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Osteoarthritis (OA) is a leading cause of severe chronic pain and disability in aging African Americans (AAs). 

Given documented disparities in pain treatment, this issue ignited a passion to understand the total experience of 

chronic pain in older AAs with OA-- a neglected population who deserves equitable and excellent pain care. 

Compelling Creativity 

I am a 2013-2015 alumna of the Patricia G. Archbold Pre-doctoral Scholar Award, which helped fund my 

dissertation (completed in 2017). This mixed-methods dissertation uncovered specific predictors, practices, and 

preferences for pain self-management in AA older adults with OA. More relevant to my current research foci, my 

dissertation led to the discovery that movement is a major contributor to pain and, paradoxically, its relief. In fact, 

exercise and “movement” were identified as prominent self-management strategies. During my T32 post-doctoral 

fellowship, I began to focus on the concept of movement-evoked pain (MEP). MEP is an important outcome 

because it represents high-impact chronic pain (i.e., chronic pain that frequently limits life or work activities), is 

common among people with OA, and is understudied as a distinct type of pain. In a secondary data analysis, I 

discovered that: (1) aging AAs report significantly higher MEP intensity compared to older Whites, (2) fewer 

AAs reported zero/no MEP, and (3) perceived stress was more closely associated with MEP in AAs than Whites. 

This highlighted a need to redefine pain and better understand the inter- and intra-racial mechanisms of MEP. 

New, Unique Idea 

Two major innovations underpin my research program: conceptual innovation and methodological innovation. 

Conceptually, the relationship between pain and movement seems obvious, but the science explicating the 

mechanisms underlying pain and movement as a driver of disability is new. Because the concept of MEP is 

scientifically nascent, my research advances our understanding of the mechanisms uniquely involved in the 

experience of MEP and disablement, which are important for early identification, intervention, and discovery of 

better therapies. I am currently the Principal Investigator on 2 funded research studies to investigate MEP. These 

include a pilot study funded by the UF Center for Advancing Minority Pain and Aging Science (NIA-funded 

RCMAR) and a K-23 career development award funded by the National Institute of Arthritis and Musculoskeletal 

and Skin Diseases to (1) characterize and phenotype the biopsychosocial-behavioral mechanisms of MEP and 

function/disability and (2) develop a mechanism-based, culturally-relevant self-management intervention to 

address MEP that is co-created with older AAs using CBPR methods. MEP represents a specific target for self-

management, and thus serves as a better measure of pain than general pain tools. My studies are the first to 

systematically phenotype MEP in an older adult population, focusing on determinants of intra- and inter-racial 

variability in MEP and function. Further, I am one of a few nurses internationally who currently study this issue. 

As a reflection on its innovation, the K23 award received a perfect impact score of 10 on the first submission. 

Methodologically, I employ a precision pain measurement approach in the lab and real-world settings to yield 

state-of-the-art and scientifically valid (cultural and ecological validity) measurements of MEP: (A) dynamic 

measurement of pain sensitivity and modulation using quantitative sensory testing, (B) cutting-edge technology 

for performance-based assessment of physical function (e.g., Biodex dynamometer, GaitRite electronic 

walkway), (C) wearable smart technology for ecological momentary assessment (EMA) of pain and physical 

activity at home, and (D) qualitative methods (i.e., individual interviews and focus groups). Preliminary results 

are consistent with prior research demonstrating that AAs have higher pain compared to other racial groups, but 

novel in revealing that AAs’ baseline pain during the function tasks (Biodex, GaitRite, and stair climbs) is much 

higher than Whites. This could suggest pathology that is more advanced or signify biological differences in neural 

transmission and cognitive perception of pain. Interestingly, our results also indicate that intra-racial differences 

in pain intensity (i.e., AAs with OA vs. AA controls) are more significant than the inter-racial differences (AAs 

with OA vs. WAs with OA) in daily living activities (walking and stair climbs)— warranting more within-group 

studies. My research contributes new knowledge necessary to achieve Healthy People 2030 goals to prevent and 

decrease the proportion of older adults with chronic pain, arthritis-related disability, and activity limitations. 

