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summary

* INPUT Pain Management opened 11 May
1989.

* Since that time it has been at for forefront of
clinical research into interdisciplinary pain
management.

* Recent ideas, approaches, and results from
our research follow.



INPUT Services

« Assessment of people with complex chronic pain problems
« Treatments provided by teams of psychologists,
physiotherapists, occupational therapists, nurses, and
physicians:
* Three-week residential group
* Five session outpatient group
« Two-week pre-neuromodulation
« One-to-one psychology
* Online (nearly ready for delivery)
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Psychological therapies for the management of chronic pain
{excluding headache) in adults (Review)

Williams ACDHC, Eccleston C, Morky 5
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Life on the outside

A first-line prescription
therapy for adults

* NEW! Powerful pain relief in Acute Pain
and Primary Dysmenorrhea

® Powerful pain relief in OA and RA

® Real-life improvement in functional status
as measured by WOMAC* in OA patients and
APS' Measure in patients with postoperative
acute pain'?

CELEBREX is contraindicated in patien
with known hypersensitivity to celecoxib;
in patients who have demonstrated
allergic-type reactions to sulfonamides;
and in patients who have experienced
asthma, urticaria, or allergic-type reactions
after taking aspirin or other NSAIDs.

Most common side effects were
dyspepsia (8.8% vs 6.2% for placebo),
diarrhea (5.6% vs 3.8% for placebo),
and abdominal pain (4.1% vs 2.8%
for placebo), and were generally mild
to moderate.

CELEBREX should be used during
pregnancy only if the potential benefit
outweighs the potential risk to the
fetus. CELEBREX should be avoided
during late pregnancy.
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ABSTRACT—Positive self-statements are widely believed to
boost mood and sf»{f—f*s.'f*f*m._ yel their fffﬁ*f'.'h?f»uvss has not
been demonstrated. We examined the conlrary prvdirrhm
that positive .w{f—s.'urpnwn.'s can be fruf[ eclive or even
harmful. A survey study confirmed that people often use
positive .w{f—s.'u.'f*mPu.’s and believe them to be (f[f(’('.'ii’-‘!’.
Two experiments showed that among participants with low
.'i(’{f—!-’.'i.'!-’!-’”!._ those who r!’_ﬂ!-’ti’.'i—’(f ( posifive sf*.ff—s.'ﬂ.'f*nwur
(“I'm a lovable person™) or who focused on how that
statement was .'r:wﬁ»f.’ worse than those who did not repeil
the statement or i{'hnﬁn'usm! on how it was both true and
not true. .-"hmmf__: participant s with ht'f__:h sP{f—Px.’Pmu, those
who r(’p!-’”.'!-’!.!l the statement urﬁn'usm.!' on how it was true
felt better than those who did not. but to a imited degree.
Repeating positive self-statements may benefit certain
people, but backfire for the very people who “need’” them

the most.

/. Lee

(b} in studies in which confounds, such as therapist attention or
demand characteristics, seem highly plausible but were not
controlled. The true impacet of positive self-statements, then, is
unknown.

We propose that, contrary to popular belief, positive self-

may benefit others. They may even bhackfire, making some
people feel worse rather than better. We base our predictions on
research involving attitude change, self-comparison, and self-
verification. Aceording to the “latitudes of acceptance” idea
(Sherif & Hovland, 1961), messages that espouse a position
close to one’s own attitude are more persuasive than messages
that espouse a position far from one’s own (Eagly & Chaiken,
1993). Messages that fall outside one’s latitude of acceplance
are thought to meet resistance, and even to have the potential 1o
hackfire, leading one to hold one’s ariginal position even more
strongly (Zanna, 1993). Positive self-statements can be con-

strued as messages that attempt to change attitudes—in this
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Do we need to challenge thoughts in cognitive behavior therapy?
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Abstract

Cognitive behavior therapy (CBT) emphasizes the pritnacy of cognition in mediating psychological disorder. It aims to alleviate
distress by modifying cognitive content and process, realighing thinking with realify. Recently, warious authors have questioned the
need for CBT therapists fo use logicorafional strategies to directly challenge maladaptive thoughts. Hayes [Hayes, 5.C. (2004,
Acceptance and comnifment therapy and the new behavior therapdes. In 5.C. Hayes, V. Follette, & MM, Linehan (Eds),
Miprdfulness and acceptance: Exponding the cogrmitive behavioral raditioer (pp. 1-2%). New Yorle Guilfard] has identified
three empirical anomalies in the research lterature. Firsfly, freatment component analyzes have failed to show that cognitive
inferventions provide significant added walue fo the therapy. Secondly, CBT tfreattnents have been associated with a rapid
gytnptomatic improvement prior to the mroduction of specific cognifive interventions. Thirdly, there 18 a paucity of data that
chatiges in cognittve mediators nstigate symptomatic change. This paper crifically resdews the emnpirical literature that addresses
these significant challenges to CBT. A comprehensive review of eomponent studies finds litfle evidence that specific cognitive
inferventions significanfly increase the effectiveness of the therapy. Although evidence for the early rapid response phenormenon is
lacking, there 1s litfle empirical support for the mole of cognifive change as causal in the symptomatic itnprovements achieved
CBT. These findings are discussed with reference to the key question: Do we need to challenge thoughts in CBT?
© 2006 Elsevier Tid. All rights reserved.

