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ABSTRACT

The Effieacy of Comprehensive Behav10r Therapy: .
- for Chronic.Pain : '

Debbie Sookman, Ph.D. o . .o
. Concordia University, 1987 : : - -

Chronic.non-malignant pain is highly prevalent.*cdstly'in its
disabling‘effects. and dtﬂficmlt to treat. Medical inteyventions often
do notfameliorate'the'pain s}mptoms of chronic\pp1n pgtientg. Ssvere
psychosocial dysfunction, psychopathology, excess pain.behavior, and
*marital difficulties are frequent concomitants, }ndicating\the need for
-psychologaé&l treatment of chronic pain. This study evaluated the ’ -‘ -
efficacy of comprehensive behav1or therapy as a treatment for ghronic J:
pa1n' examined the inf]uence of hospita]izatien oh tre\tment ~assessed
" and treated spouses' and uti]ized several parameters of change. Forty-
one chronic¢ pain patients were matzhed and randomly assigned to 1npat1ent SN
behavior therapy, outpatiept beham1or therapy, or to a wait-1ist control
_condition. Treatment consisted of 18 sessions of operent and cognitive
behavior therapy given on a small group hasis.‘fo11ewed by relapse

nrevention training. The results replicated and extended previols .

evieence that behavion therapy ameliorates pqin symptoms qf chronic pain

gat{ents who QO not benefit from medical treaiment. There was a more

consistent posﬂtivé treatment effect aeross meesures 3} change for - ¢
1nbat1ents than fer outpatients. A reliable positive treatment effect

over’ time was ev1denced by inpatients relative to controls’ on the Pa1n o e
'Rating Index and’P(esent Pain Intensity of the McGi11 Pain Quest1onna1re.

on record keeping of pain symptoms at home (Pain Record),.on Analgesic . -

- Medication Intake for pain, and on Sponsalarat1ngs of activity level and

<




L R s o N e e e .,1;}'?!

. - , . s »
pain behavior. These -improvements .were maintained at three month follow-

up.u Outpatients shoned‘reliabie tmprovenent over time only on the Pain
\-_. ' ‘hRating Index, and we}e‘inprovee reiativelto centrdls_oniy pn three ),
" measures:- The Rain Rating’lndex. Pain Record, anq Anaigesic Medication'
Intake. Outpatient improvement in medicatignnconsumption was not A ‘

maintained four weeks after intensive treatment. These results provide
support for the hypothesis that hospitalization assures a more reiiable
. and enduring positive outcome for behavioraily treated pain patients than
- does gutpatient intervention. More research is needed to ciarify further '

the infiuence of the treatment milieu on the effectiveness of

-
'

comprehensive behayior therapy” The efficacy of "significant others“ as

P

agents of therapeutic change aiso merits further study.
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Pain has,been defined as “"an unpleasant sensory and emotional

experience associated with actuai or potentia] tissue damage" (Hoon, T -

Feuerstein & Papciak 1985 p 379) " Acute pain serves an adaptive l

function by alerting the organism to the presence of i]iness (Aronof f,

"1985). In its chronic benign (non-malignant) fonm. however, pain no ¥ "

longer se::::.an adaptive function, but is a "maiefig force that imposes

severe emotional physicat economic and social ?tresses on the patient N

on the family, and dn the socety" (Bonica. 1980, p. 4). Pain is usually i

defined as chronic when it persists longer than six months and dees not :

respond to conventionai medicai and/or surgical management (Crue, 1985) '
.Chronic pain is high]y prevalent, cosbly in its disabling effects,

~and difficult to tréat. In the-United. State§ it s, estimated that 15

- million peopie §uffer from 1ow back pain; seven'"fliion of these are

reported to be disabled (Clark Gosnell & Shapiro, 1977). Twenty fyye —_— -
mi]]ion individuais suffer from chronic headaches (Paulley & Haskeil |
IQVS) An estimated 700 miiiion work days per year are lost because Of |
chronic pain-related disability, and the total cost of . Tost produetion.
medication, hOSpitaiization. and professional fees annunts to an. f .
estimated 60 biiiion dollars per year (Bonica, 1980) The enormity of

the emotional suffering pf the chronic pain paﬁient and his/her family is

documented in numerous studies which have examined psychosocial 1, - ,
' concomitants of the disorder: ' - : < g
' @ : -
’ Many chronic pain patients who do not respond to'medical or surgical

treatment are muivi symptomatic and severeiy disabled. The foliowing .
symptoms in addition to patn have been reported to be common1§’man’fested
‘by these patients: anxiety (Reich. Rosenblatt. & Tupin, 1983; Krishnan |

‘
-
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et al., 1985); depression and suicidai.ideation (Romano & Turner), 1985;
Roy, 1986); severe sleep disturbance (Biumer Heilbronn & Roth, 1555);

hypochondriasﬂs. somatic preoccupation. and certainty about the presence™

‘of disease pathology (PiiOwsky & Spence. 1975 1976:" Love & Peck, 1987);

- severe disabiiity which ‘may include many hours daily spent im bed,

o abandonment of family responsibilities (Fordyce, 1976). and frequent
inabiiity to work (Herman & Baptiste <1981); abuse of analgesic and
narcotﬂc medication qften to be point,of addiction (Buckley, éizemore &
éhariton. 1986); a pattern of communication to significant others and |
health- care professionals predominated by verbal and behaviorai

expressions of pain (€.g., limping, groaning. complaining) (Keefe &

Block, 1982; Anderson & Rehm, 19843 Turk, Wack & Kerns, 1985; Keefe, . ¢

Crisson. M&1tbie, Bradley & Gi1, 1986; LicHtenberg, Swensen & Skehan.\
1986); social withdrawal (Fordyce, 1976); and. marital and sexual -

: AR . ) .
difficuities (Maruta & Osborne, 1978; Payne & Norf}eet 1986)., Several -

studies have indicated that these symptoms are often greatiy —
P4

disproportionate to the identifiabie physicai iiiness (Swanson & Maruta.