Significant Impact on the Quality of Nursing Care of Older Adults 

My work has significantly increased knowledge about the experience of chronic pain in older adults, particularly 

AAs/Blacks. As a doctoral student, I developed and published the first set of nursing practice recommendations 
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for pain assessment in AA older adults and the Screen, Intervene, Reconvene (SIR) model. Several additional 

papers have followed this work to ensure that nurses are equipped with evidence- and culturally-based knowledge 

about pain in AA older adults. My scholarship has been published in high-impact interdisciplinary and nursing 

journals. This summer I was invited to lead a national webinar on Racism and Pain Management Disparities in 

AAs. My goal is to use research to generate new knowledge that can be translated into just and equitable pain 

assessment and treatment practices for older adult populations that have traditionally been underserved. 

Collaboration, Teamwork, and Cooperation between Disciplines 

My work is essential to enhance the health of minority populations by conducting translational and cutting-edge 

interdisciplinary research (i.e., aging, psychology, physical therapy, and applied physiology/kinesiology) 

investigating social and behavioral contributions to pain and disability in later life. The K23 includes a stellar 

interdisciplinary team and collaboration with researchers in aging and engineering to customize the Realtime 

Online Assessment and Mobility Monitor (ROAMM) app for EMA of MEP, function, and medication self-

management. From these collaborations, I am working to develop a multi-dimensional index of MEP that can be 

used as a clinical or research-based diagnostic and predictive tool. This will bring us one step closer to identifying 

individuals who are at high-risk for MEP, physical dysfunction, and mobility disability- a triad that I have coined 

as the “Disability Trinity.” Isolating the mechanisms of MEP has the potential to reveal clinically important 

intervention targets to reverse impaired function and enhance perceived control over pain, while reducing a 

continuum of negative outcomes, such as deconditioning, physical inactivity, fear avoidance, loss of functional 

independence, and even frailty. These are immensely important for reduction of health disparities in AAs. Lastly, 

as a member of the Board of Directors for the United States Association for the Study of Pain (USASP), I seek to 

address the unique needs of older adults with pain through interdisciplinary collaboration and policy changes. 

Improvement in Healthcare Delivery Quality 

Assessment and treatment of pain is a 21st century priority. More research to understand the distinct experiences 

among subgroups of older adults will inform improvement in the delivery of quality pain care. My commitment 

to improving clinical practice is evidenced by over 40 publications, many of which are focused on optimizing 

assessment and management of pain in older adults by using the best research evidence. At the current phase of 

my career, I seek to expand knowledge on MEP and translate these early findings into easy-to-understand best 

practices for bedside nurses— even calling for MEP to be recognized as a patient-reported outcome measure. 

Knowledge gained from this line of research could lead to paradigm-shifting strategies for the identification, 

measurement, and management of MEP in older adults. Last year, I presented a poster on racial differences in 

MEP and function at UF Health Nursing Research and Innovation Conference. The presentation was so well 

received that I have been invited to give the closing keynote at this year’s conference where I will propose how 

UF Health nurses can integrate assessment of MEP. The translation of research to practice takes up to 17 years, 

but I aim to accelerate the impact of research on care and patient-oriented outcomes. A paper currently in press 

calls for a larger conversation to shift assessment practices and to embrace “movement-based pain assessment” 

by: (1) consistently assessing the impact of pain on function and (2) measuring pain during movement-based 

activities rather than only at rest. In addition, I am currently working with international collaborators on a clinical 

paper to further implore the implementation of movement-based pain assessment. See 3-year productivity below. 

Pre-doctoral T32 Fellowship/ 

Dissertation (2016-2017) 

Post-doctoral T32 Fellowship 

(2017-2019) 

K23 Career Development Award/Asst. 

Professor (2019-current) 

6 Publications (Dissertation only reported) 3 Publications (data-based) 12 Publications (data-based and clinical) 

11 Presentations 15 Presentations 25 Presentations (including students) 

1 Award 4 Awards 1 Award 

Summary 

My program of research advances the care of older adults with pain through innovative concepts and 

methodologies, culturally-responsive care recommendations, and equitable outcomes. OA treatment options are 

few in AAs, and many rely on self-management support. I do this work because older adults deserve and desire 

to experience well-being in later life. As an older AA gentleman told me, “See you picked a good subject to work 

with.” Therefore, I am honored to submit my application for the 2020 Claudia J. Beverly Innovation Award. 

https://www.nurseledcare.phmc.org/past-webinars/item/836-addressing-pain-management-disparities-in-black-americans.html
https://www.nurseledcare.phmc.org/past-webinars/item/836-addressing-pain-management-disparities-in-black-americans.html
https://www.usasp.org/leadership

	NHCGNE Claudia Beverly Gero Innovation Award_Narrative_FINAL_Booker
	CV- 2020_BOOKER_NHCGNE



