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Cognitive Behavioural 
Therapy & Pain

ÂSystematic Review & Meta-analysis 
Morley, Eccleston, Williams.

Pain 1999:80;1-13. (Level 1 evidence)

ÂCBT helps reduce pain experience, 
improve coping skills and reduce pain 
behaviour.
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Descartes Specificity 
Theory

Â16C-1965 c

ÂA dedicated pain fibre and pathway to 
a brain pain centre.

ÂPsychophysics

ÂBrain/Mind Passive
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Gate Control Theory of
Pain

Â Melzack & Wall 
1965

Â Brain processes 
were integrated 
into the theory.

Â Spinal cord 
specificity 
physiologists 
challenged

Â Neuromodulation

Â Neuromodulation

Â Neuromodulation
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2000ADCerebral Cortex

Â Classical 
Spinothalamic tract 
(anterolateral) &  
Thalamus to the 
Post Central Gyrus

Â Spinoreticular fibres 
from Rexedôs 
laminae VII & VIII -
Hypothalamus

Â PET/fMRI

Â ACC- Pain 
unpleasantness 

Â Primary ss cortex -
pain intensity

Â Enlarged Cortical 
Representation of 
painful areas 
(memory)



Ulysses Project

2000ADPain and Consciousness

Â Conscious pain 
involves LTP with 
large depolarisation 
waves and synaptic 
sprouting leading to 
altered brain 
frequencies  ñ40Hzò 
in the SS, and ACC 
simultaneously

Â Pain is more than 
the sensory 
registration of a 
message of tissue 
trauma and 
includes emotion, 
thinking and other 
aspects of cognition 
and always has a 
point of view
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Profile of a Chronic 
Pain Patient

ÂA reactive state in which dependency 
is fostered

ÂGrief  & ñParadise Lostò

ÂNegative Thinking with a strong 
tendency to catastrophise

ÂConflicté. family, law, society, work, 
medicine

ÂSleep Deprivation 
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Â Inactivity Syndrome

ÂLocked in the Underactivity / 
Overactivity cycle

ÂAbsence of  Joy/Depression

ÂPreoccupied with painéAttention 
captured
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Dependency (drugs, solicitors 
family, Health professionals, etc)

Âñ Practice makes perfect ôô 

ÂBe proactiveé. set goalsé.decide 
where you want to be

ÂDiscipline

ÂCommunication skills

ÂDetoxification

ÂManaging flare ups and set back
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2000ADGrief

ÂParadise Lost

ÂDenial

ÂDepression

ÂAnger

ÂAcceptance
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2000ADThe Cognitive Shift

ÂStop ñcatastrophisingò

Â Education chronic pain does not equal 
damage

Â Examine current belief system

ÂLook at the evidenceé

Â Challenge it

Â Look for alternative ways of viewing the 
problem

ÂCheck itôs utility   ó ..the fruit of negative 
thinking is endless misery and sufferingò
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2000ADConflict Resolution

Â Medicolegal

Â Spouse and Family

Â Health Services

Â Work

Â Social Services

Â Finance

ÂInternal stresséthe burden of proof hangs 
over the mind
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2000ADSleep Deprivation

ÂSleep ñHygiene ò

ÂExercise

ÂRelaxation Techniques

ÂDaily routine

ÂCognitive load reduction 
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2000ADInactivity Syndrome

ÂWhy to exercise / new reasons

ÂHow to exercise 

ÂBaseline tolerances need to be 
established

ÂSet Goals

ÂAbandon Props

ÂMinimise Pain Behaviour

ÂWhen to exercise
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2000ADPacing

ÂUnderactivity / Overactivity Cycle

ÂFlare up / set back ïhow to manage

ÂBreak goals into component parts

ÂCommunication skills ïpermission to 
exercise

ÂDiscipline is a way of life 

ñLong Walk to Freedomò
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2000ADDepression

ÂScreen and treat in advance

ÂExercise is an antidepressant!

ÂCognitive shift

ÂProactivity

ÂBetter Sleep

ÂMinimal Drugs
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2000ADAttention Captured

ÂRadar screen example

ÂDistraction 

ÂRelaxation Techniques

ÂExercise 

ÂCognitive Skills

ÂProactivity
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2000ADMultidisciplinary team

ÂPsychology, Physiotherapy, 
Occupational Therapy, Pain Medicine

ÂLiaison Psychiatry, Social Work, 
Nursing, Pharmacy

ÂCBT Principles

Â Integrated approach

ÂKey Work (individual coaching)

ÂóPractice what you preachô helps!
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2000ADUlysses Format

ÂMultidisciplinary assessment

Â4 weeks 

Â3 days per week 

ÂAssessment pre and post 

programme and at 6 months

ÂExit strategy including post graduate 
seminars
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2000ADOutcome

ÂKnowledge acquired

ÂSkills mastered

ÂAttitude changed

ÂThe pain is the same but the suffering 
is less

ÂThe only remaining ingredient is 
practice

ÂñPractice makes perfectò