1980; Skevington. 1983 Naliboff, Cohen, Swanson, Bonebakker & MacArthur;,
© - 19853 Lirhtenberg. et al., 1986)

As Fordyce et ai., (1973) have noted, traditionai methods of- pain

treatment are based on the assumption that pain results from an ) \
r

underiying pathoiogicai condition. According to this view, removal o

amelioration of the tissue damage factor should lead to a reduction.in

pain and disabiiity. Numerous studies, however. have indicated that this

is often not the case. Traditional single treatment methods such as - T . ‘

‘ .neurosurgery. nerve blocks. transcutaneous nerve stimuiation. and
" . v v - ‘_- .

o
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physiotherapy are not effective in’ reducing reported pain and disabi]ity

-
bl

in a substantial number - of pain patients (Long &Lﬂagfors. 1975. 'i' - \
Nachemson, 1979; Loeserh 1980; Magora &'Schwartz. 1980; Long, 19@2;}
Bouras, Bartiett ‘Neil Dwyer & Bridges, 1984) -
Recent theoreticai formulations on chronic pain piace 1ncreasing
emphasis on thExinterpiay between the "psyche" and, the "soma.ﬁ “Keel . .

(1984) expresses the current consensus among investigators when‘he -

states: "The dichotomy of organic.versus psychogenic pain must be .%

! had ————

dismissed. and a holistic interactive systems model must be advocated"

‘(p; 935). The well known "gate-control theary" ﬁroposed by Melzack and:

Wall (1965) exemplifies this view of chronic pain. These authors argue

1

' that the'experience of pain is multi-détermined, and consists of the !

. v
-

foiiowing three components. (a) sensory discriminative. (b) motivational—
affective; and (c) co tive-evaluative. According to this theory. \

somatic input and pai:QEErception are subject to the modulating ' , o
influences of cognitive, affective,- and behavioral factors. Other recent

models of ‘chronic pain also postulate an interplay between psychologicai

\and ghysioiogitai factors (Fordyce. '1976; Fior,. Turk & Birbaumer,. 1985
“Turk & Flor, 1984). The results obtained in many well contro]led studie"

-

'SUppOrt this view (see beiow) L

N
“ . . 7 .
L ‘

Recognition of the compiexity-of the disorder and its. resistance to

' treatment has led to the deve]opment of multi- discipiinary treatment

centres which utilize psychoiogicai modalities of treatment. Patients 'i T T
accepted for psychological treatment have received medical treatment

and/or surgery. Most have had a history of numerohs prev10us
e ; . ' .
unsuccessful medica) treatments (Fordyce, 1976). Deapite the successful - .o
: o . -
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utilization of behaviour therapy for a wide range of psychiatric

.'disorders (OJLeary & Hiison, 1987). there is’ & relative paucity of weli- o

controiied studies testing its efficacy as a treatment for chrqnic pain.

The four' main behavioral approaches used in the treatment of chronic pain - @

.are. (a) biofeedback‘(Peiietier &cPeper, 1977), (b) relaxation training T

(Bernstein & Borkovec, 1973); (c) operant conditionino (Fordyce et al:,

1973; Fordyce. 1976); and (d) cagnitive behavior therapy (Heichenbaum &

Turk, 1976 Turk Meichenbaum & Genest, 1983 Meichenbaum. 1985)

Biofeedback ' o
Biofeedback consists of" feedback of eiectronicaliy monitored events ‘

along several possible dimensions,(eiectroencephalogram. skin

temperature. cephalic biood volume, or electromyographic feedback) the

aim of which is to produce a- state hypothesized to be incompatible with

' ‘pain. There 1s evidence that during activity and discussion of | <.

_ personaily relevant stress Tow back pain patients. unlike control |

subjects exhibit a* significant increase in paraspinal muscle tension (De.

Vries, 1968; Nouwen & Bush, 1984; Flor, et al.. 1985). Most controlled

studies of biofeedback treatment have béen restricted to the alleviation \

of headache 'or temporomandibular joint pain (Qhapman. 1986). These

studies have been summarized by several reviewers-(Turner & Chapman,

198?; Holmes & Burish, 1983; Chapman, 1966). Conclusions of these

reviews may be summarized as foliows: (a) Biofeedback is significantly

more effective than pseudofeedback and/or no- treatment cpntrol groups in L

 reducing tension and migraine headache frequency. (b) biofeedback is no

more effective than relaxation' and (c) evidence for the .op#Fation of

_lechanisms assumed to underlie blofeedback (e.g., specific contribution

-
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of fronta1ts EMG to muscle contraction headaches and- of thermal o j‘
,.parameters to mtgraines) is equtvocal (Chapman. 1986) The efficacy of‘a

biofeedback as a treatment for other types of chronic pa1n has not been
' ’ demonstrated (Chapman, 1986). Biofeedback was therefore not included in .
A ~ the treatmént package used in the present study.

Relaxation Training

c Progressive muscle re\axatton traintng 15 a w1dely used techntquer
- which is incTuded in most c09n1t1ve behavtoral treatment programs for
chrontc pain. As Kerns, Turk & Ho]zman (1983) have noted, tﬂeytechntquell
. s used to re]axwmosctes implicated in mdSculoskeletaQ,patn- to reduce®
| anxiety associated with pain; and to provide a coping strategy for pain
and stress Most vartatlons of the techntque involve tenstng and
relaxing maJor muscle groups throughout the body In the' £1na] stages of
] practice the patient may be taught to relax in a vartety of sttuattons

ustng self instructional cues and/or 1magery (Bernsteth & Borkovec. X

n 973) Numerous well-controlled studfes of - patients who- suffer from ~

tension and migraine headacnes have demonstrated signtficant red ctions
in headache frequency and 1ntensity as a result of relaxation therapy °
‘(see review by Chapman, 1986) There 1s 8150 evidence tnat re)
otratning reduces low back patn (Turner 19823 Linton & Meltn 1 83;
Linton & Gotestam 1984; Linton, Me]tn & Stjern]of. 1985). Ho ever,
studies have shown that re1axatton tratning is less effective as a
treatment for headache and low back pain than cogntttvé’patn coping
strateotes (Holroyd, Andrasik & Hestbrook; 1977; Httchell & /White, 1977}
Turner, 1982) Relaxatton training does not re?iably redu e pain-related

) symptoms sueh as 1nact1v1ty and medtcatton intake (Ltnton'& Gotestam,

"".' ok

’



- package used .in the present study.

