of the body and 
patient narratives as   transformative
Communication), 14–17 November.
 

 

 

 

 

 

Luana Colloca,
 
Recent Publication
Colloca L, 
Raghuraman
Fouche Y, 
concept protocol

trial. BMJ Open. 2019 Nov 11;9(11):e030623.
PMID: 31719077. 
 

 

 

 

 

 

Susan G. 
 
Recent Publication
The Use of Technology to Support Precision Health in Nursing Science
Starkweather A, Jacelon CS, Bakken S, Barton DL, DeVito Dabbs 
A, Dorsey SG, Guthrie BJ, Hei

TJ, Kim MT, Marquard J, Moore SM, Redeker NS, Schiffman RF, Ward TM, Adams 
LS, Kehl KA, Miller JL. J Nurs Scholarsh. 2019 Sep 30. doi: 10.1111/jnu.12518. 

 

 

 

 

Laurels 
awards, authorships, and other CACPR member news.

   

Agarwal, PhD 

Conference Proceedings 
V.(Supplement, 2019, p. 20). Integrating yoga
 in breast cancer survivorship follow-up care:

Patanjali’s sutras to empower, restore, and heal.  International
of Yoga Therapy. Received partial funding ($250

 travel). 

Embodied subjectivity in multiple sclerosis diagnosis
Patient narratives constituting awareness and

Communication Association (Health Communication),

Examining descriptions of chronic pain to understand
 the self in complementary and alternative medicine

transformative. National Communication Association
November. Baltimore. 

   

Colloca, MD, PhD 

Publication 
 Lee SE, Luhowy MN, Haycock N, Okusogu C,

Raghuraman N, Goodfellow R, Murray RS, Casper P, Lee
 Murthi S. Relieving acute pain (RAP) study: a proof

protocol for a randomised, double-blind, placebo-
11;9(11):e030623. doi: 10.1136/bmjopen-2019-030623.

   

 Dorsey, PhD, RN, FAAN 

Publication 
The Use of Technology to Support Precision Health in Nursing Science
Starkweather A, Jacelon CS, Bakken S, Barton DL, DeVito Dabbs 
A, Dorsey SG, Guthrie BJ, Heitkemper MM, Hickey KT, Kelechi 

TJ, Kim MT, Marquard J, Moore SM, Redeker NS, Schiffman RF, Ward TM, Adams 
LS, Kehl KA, Miller JL. J Nurs Scholarsh. 2019 Sep 30. doi: 10.1111/jnu.12518. 

news. 

yoga therapy 
care: Tailoring 
International 
($250 from 

diagnosis and 
and body 

Communication), 14–17 

understand the 
medicine 

Association (Applied 

C, Yim S, 
 M, Scalea T, 
proof-of-
-controlled 

030623. PubMed 

The Use of Technology to Support Precision Health in Nursing Science. 
Starkweather A, Jacelon CS, Bakken S, Barton DL, DeVito Dabbs 

tkemper MM, Hickey KT, Kelechi 
TJ, Kim MT, Marquard J, Moore SM, Redeker NS, Schiffman RF, Ward TM, Adams 
LS, Kehl KA, Miller JL. J Nurs Scholarsh. 2019 Sep 30. doi: 10.1111/jnu.12518. 



[Epub ahead of print] PMID: 31566870. 
 

 

    

Joel D. Greenspan, PhD 
 
Recent Publication 
Emerson NM, Meeker TJ, Greenspan JD, Saffer MI, Campbell CM, 
Korzeniewska A, Lenz FA. Missed Targets, Reaction Times and Arousal 
are Related to Trait Anxiety and Attention to Pain During an 
Experimental Vigilance Task with a Painful Target. Journal of 

Neurophysiology 2019 Oct 9. doi: 10.1152/jn.00331.2019. [Epub ahead of print] PubMed 
PMID: 31596643. 
 

 

 

 

 

    
 

  

Marcela Romero-Reyes, DDS, PhD 
 
Presentation 
American Headache Society. 2019 Scottsdale Headache Symposium: 
Pre-course “The Anatomy of Headache and Orofacial Pain: An 
Interventional Based Cadaver Course” November 21, 2019 from 8:00 am 

– 11:00 at the Mayo Clinic Arizona. 
 
Article (Patient Outreach) 
Orofacial Pains: An Introduction. American Migraine Foundation: 
https://americanmigrainefoundation.org/resource-library/orofacial-pain/ 
 
Presentation/Webinar 
Migraine Triggers (in Spanish)/ Factores comunes desencadenadores de la migraňa. Hosted 
by the American Migraine Foundation. Here is the link to the 
webinar: https://youtu.be/IE2qMXAq1K4 
 

 

 

 

 

 
 

  

David A. Seminowicz, MD, PhD 
 
Recent Publication 
Hum Brain Mapp. 2019 Oct 16. doi: 10.1002/hbm.24824. [Epub ahead of 
print] Individual differences in pain sensitivity are associated with 
cognitive network functional connectivity following one night of 
experimental sleep disruption. Letzen JE1, Remeniuk B1, Smith MT1, 

Irwin MR2, Finan PH1, Seminowicz DA3. 

