
Role of Pain Psychology
WEEK II
Classes: Pain management tools, such as distraction and relaxation

Stress – Pain connection
Stress management
Identifying negative thoughts

Catastrophic pain thoughts (re-injury)
Depression thoughts (eg, “Why bother?”)
Challenging negative thoughts

Individual: Cognitive – behavioral intervention
Challenging negative and self-defeating thoughts
Encouraging re-activation (to maximize PT)

(rather than “if it hurts, don’t do it”)
Encouraging behavioral flexibility (to maximize OT)
(rather than “I’ve always done it this way”)



Role of Pain Psychology
WEEK III

Classes: Stress management:  Skills Training
Communication
Assertiveness
Problem solving

Individual: Cognitive – behavioral intervention
Continued pain intervention
Patient’s individual stressors 
Identifying stressful situations
Developing attitudes & skills to cope more 
effectively



Role of Pain Psychology
WEEK IV

Classes: Stress management tools
Relapse prevention
Identifying high risk situations
Developing a plan to prevent relapse

Individual: Cognitive – behavioral intervention
Anxiety management
Return to work or vocational rehabilitation
Identifying patient’s strengths and 

resources
Increase confidence and self-efficacy



Insurer’s Actions/ Attitudes

Does not inform worker
Easily influenced by worker
Splitting team and worker
Too much bureaucracy 

Informs worker of rights
Knowledge of case

Towards WorkerTowards Worker

Does not understand program
Delays communications
Withholds information
Poor knowledge of case
Impatient
Doubts team’s competence

Refers appropriate workers
Authorizes requests
Understands program
Trusts the team
Reacts promptly
Flexible

Towards TeamTowards Team

ObstaclesFacilitators

Liosel P, et al. J Occ Rehab 2005;15:581-90



Organizational obstaclesOrganizational obstacles

• Employer’s lack of understanding of injury
• Belief workers must be “cured” before RTW
• Lack of modified work
• Co-workers unhelpful attitudes
• Loss of contact and communication with 

workplace
• Rigidity of rules of employment

Waddell, Burton, Best Practice Res Clin Rheum 2005;19(4).



Rehabilitation Team Strategies to Overcome Barriers to Collaboration

Inform physician about rehabilitation process
Convincing him/her to take action to facilitate return to work

Physician

Education
Sensitize to issues involved in intervention
Clarification of roles and objectives
Meeting with the insurer’s case worker to ensure consistency in

information delivered
Acting without interfering
Asking for the case worker’s support for intervention

Insurer

Education
Asking for employer’s opinion on RTW setting
Sensitize the employer to its support role in  relation to the worker
Asking insurer to use its authority to exert influence on the employer

Employer

Pain management
Relaxation
Education
Confrontation
Rational polypharmacy: (analgesia, sleep, mood)

Worker

Loisel P, Durand M, Baril J, et al. J Occup Rehab 2005;15:581-90.



Multidisciplinary rehabilitation for CLBP: 
systematic review

Guzman et al, BMJ 2001;322.

• Back Review Group of Cochrane Collaboration
• Systematic literature review 
• 22 of 32 failed criteria, 10 studies included
• 4 MPCs, 2 non-MPCs
• Programs:  Daily intensive

Once or twice weekly
• Standard duration, limited individualization



Multidisciplinary rehabilitation for CLBP: 
systematic review

Guzman et al, BMJ 2001;322.
Results:

1. Strong evidence for MPCs when compared to 
inpatient or non-MPCs
2. Moderate evidence for MPCs reducing pain 
as compared to non-MPCs
3.Contradictory evidence regarding vocational 
outcomes
4. Less intensive MPCs, no improvement
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