1984)\ Although relaxat1on training 1s not by itself an adequate
treatment for chron1c puin the avaiTeble l1teraturé supports ‘its

1nc1usion as one component in a comprehensive behav1or therapy program

for chronic pain. This techn1que was therefore dncloded_in the_ treatment

Operant Behavior Therapy

:f Operant therapy is the nnst frequently reported behcvior therapy
approach for chronic pain-related disability (Fordyce, et al., 1973.
Fordyce. 1976). This approach fs-based on the notion that "respondent
pain behavior". or reflexive reSponses to noxious. 1nterna1 st1mu11 can

become "operant" through the 1nf1uence of environmenta] consequences

~ which become contingent upon it. Accordtng to~¥ordyce (1976), behavior

<

. 'ﬁay,hecome operant if reinforced and maintained by positive environmental

Loy,

. consequences such as attention from doctors and significant-others. time-

{

Thus, pain behavior_could occur independently of nociceptive stimuli and ,

would not necessarily decrease with an amelioration in the patient's

e

physipo]’cond1tion. Fordyce (1976) has defined pain behavior as;‘

| (a) verbdl complaints of pain and suffering; (b) non-verbe1 communication

(e.g..‘sighs.jmoans); (c) posturing and gesturing.(e.q., grimadin@,

’limping. rubbing the painfu] body part); and (d) displays of .functional

1npa1rment (e.q., excessive bed rest) -Two studies (Keefe & Block, 1982;
Turk Wack & Kerns. 1985) have demonstrated that operaéﬂona]ly def ined
pain behav1ors can be 1dent1f1ed with a high level of inter-rater

reliability (percentage agreement across items ranged from 93% to 99%).

Several components of traditional pain management are considered by '

‘out;from unp leasant or stressful sftuations. financial compensation, etc.

/
/
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7/ ‘the operant approach to reinforce pain behavior. Anaigesic medication.
for exampie. is often prescribéd on an as-needed basis. As a result.
temporary relief of distress is made contingent on the occurrence of pain.
or sionais of distress. This can reinforce the medication intake and |
pain behavior cycie. Addiction tg}narcotics is common (Maruta, Swanson &
Swenson, 1979; Ready. Sarkis & Turner, 1982; Buckiey et al., 1986). A
1 second factor which may reinforce pain behavior is bed rest, which 1s
usually prescribed aiso on an as needed basis. However. rest may have
the reinforcing property of ! time out" from unpleasant_ responsibilities.,
‘ Inactivity can reduce a variety of reinforcers available to the patient
and can have a. direct physiological effect on the patient's abiiity to
perform normaiiy (Fordyce, 1976). Ciinicai depression with progressive
decreases in socialization exercise, and productive activity are the ‘
frequent result (fordyce.\l976). Many chronic pain patients report a
graduai Yncrease in'time.spent:in,bed. up tolmanylhours daiiy. despite
~stabilization ofttheir pain condition (Bonica, 1985)..i . A
Several autﬁors (Fordyce, 1976; Roy, 1982; Payne & Norfiéet.’lQBd)
have emphasized'the importance of the spouse as a reinforcer of 111hess |

behavior. Biock Kremer & Gaylor, (1980) found that chronic pain

patients with soiicitous spouses (1. e.. spouses "who reinforced pain

behavior at home) reported more pain when they were interviewed in the . ﬁf.

!

presence of.their spouse than when they were interviewed in the presence
of a ward cierk. This was not the case for patients whose spouses were -

¢ not soiicitous of pain behavior. There is evidence that spouses who
~report feeling distressed by their partner's pain behavior perceive the

pain to be more intense and manifest more solicitous behaviour than 1ow

e
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distress Spouses (Rewat &“knaf1. 1985). Many_spouses of highly

symptomatic pain patients report h1gh Jevels of psychological distress on
standardized measures pf psychopatho]ogy (Shanfield Heimap, Cope &
Jones. 1979; Roberts & Reinhardt, 1980; Block & Boyer. 1984; Rowat &
Knaf1, 1985). - ' - - -

S

Given the above f1nd1 g exant behavior'therapy'apbears to be

5 & treatment or chronic pain. Its main goals in

1) to reduce pain qéggwibr' (b)’to

particularly suitable

tﬁe treatment of.chron1c pain-are:

"reduce excessive>med1catton intake and health care -utilization; (c) to

-increase activity; (d) to rearrange the contingeﬁéies,of pain and we]l
behavior by the patient's sign1f1cant others; and (e) to establish and
maintdin wel] behavior (Fordyce, 1976) As- mentioned earlier, Fordyce
(1976) has argued that effective operant therapy fog\many patients with

~ chronic pain requires hospitalization. Although t@is assumption has not
been tested, operant therapy is usually administered in a well- ‘
controlled hospital séitjng—(Keefe, Gil &,ﬁose. 1986). In this milieu, |

activi;y and medicat ton 1neake are change& from a pain-contingent to a

-

time-contingent schedule. Rest is scheduled as a reinforcer to activity.

Anaigesic medication intake 1s~graqua11y decreased, end activity 1s l
érqdua11y 1ncreasee.‘ Pain behavior and failure to adhere to requirements
of the\pfogram.gre met with neutral. non-attention. Fordyce (1576) has
recommeeded that spouses be taught to 1den£1fy the pattent's pain-related
.and well behavior and to app]y operant pr1nc1p1es to decrease iY1ness

. behavior and to 1ncrease well behavior.

There are numerous reports of operant therapy used with’ hospita]ized

chronic pain patients. but relatively few of these are controlled
‘ : ¢ ) : 5
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. consisted mainly of observing cognitive behivior therapy designed for the °

”'(Linton, 1986; Keefe et al.,”1986). The efficaty of operont;;heraby Mas -

Controlledfstud1es have’ shown that.operant thera

been examined as a treatment for inactivity aﬁdizzficat1on intake,
reduced bed rest and

medication 1ntak%rond 1ncreosed octivfty as compared with relaxation.
feedback, and/or nb«treatment cond1tions (Ca%rps & Pasino, 1977; Sanders,
1383;'LGtoo.&‘Qotestam{;4984).{ Improvement resulting from operant
the?gpi was maintained at six-to 12 month fotlow-up (Lioton & Gote;tum.

