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Cognitive Behavioural - (8
Therapy & Pain g ve

A Systematic Review & Metaanalysis
Morley, Eccleston, Williams.

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

A CBT helps reduce pain experience,
Improve coping skills and reduce pain
behaviour.
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Descartes Specificity “ Gl
Theory s
A 16C-1965 C

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

A Psychophysics
A Brain/Mind Passive



Gate Control Theory of
Pain

A Melzack & Wall A Neuromodulation
1965 A Neuromodulation
A Brain processes A Neuromodulation

were integrated

Into the theory.
A Spinal cord
specificity

physiologists —

challenged =




Cerebral Cortex

A Classical A PET/fMRI
Spinothalamic tract i ACG Pain
(anterolateral) & unpleasantness

Thalamus to the
Post Central Gyrus pain intensity

A Spinoreticular fibres A Enlarged Cortical

:‘ r o mVIIR e\/l)l(l e d O Representation of
aminae VIl & - painful areas

Hypothalamus (memory)

A Primary ss cortex -



Pain and Consciousness &/

(OQ'BO.Id we

A Conscious pain A Pain is more than
Involves LTP with the sensory
large depolarisation registration of a

waves and synaptic message of tissue

sprouting leading to trauma and

altered brain iIncludes emotion,

f regquenci e sthinkingland-bther

In the SS, and ACC aspects of cognition

simultaneously and always has a
point of view



g Behay,,

IS
ued ¢

Profile of a Chronic * Bl
Pain Patient R
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A A reactive state in which dependency
Is fostered

AGr i1 ef & nPar adil se

A Negative Thinking with a strong
tendency to catastrophise

AConflicte. family,
medicine

A Sleep Deprivation



Profile 2
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A Inactivity Syndrome

A Locked In the Underactivity /
Overactivity cycle

A Absence of Joy/Depression

APreoccupi ed with pa
captured




Dependency (drugs, solicitors
family, Health professionals, etc) ety v

~ ~

AN Practice makes pe

ABe proactiveeée. set
where you want to be

A Discipline

A Communication skills

A Detoxification

A Managing flare ups and set back



Grief
+

A Paradise Lost
A Denial

A Depression
A Anger

A Acceptance




The Cognitive Shift
jL

AStop Nncatastrophi si ngoc

A Education chronic pain does not equal
damage

Examine current belief system
ALook at the evidencee

>

A Challenge it

A Look for alternative ways of viewing the
problem

ACheck 1 to6s utility ¢
thinking I's endl ess mi



Conflict Resolution

A Medicolegal

A Spouse and Family
A Health Services

A Work

A Social Services

A FIinance

Al nternal stressét he bu
over the mind



Sleep Deprivation
JrASI eep NnHygl enw
A EXxercise
A Relaxation Technigues
A Dally routine
A Cognitive load reduction




Inactivity Syndrome
A Why to exercise / new reasons
A How to exercise

A Baseline tolerances need to be
established

A Set Goals

A Abandon Props

A Minimise Pain Behaviour
A When to exercise




Pacing

A Underactivity / Overactivity Cycle
A Flare up / set back I how to manage
A Break goals into component parts

A Communication skillsi permission to
exercise

Discipline is a way of life
Long Wal k tou Freecc

A
N



Depression

JrA Screen and treat in advance
A Exercise Is an antidepressant!
A Cognitive shift
A Proactivity
A Better Sleep
A Minimal Drugs




Attention Captured
JrA Radar screen example

A Distraction

A Relaxation Technigues

A EXxercise

A Cognitive Skills

A Proactivity “‘yj
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Multidisciplinary team

A Psychology,

yove Behay,

(OQIBQ’ d \“Q

Physiotherapy,

Occupational Therapy, Pain Medicine

A Liaison Psychiatry, Social Work,
Nursing, Pharmacy

A CBT Princip
A Integrated a

€S

pproach

A Key Work (individual coaching)

AOPTr act

|l ce what you

&
ured ¢



Ulysses Format

A Multidisciplinary assessment
A 4 weeks

A 3 days per week

A Assessment pre and post

\
programme and at 6 months £+ J‘l

A EXit strategy including post graduate
seminars




Outcome
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A Knowledge acquired
A Skills mastered
A Attitude changed

A The pain is the same but the suffering
BRESES

A The only remaining ingredient is
practice
ANPractice makes per