 

 

 

 

 

  



Seeking Chronic Pain Strategies in an Opioid Crisis 
December 11, 2019    |   By Patricia Fanning 

Researchers, clinicians, and students were among the participants as the University of Maryland 
Center to Advance Chronic Pain Research (CACPR) held its fifth annual symposium, “Managing 
Chronic Pain Among Patients with Serious Illness During a National Opioid Crisis.” 

(View a photo gallery on Facebook.) 

“This is an alarming crisis that we’re seeing,” said John Cagle, PhD, MSW, associate 
professor at the School of Social Work, who gave welcoming remarks along with Susan 
Dorsey, PhD, RN, FAAN, professor at the School of Nursing (UMSON) and co-director 
of CACPR. 

Cagle referred to the continuing loss of lives as well as nonfatal overdoses caused by 
misuse of opioids, outlining his own research, including a survey to address clinicians’ 
response to the national crisis. “How is that impacting the management of pain in 
serious illness?” he asked. 

 
Panelist Beth Hogans, MD, PhD, MS, who holds positions at the VA Maryland Health Care 
System, Johns Hopkins University, and as adjunct associate professor of neurology at the UM 
School of Medicine, responds during a Q&A session conducted by Joel Greenspan, PhD, 
professor at the UM School of Dentistry and co-director of the UM Center to Advance Chronic 
Pain Research. 
 
In many ways, the symposium provided answers to the question, drawing upon the 
expertise of a series of speakers and panelists. Attendees were able to interact during 
the presentations and engaged in a concluding question-and-answer session, which 
was moderated by Joel Greenspan, PhD, professor at the School of Dentistry and co-
director of CACPR. The event took place Nov. 22 at the University of Maryland BioPark. 

Diane Hoffmann, JD, MS, the Jacob A. France Professor of Health Law at the Francis 
King Carey School of Law, presented “Navigating the Legal Pitfalls of Opioid Prescribing.” 
In a review of how lawmakers, regulators, and physicians have responded to changing 
scenarios, she went back to the 1990s when the concern was about under-prescribing. 



For instance, a California court awarded damages to a family over the inadequate relief 
of a father’s cancer pain. 

“I mention these earlier times as they are an example of the roller coaster of laws,” said 
Hoffmann. More recently, in the wake of opioid overdoses, physicians have turned away 
people or reduced the doses they are willing to prescribe to their existing patients. 

That reversal in course can be tied to laws in some states that codify parts of a 
prescribing guideline issued in 2016 by the Centers for Disease Control and Prevention. 
In response, Hoffmann and colleagues published an article a year ago on the harm 
being done to chronic pain sufferers, and advocates have urged a more compassionate 
approach. 

Speaker Jessica S. Merlin, MD, PhD, MBA, associate professor at the University of 
Pittsburgh School of Medicine, called for risk screening in palliative care to avoid 
“ignoring a medical problem in a fragile population.” Her topic: “Chronic Pain, Opioid 
Misuse, and Opioid Use Disorder in Individuals with Serious Illness.” 

Marla T. Oros, MS, BSN ’84, RN, president of the Mosaic Group, a management 
consulting firm with expertise in community health, described the process known as 
Screening, Brief Intervention, and Referral to Treatment (SBIRT). She called for a 
broader use of SBIRT during her presentation, “Supporting Patients with Chronic Pain 
and Substance Use Issues in Hospital Emergency Departments and Primary Care 
Settings.” 

Speaker Leslie J. Blackhall, MD, associate professor at the University of Virginia, 
presented “Symptoms and Safety in a Palliative Care Clinic.” She suggested clinicians 
think beyond screening to documentation of their interventions. “Focus on safety,” she 
said. “Use your judgment but don’t be judgmental.” 

On the panel, UMB was represented by School of Pharmacy professor Mary Lynn 
McPherson, PharmD, MA, MDE, BCPS, executive director of the school’s Advanced 
Postgraduate Education in Palliative Care, and Beth B. Hogans, MD, PhD, MS, who 
holds positions at the Veterans Affairs Maryland Health Care System, Johns Hopkins 
University (JHU), and as adjunct associate professor of neurology at the School of 
Medicine. 

They were joined by Patrick H. Finan, PhD, associate professor in the Department of 
Psychiatry and Behavioral Sciences at JHU, and Michelle L. Shuffett, MD, vice 
president, scientific research and communications, at Columbia Care, Inc., a national 
provider of cannabis-based health and wellness solutions. 

Through its annual symposium and other initiatives, CACPR seeks to promote cutting-
edge basic, translational, and clinical biomedical research that will advance our 
understanding and treatment of chronic pain. As a catalyst for this process, CACPR 
engages multidisciplinary research teams and scientist-clinician collaborations to 
address this critical health care problem, which is a burden to patients, their families, 
and society. Together, the faculty, staff, and student members of CACPR bring together 
a unique collection of skills to create an exciting research environment that is primed to 
make great strides in the field of pain research. 



 