1984). These fondihgs support the 1nqlusion of operant thérapy in

- ‘ , ks
comprehensive behavior therapy for pain-related .functional disability and.

’hegtcdtion 1ﬁtake. Operant therapy was therefore 1nc1uded in the

treatment package: used in'the present study. T

» Several treatment issues raised by the.operant approach have not

‘been investigated. The question of hospitalization (Fordyce, 1976) has

not been examinedil Despite'evi ence that many spouses are distresseo by

their partner's pain behavior and reinforce it (Block et al., 1980; Rowat

% Knaf1, 1985), studies of operant therapy for chronic pain have not. ..

included the spouse. Moore & Chaney={1985) reported the only study in
which chronic pain patients came to treatment accompanied by their

spouse. This study showed that limited spousal 1nvolvemept which

patient did not influence the patient's response to treatment. ‘Two

studies have assessed spousal perceptions of the patient's psychosocial

‘functioning before and after cognitive behavior therapy (Turner, 1982;

Moore & Chaney, 1985). However, the spousal measure used in these y
studies was not standardized (Turner, 1982) and was not comparable to the

measure comp]eted by tre patient (Moore & Chaney. 1985) Although

S

.
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operant therapy is designed to reduce pain behavior, change in patients'
painjbehavior‘at,hbme has not been examinedL;‘Finaiiy.’studies have shown
that operant therapy by itseif s not an adequate treatment for chronic
pain.- Operant:therapy does;not reiiably reduce pain. (Sanders, 1983; .-
Linton & Gotgstam. i984): The operant approach does not address

-
cognitive -and emotional factors which have been shown to influence pajrr -

. perception and tolerance.

_Cognitive Behavior Therapy ”

CognitiVe behavior therapy for chronic pain represents the most
comprehensive treatment approach to the disorder. Emphasis in assessment
and treatment is: placed on what the patient thinks and feels about pain

and stress as well as on behavioral coping. According to cognitive

«theorists.'an fndividual's processing of stimuii.mediates the perception'

" of noxious events and subsequent responses (Goldfried 1977; Mahoney,

1974- Meicnenbaum 1977). "JIn the treatment‘of pain. cognitive-behaviorai
strategies "may mediate pain by aitering individuais appraisais of the
threat, their abiiity t6 control the quality of noxious sensations, and,
their emot ional arousal" (Turk et al., 1983, p. 81). There is a‘growinga
body of research'which supports this view.

Rosenstiei & Keefe (1983) showed that patients cognitive responses .
to pain (e. g.. coping self- statements, attention- diversion strategies.
tendency to catastrophize) accounted for a significant amount of variance
in pain intensity. disabiiity. anxiety, and depression. Patients yho
scored high on items‘describing 4 tendency to somatize, to catastrophize%7
and to attribute tontrol to external sources (e.g.p,praying) reported

significantly more disability and higner levels of pain than patients who
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‘scored Tow on these ftems. Smith, Aberger, Follick & Ahern (i986) also
reported similar find1ngs There-is. evidence that chroﬁic pain patients
have d1ff1culty copxng wif& stress and that this difficulty is related to
their experience with paiﬂf _Feuerstein, Sult & Houle, (1985) found that
chronic pain patients reported significantly higher levels of general
life andfamily stress than well-matched normal controls.  Environmental
stressors reported By the baid group were more frequently associated with
~anxiety and depression_than was the case for fhe control group. In
addition, specific stressors such as fﬁmily conflict and difficulties at
work were associated witﬁlhigh affect1ge and evaluative pain ratings on
the McGi1] Pain Questionnaire (Melzack, 1975). These findings indicate
the.}elevance of addressing the patient's cognitive responses to pain and
)//qu béhavio}a1 interventions for pain patients which are "stress-directed"
as well as "painidirected” (Pearce, 1983).
; Cognitive behavioral technigues have been successfully utilised for
\a variety of d1§or&ers. e.g., phobic and anxiety disorders (Meichenbaum,
1977; Meichenbaum & Jaremko, 1982); psychosom&tic ifiness (Meichenbaum &
Turk.'lQéé); and depression (Beck,RRush.\Shaw & Emery,’1979). but have
been relatively. under-utilised for the treatment of chronic pain (Turk et
1., f§83). Several cognitive'c6p1ng techniques have been developed for

the treatment-of pain. -These include: (a),somatization, or focusing on

bodily sensations (Evans & Paul, 1970); (b) 1p¢ginat19e {nattention, or °

focusing away from the pain (Chaves & Barber, 1974); (c) imaginative

. rd
transformation of pain, or transforming and re-interpreting tpe
‘'sensations as something other than pain (Neufeld, 1970); (d) imaginative

" transformation of context, for example, imagining one 15 a spy #hot in

t e

5.
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the irm (Knox, 1973); and (e) stress 1nocu1atiop (Meichenbaum‘&.lurk;-,.

1976). Stress 1nocylaf%on.1§ the most extensively examined mulit¥-

',dimensional co§n1t1ve beha&ioral approach (Horan, Hackett, Buchanan,™ -

Stone & Deméhik-Stone. 1977; Meichenbaum & Tdrk, 19763 Turk, 1978:
' N,

Hackétt. Horan, Buchanan & Zumoff, 1979). Stress 1noéu1&t1on’encompasses

diverse technidues and consists.of five phases: (a) e&ucation;.
(b) preparation for pain; (c) confrontation and hand1ing 6f pain; -
(dj coping with associated feelings; aﬁd (e) self-reinforcement .
(Meichenbaum, 1977). ’

In the educational phase patients are provided with a
conceptualization of pqin whicﬁ.includes a description of Melzack &
Wall's (1965) gate control theory. Emphasis is placed on the |
contribution of cognitive and affective factors.to the experience of pain
and on the importance to pain reduction of learning to control these.

The role of anticipatory anxiety, muscie tension, and feelings bf

helplessness in exacerbating pain are discussed and iliustrated. Pain

‘reduction strategies that ihe patient has used are identified,; and more

effective strategies (including the cognitive strategies listed»above5
ars‘taught and practised. An individually tailored coping package is
developed for each patient.