Egnwords: Cognitive behavior therapry; Component analyres, Fapid response, Cognitive mediation, Fmpirical findings




“...there is little empirical
support for the role of
cognitive change as
causal In symptomatic

Improvements achieved
in CBT.”




We’'re Keen Problem-Solvers
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ACT for Chronic Pain (N = 21 Outcome Studies)
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A systematic review of randomized controlled trials of Acceptance
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Trenneards:

Acceptance and Commitment Therapy
Chronic pain

Randomized controlled trials
Cutcomes

Rewviawr

Acceptance and Commitment Therapy {ACT) is a form of Cognitive Behavioral Therapy that includes a
specific therapeutic process, “psychological flexibility” and focuses on Behavior change rather than
symptom reduction. One relatively well-developed research area includes ACT applied to chronic pain.
The current sysematic review examines cutcome domains included as primary, secondary and process
wariables in controlled trials of ACT-Based pain treatment studies, and also summarizes evidence for
efficacy. The review of cutcome domains is to establish whether these are inline with recomimenda-
tions, consistent with the theory underlying ACT, and optimal for further development. A systematic
search identified 1034 articles and ten studies were selected as eligible for review. Cverall, 15 outcome
domains were assessed using 39 different measurement tools across the ten RCTs. The cutcome domains
assessed in the reviewed trials were, to an extent, in-line with recognized guidelines. S of the ten
studies identified primary and secondary outcomes; one included just one cutcome and three did not
categorize outcomes. All ten trials included a measure of some aspect of paychological flestibilicy:
however these were not always formally identified as process variables. Pain and emotional functoning
were the most frequenthy measured outcome domains. A review of outcome results suggests that ACT is
efficacious particularly for enhancing eneral, mosthy physical functioning, and for decreasing distress,
in comiparison o inactive treatment comparizons, I0is recommended that future RCT={a) formally define
putcomes as primary, secondary and process variables, {b) consider including measures of physical or
social functioning, rather than pain and emotional functioning, as primary outcomes, {c) address existing
rizls of bias, such as reporting bias, and {d) include more components of psychological flexibility, such as
cognitive defusion and self-related variables.

© 2014 Association for Contextual Behavioral Science. Publizhed by Elzsevier Inc. All rights reserved.
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Abstract

clinically =ignificant improvemeant on pain, depres-
=sion, physical functioning, social functioning, and
prin acteptancz. Regression analyses indicated
that change in pain acceptan oz melated 10 improve-
mants in depnzzzion, mental health, ghysical func-
tion, and social function. Results with regard to the
trial of neuromodulation vealed that patients who
did not procesd to the trial =t their ghyzican's
quest (n=13] reportad significantly worss depras-
=ion and mental health, and lower leralz of pain
actaptance and committed action following the

Zweek progmam companed with those whowent for
the trial.

Conclusion. People sesking madical interventions
10 reduce pain appear akle 10 banefit from an inter-
dizciplinary treatment aimed 10 improve daily func-
tioning and mental health through  increased
pevchological flexibility,

Key Words, Cognitive Behavioral Thermpy; Acoep-
tancz and Commitment Therpy; Chronic Pain;
Meu romodulation; Spinal Cord Stimu ktion



Example Method:
Notice Five Things

Pause.

Look around and notice five objects you can
see.

Listen carefully and notice five sounds you
can hear.

Notice five things you can feel in and around
your body.

From: Harris, R. (2008). The Happiness Trap. Boston: Trumpeter Books.



Project Ideas for the Future

Efficacy and effectiveness studies, including
cost-effectiveness.

Internet-based treatment.

Research into assessment and selection for
treatment procedures.

Opioid reduction.



Successful Treatment of Pain Depends on
Behavior Change

ccess ocgurs when the patient:
Says pain\is improved.

Engages in Yneaningful life activities.

Uses health care resources at a prudent level.

It's all behavior!
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