Techniques used 16 the rem&iqggr of the program include relaxation,
éelf-1n;truct10nal training, imaginai<rehearsal of strategies, and
practice Qith real 1ife stressors. In jmaginal rehearsal the patient 35
asked to include 1m&ges of faltering and experiences of anxiety and

helplessness as well as pain, and tb cope wfth these. Self-instructions

e
- (e«g., "I can cope with this. Now what shall I do?") are used to shift
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attentional focus and to influgncg the patient's interpretation and -
-. experience of his pRysiological state. M;:deHng of coping responses by
the therapist and role playing Are also u;ed. Problem solving trdining
to Ninc"i‘gase behavioral coping skills for p‘a1n and for stress may also be
| included (Meichenbaum, 1985).. .
Most of the controlled studies on the efficacy of cognitive
techniques %Heviating pain have been carried out with medical
patients about to u}mdergo noxious medicai procedures or surgery and with
normal sgggects exposed to experimentally 1nduced'patn (Turk et al.,
1_983);. Several studies have shown that medical patierits who were taught \
cognitive coping and relaxation induction for use during a noxious
medical procedure reported and showed sign_ificanﬂy less anxiety than
patients who received procedutal*i—nformatfgn. attention placebo, or no-
intervention (Johnson, 1973; Johnson & Levéhthal. 1974; Wernick, Jaremko
& Taylor, 1981). It ;as also t;eerw‘ found that patients who recaj\:ed
training to use 6gn1t1vg lcoping stra‘tegies prio} to surgery reported and
showed significé }:ly less pre- and post-operative anxiety, requested less
~analgesic medication, and went home sooner thin matched hp(atients who did |
not receive this training (Langer, Janis & Wolfer, 1975; Fortin &
Kirouac, 1976; Wells, Howard, Nowlin & Vargas, 1986). Pain has béen

experimentally induced by means of pressure (Scott & Barber, 1977), cold

(Lovallo, 1975), and muscle ischemia (Smith, Egbert, Markowitz, Mosteller

& Beecher, 1966). Numerous studies of experimentally induced pain have
" demonstrated the efﬁcqcy of individual cognitive strat_egies ins
increasing pain threshold and/or tolerance (see review by Turk et aﬁ.

1983)
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Relatively few studié{ havé éxamined the efficacy of a cognitive

behavioral approach for- chronic pain (Ho]royd, et al.; 1977; Mitchell &.

White, 1977 Holroyd and Aqdrasik 1978; Rybstein-Blinchik 1979;
Figueroa, 1982; Turner, 1982; Engstrom, 1983; Moore & Chaney, 1985).

Most of these studies reported training patients to use one or more
cognitive strategies or-strass 1nocu1ation to cope with pain (Holroyd et
ali. 1977; Mitchell & White 1977 Rybstein-B1inchik, 1979; Turnerr 1982).
Two studies used a more\comprehensive cognitive-behavioral ‘treatment

package (i.e., relaxation, practice wilh-a'variety of cqgnitive'

"strategies. problem solving, and assertive training) (F1gueroa, 1982;

Moore & Chaney, 1985). These studies showed that cogn1t1ve/behaviora1

techniques 319n1f1cant1y reduced pain and pé&;hosocia] dysfynction

. 3 .- R pr ' -, .
compared withytraditional psychotherapy, qe\axation, self-mopitoring,

. and/or no-treatment conditions. Significant reduction of anxiety,

disability, andfstaff-obser{ed pain behavior QAS also reported (R}qetein-
Blinchik, 1979; Figueroa, 1982; Turner, 1982). ' Improvements were
maintained at one to'three month follow-up (Holeoyd et‘a1., 1977; Turner,
1982; Moore & Chaney, 1985). These findinés strongly indicate that ‘
cognitive an; behavioral techniques should be included in a behavigr
tﬁerapy package for chron}c‘pa;n. They eere therefore included in the
treatment patkage/used 1n—the pg:zfnt study. : -

A methodological flaw in the foregbing studies was their failure to
include depehdéﬂt measures which asses#isentral pain-related
symptomatology. For example, although 30% of/patients in the study of
Moore & Chaney (1985) weFe.taking'narcotic medieetion. medication intake

was not included as a dependent measure.® The_authors reported .that most

[ - s

.,
i
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medication intake as well as ameliorat1éh\of cognitive and emotional

'comprehensive behavior therapy that includes a full complement of operant

optimal environment for operant therapy desﬁgned to decrease pain

15

of the patients who took narcotics before treatment continued to do so

_after tredtment.” This finding suggests that'both operant and cognitive V4

behavioral interventions are required to provide adequate treatment for

“many chronic pain patients;rﬁln view of the complexity of chronic pain,

evaluation of treatment effect should be multi-d1mensiona1 (Sehest &

“Turk, 1979), . - \

o
In summary, chronic pain patients are often severely disabled amd . -

‘_uulti-symptomat1c individuals with a long history‘of unsuccessful medtca]

treatment. .The research findings to date argue for the concurrent use of
operant and cognitive behavior therapy ina comprehensive treatment

package whose aims 1nc1qde_a decrease in functione1 disability,and

factons associated:wtth the pain experience. However, controlled

research has not been carried out to examine the efficacy -of

and'cognitive behaviora1 techniques;‘,ln view of the enormous emotional
and financ1a1 costs of chronic pain, the question of what will serve as
the optimal treatment milieu is central. It has'been argued (Fordyce.,
1976) that for‘many cases of chronic pain hospita]ization provides the

-

behavier, disability,-and medication tntake. However, the efficacy of

i
-1npatient treatment as compared to.that of outpatient treatment ‘has not

been investigated The finding that many ‘Spouses report pain-related’
ddstress and reinforce pain behavior indicates that- Spouses should be
included as active,part1c1pants in behavior therapy for chronic pain.
This has not been done in previous studies. Change in spousal

’
’
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psychopathology as a result of treatment has not been examined, nor have

. treatment reIated changes in: spousal perceptions of the patient been

adequately assessed. Fina11y. in an. attempt to address.the complexity of

chronic pain. recent we11 controlled studies have utilized multi—_

' dimens1onal assessment (Turner," 1982; Moore & Chaney, 1985). However.' |

-
i

these studles fadled to ass;&s central chronic- pain symptoms such as the {

.affecttve and evaluative aspects of pain- (Melzack 1975). med1cation

intake, psychopathology. and pain behavior at home.‘

-7
;\., -The present study was prompted by the .need for empirica]

1nvestigation of these. quest fons. I ]

Aims and Hypotheses o ) «

1. The first\aim of the study was to examine the efficacy of.

: oomprehens1ve behavior therapy as a treatment for chronic pain.

' using mu1t1-d1mens1ona1 assessment of change.. It was expected that
chronic pain patients who receive th}s treatment would report
significant 1mprovement in, theﬂr pa1n symptoms, activity level and .
psychopatho]ogy. Because the treatment package used in this study ’
1nc1udes relapse prevention training, (Meichenbaum. 1985), it was ‘\

‘ expected that 1mprovement as a result of treatment would be |
.. « maintainad at three-month follow-up. S |
2. ;'The second aim of the study was to determinefthe efficacy of .
1npat1ent versus outpatient'comprehensive behavior therapy for
chrbnic pain. It was hypothesized that individuals receiving
behavior therapy as inpatients would show Significantly more
improvement than 1nd1v1duals receiving behavior therapy as "

. outpatients a% nanifested.by (a) a reduction in frequency of pain- -

AN

«

P

.
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" reduction in amount of medication consumed and (d) an increase in

maintained at.folTow-up. $

,(Rowat & Knafl 1985) Therefore. improvement in the patient's AN

~& “a i f 7 .. ) “.
' : . R |
related behavior (b) an increase in level of activity. (c),a ‘

o

‘range‘of motion, These are the key target behaviors associated with

- pain that are addressed by operant therapy. Controi of externai

. ‘contingencies of pain and weli'hehayior'and supervision of'
,medication‘intake and activity begins'iMmediately dn admission to :

. hospital for inpa{Qents and is administered by trained personnei. -
_‘Consistency of appropriate reinforcenent' thErefore; would be S

'expected to be greater in a weii controind hospitai setting. “

Appropriate contingencies of the patient s behavior at home would be
expected to the extent that spouses can learn to appiy thent. Since
patients were expected to maintain their improvement at three ‘month

lfoilow-Up. it was predicted that differencés in improvement between P

i'inpatients and outpatients immediately following treatment . woqu be " -

ihe third aim of the study was-to‘assess changes'in'spousai ‘ b

, psychopathology as a function of treatment. It was hypothesized

that spouses of treated patients wouid report that their own

psychological functioning had improved. This was eXpected for two

. reasons. First, studies have indicatedvthat spousal psychopathology -

is in part a stress response to’ the patient S chronic pain symptoms -

symptdmatology should Tead to a reduction in spousal’ N
psychopathology. Second in the prgsezinstudy, spouses attended , | .

o weekiy group therapy sessions where they were taught the adaptive .

. responses. needed to cope more effectively with their partnes’s

K
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- symptomatoiogy. The aim of these sessfons was to reduce feelings of

heipiessness. anxiety, and depresSion. If effective. the group
‘ therapy was expected to reduce spousai psychopathoiogy. It was

r ' o further hypothesized that ‘spouses of inpatients wouid report o
7L ‘ ;""\\ significantiy less psychopathology after treatment than- spouses of
| 1h,‘ﬂ , outpatients. Since inpatients were expected to improve ’ :

| ' significantiy more ‘than outpatients. spouses of inpatients were aiso

-expected to experience less stress than spouses of outpatients and

as a result iess psychopathology. " D ' , .\S‘“
' ) e; - The fourth aim of’the study was to assess changes in Spousai a L - r
f" o perceptions of the patient s pain behaVior and activity. It was , ' 3 L
7 expeeted "that. the pattern of improvement predicted for patients . Y

would be refiected im‘independent spousai ratings of patients. A .

‘i - Specificaiiy, it was. hypothesized that (a) spouses would report o ;- :

L significantly 1ess pain behavior and significantly more activity for ‘ o

. treated-patients than would spouses of controi patients. and h
T (b) spouses would repert significant]y more improvement for

inpatients with ‘regard to pain behavior and activity than wouid T

R spouses of outpatiehts. :
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| Method -
Subjects ‘ .
) The sample consisted of 41 chronic ba{n patients’and their spouses.:
| | _ To be 1nc]uded in the study. the patient (a) had‘to have' had a primgry
presenting comp1a1nt of non—malignant (benign) pain of at. least six |
months ‘duration which kad failed to improve followtng appropriatef
medical treatment; (b) had to have significant disability due to pain,
_defined as a minjmum of 1oi of the patient's daily ﬁay1ng time'dnfoa1n-.
related:behavtor. e.g., bed rest; %c) was between the age of 20 to 65
-years; (d) had a minimum of eight yeats of education; (e) could:
communicate in English; and (f) was married. Candidates were excluded '
'(a)'if'the9 reported;episodic pain'(i.es;'a patn-free period which =
- exceeded one day during the six months prior to- assessment) (b) 1f
medical 1nvestigat10n had not been complete; (c) 1f additiona1 medical
treatment or surgery was recommended at the time of assessment, (d) if a
—progressive neurological or other:disease process was responsible for the
pain and (e) if there was a primary diagnosis of psych1atr1c 111ness or
organ1c brain syndrome. )

Fonty -six pafients met’ the select fon cr1ter1a and had sufbab]e-
'matching characteristics. Selected patfents were matched as c]osely as
possible on age, sex, educafion, socioeconomic status, locat1on and -
duration of pain, previous surgery. and financial compensation for pain.
They were randomly assigned to the inpatient, outpatient, or wait-list

1}
contro1 groups. Random assignment &onditions, however could not be

rigorously observed in the final stage of data collect1on (see Procedure,

p. 37). In order to improve the match for females across the ‘groups, .

-

\r
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_four females who met the selection criteria were added to the outpatient

~group. Four of the selected patients dropped outjduring the study.‘ One

patient was disqualiffed after the study-began when additfonal
information indicated that She had not met the selection criteria. The
final sahple'therefore,consisted of 4] patients:s five men and seven -

women for a total of 12 in the inpatient group; five men and 12 women for :

‘a total of 17 in the outpatient group; and five men and seven women for-a- - =’

/

total of 12 in the wait- list ontrol group.
.The sample S characteristics are presented by group in Tables 1 and

2, A two- -way (Group x Sex) Analysis of Variance (ANOVA) to test for

~ group differences at pre- treatment on the sanple,eharacteristics was’
. performed on each of the following variables: (a) age; (b) age of onset
'lof illness' (c) duration of 11lness; (d) number of previous surgeries;

'(e) years of education; and (f) socioecbnomic index (Blishen and

McRoberts. 1976). A11 analyses showed a non-significant main effect for

- Group and for Sex and & nonrsignificant Group x Sex interaction (see

Appendix I for ANOVA Summary Tables); Chi-square analyses were performed .
totdetermine differences by grqup, and by group and sex in (a) previous
surgery; (b).location of pain; and (c) occupational status. The Chi-

square analyses were all non-significaﬁt. Thus, there were no

| significant differences between inpatients.'outpatients. and controls at

" pre-treatment on the sample characteristics.

On the average, study patients had: suffered from pain for over a

decade. Ten patients underwent, surgery without sustained pain relfef.

!

The location of pain réported by patients was mixed and included pain in

\
\
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- Nupber of Patients With:

2. Low Back Pain

- -

4 * _

1. Low Back™ Pain

. (Accident Prec1p1tated
Herniated Disc- :

§urg1ca11y Treuted)

Rt

_(Lumbar Disc Disease
and/or Arthritis- . .

Inént1en£;

(N=12)
; ‘

no Surgery) 5
; t ¢
3. Upper Back and Neck Pain 2
(Cervical Disc Disease) )
. 'd.‘,Temporomandibular ' ’ 1 -
Joint Pain (Arthritis) ", J
‘5. Headache ‘ 3 ‘
(Combinat ion’ Tension/
Migraine) ,
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- the 1ower back, upper back and. neck temporomandibular joint and head
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e - aress. Occupetionu Status of the sampte before treatment was as - -
_ | ] fol]ows' Ten men worked full t1me"three (ore in each group) wﬂ on -
leave of absence from work and were receiving f1nanc1a1 compensation' two‘
: g (one 1npat1ent and one- contro]) had teken early retirement due to pain. )
*Six women worked outside the home and twenty were full time housewives, "

A \ Three women (cme in each group) had stopped working’ because of pain.

Dependent Measures

‘ . : ) ’ s, °
.The patient and spousal measures are l1isted in Tahle‘ 3. Copies of

-

- | the measures are .found in éppend'1ces Atof.

- MeGi, Patn'Questionnaire (MPQ.’Memck' 1975). ‘The MPQ is the .

g 1nstrument most widely used to assess chron1c pain. It is a sélf—report '

measure “desigred to measure sensory (e g., spatial, thermal), affective
‘(e.q., tension. fear), and evaluative (1ntensity) aspects of pain. The
quest1onna1re yields a Pain Rat1ng Indéx (PRI)" and a ret1ng of Present
"Pain Intensity (PPI) The PRI represents the patient S sensory.
:. affective. and evdluative ratings of pain. The score is based on the sum
of numerical values ass1gned to each word. descriptor se1ected by the -
potient (e. g., “throbblng“. "wretched" "unbearable". étc.): for a max’lmum
- ' total score of 78. . The PPI represents the patient's rating of present
- . pain’_int'ensity on a 0 - 5 point scale anchored by word descriptors of
| increasing 1ntens1ty, where_O = no pain and 5 = excruciating. The MPQ's B
. n .

high internal consistency (r = .84 - ¢97). retest reliability (average

A’

| -

consistency across testings was 70, 3%). and sens1t1v1ty to change hdve

been demonstrated (Melzack 1975; Melzack & Perry, 1975; Agnew & nerskey.\
. 1976; Bakal & Kaganov, 1976; Dubuisson & Melzack, 1976).
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Dependent Measures ., _ |
e :,..— . ,'
P&tients Instrument -
,:1. Pain Intensity (PPI) MEGiT Pain Qu;stionniife.
2. Evaluatiﬁn'bf Pa%ﬁ’(ﬁk;) a McGi11”§a?n duestionnajfg_‘
3. Pain Intensity, Pain Faik; and . Pgin'Reéordv
'. Interf&ence Due to Pain At Home L |
4. Analgesic Medication Intake Pain ﬁegord T
s, Rande of Mdiioﬂi- ) ﬁhys1oth¢rqpy Assessment
6. Socja]ly Expected Activities Katz Performance Scale
7. . Frée-Time Activities Katz Frequency Scale .
*:8.5_Psychopitho]ogy- ’ Hopkins™ Symptom* Check iist
: gmgg" " Instrument -
1. PsychepatholPQy - Self,Repdrt; ! 1 Hopk1hs'$§mptom Checkliét‘7
2. . Spouse Rat1ng§_of the éatieni' ,_ s ‘

a) SociaMy Expected. Activities
' b) Free-Time Activities .

c) Pain Behavior at Home

-

- Pain Record

- Katz Frequency Scale

"~

_ Katz.Performance Scale -~
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Hopkins Symptom Check11st (HSCL Derogatis. L1pman, Rickels,

Uhlenhuth & Covi 1974). The HSCL is a 58-item se1f-report questionnaire

designed to measure the presence and intensity of neurotic and somattc

]

symptomatology. It provides a score on a1 - 4 point scale for:,
. (a) somatizaﬂion, (b) obsessive\compuls;ve symptoms. (¢)’ 1nterpersona1.
sensitivity; (d) depress1on' (e) anxiety; and (f) total 1ntens1ty S~ ‘.
. . (max imum total score:= 232). The test has been used extensive]y in |
| - psychotherapy and pharmacotherapy outcome'studies (Uhlenhuth. et al.,
- 1966; Luborsky & Mclellan, 1981; Barrett & Hearst, 1982). The HSCL has
been’ shown to have good 1nterna1 consistency (r = 84'-,.87y; retestA
.o . reliapility (r = .75 - .85). concurrent validity (70%‘agreenent between

clinician and psychometric ratings), .and factorial invariance

* (r = .65 - .96) (Derogatis, Lipman. Covi, Rickels & Uhlenhuth, 1970 J

an
3

Derogatis. Lipman, Covi & Rickels, 1971, 1972 Derogntts et al.. 1974,
Ricke1s; Lipman. Garcia & Fisher, 1972). The HSCL,has also been found to

~

Iy

pe senditive to changes following somatic and pSychotherapeutic‘
treatments (Friedman, Cowitz, Dohen & Granick, 1965; Lipmpn;‘Park &
Rickels. 1965; Lipman, Rickels Cov1 Derogat{s &Uhienhuth, 1969;.
- Uhlenhuth, 1975). ‘Because sample size cunstra1nts 11m1ted the number of
dependent variables that could be employed only the tota] intensity
score which represents the sum "of all test items was: used in this study.. -

Katz Socia] Adjustment Scales (KAS, Katz & Lyerly, 1963). This '

measure con ists of eight scales which aSSess symptomatic behavior and
e psychosocia functioning of the patient. Two of the scales considered - .

relevant f r use in the present study measure performance of soc1a11y o ..
oy N

expected activities and frequenCy of free-t1me actgvities. For purposes -

-

N O

. ' ’ . .
+ ] ' 0 ‘
. . .
‘ -

‘ . ' B s \
; . ’ -~ ’ \
& . . . . . . .

. . . s
3 R ) . . g
;- . . s . . : ‘e I 3
3 . . B . e, o

) * P - . .

' . : ’ \ P e - - .

¥ 1 - 0 .

onfn, . i . . ‘ . . o o [ . . g *F



-

- | of ciaricy these scales wereo1abe11ed Performance Scale and Frequency

; ‘ | Scale, respectively-in the nresent scudy. The Performance Scale consists
of a 11st of 16 activities which +netude—ftems—describing family and
social respons1b111t1es, social and communit;”activitiest self-care ‘
'behaviir. and home adjustment. The items are rated on a three point

scale (an'not doing it, am doing some, am doing regularly) and are summed

d for a tofal score (maximum = 48). The Frequency~Scale consists of 22
. . L4
\ items which yertain to hobbies, social and community activities, and
' se]f-improvement activities. The items are rated on a three-point scale

3

for frequency. One'item - “work in the garden or yard" - was de]eted in
t

*the present study because of unequaT~access among patients to a yard.

The remaining 21 items yield a max1munff§:§7-:io::§of 63. An important-
feeture of the scales ;s that para}lel patient.gnd family informant forms
have bgen developed. The KAS has been used extensively in a variety'of ’

settings and with a wide range of clinical populations for which®

_ T normative data are avadilable (Hogarty & Katz, 1971; Weissman, 1975). The

scales are adequate or better with regard to internal. consistency ‘ '

( = .81 - .87), retest reliability (r= .79,.-.90), and sansitivity to

change (Katz & Lyerly, 1963; Weissman, 1975). Concurrent validity (r)

for pat1ent and spouse'ratings as compared ‘with c]inicians ratjngs was-

1¢. ® .-.67.for the.Eerformance Scale and 79 for the Frequency Scale (Katz &
Lyerly, 1963).

LY
Vi

Pain Record. A home record keeping form was deve]oped by the author :
R ‘ : for use by patients. A para11e1 form was also des1gned for spouses. A
: . _ review of the literature 1nd1cated that an udequate home record keeping | -
é“‘ o ~ schedule did not exist. . ST ‘ S .
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The Pain Record for patients consists of five items rated on a

J

0 ‘ 0 - 10 point scale anchored at each end point by a verbal descriptor.
These scales are the most frequent1y used method of pain assessment
(Chapman, 1976; Bradley, Prokop, Gentry, Van der Heide & Prieto, 1981).
! “The five items on the patient form cover: f{a) verbalization by the - °
,patient to the spouse about pain (1 e. pain ta]k), (b) pain 1ntensity.
(c) interference in daily activities due.to pain (e.g., time out from
act1v1t1es time spent resting or in bed, interruption or change in |
normal pace of activities, avaidance or cancellation of act1v1t1es due to
payﬂ3; (d) 1nterference with sleep due to, pain (e.g.; restless s1eep, .
awakenings -due to pain); and (e) total number.of hours ‘out of 24 hours
the patient experienced pain. Tota] number of hours the patient felt

&

pain was converted to o ten pofht scale and was 1nc1uded as an 1tem

4 LI

contributing to the Pain Record Score.

@

A section on the Pain Record required that the patient record the

T . name, doSage, and amount of all analgesic medication taken for pain. The
>

scoring procedure used for analgesic medication intake was-developed for

( L3

the. study in consultation with the Psychopharmacology Unit at the A]lan‘

Memoria] Institute. lna]gesics were grouped into three categories:

!<T (a) Tow strength (e.g., Tylenol or ASpirin). assigned a score of 4; -

: (b) medium strength (e.q., medicat1ons‘conta1n1ng codeine. anti-
- . inflammatory agents), assigned a score of 5; and (c) high strength
(narcotics); assigned a score of 6‘ Hithin each category a11/med1cations
were converted to a standard unit dosage. equivalent to thg 1owest dosage
available for,each medication,or its equ1valent. Dosage of each

medicat1on was scored as follows: 1 - 3 units = rating of 1; 4 - 6 units

o ” - - .
e ) .
, ,
) @ ’
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= rating of 2; 7 - 10 units = rating-of 3, etc. The score for dadly
nedication was obtatned by mu1t1p1§1n9 the category of medteatdon by the
nat1ng of dosage units taken. "The mean score for medication intake Jt
each assessment pointfhas calculated by dioiding the sum of the daily
scores by the number™of days in each assessment period. This was the
seore used in the study to assess medication intake over time.

_The Pain Record for spouse tonsists of three items also ratedvon a

0 - 10 point scale anchored at eao:Jend:pd1nt by a verbal descriptor.—w‘
h

by,
The items measure: (a) pain talk.by the patient to the spouse; (b) pain

behavior manifested by the patient in the prgsence of' the spouse (1 e.,

non-verbal behav iors such as posturing, 1limping, grimacing. moagﬁng,

frequent change in position etc. .y Which 1nd1cated ‘to- the spouse that the . -

pat1ent was experiencing,pain). and’ (c) amount of interference obseryed

by the. spouse in the patient s-activities beqause of,pa1n. ; -

Level of internal consistency was examined for the items on the

w.

pattgnt form and on the spouse form of the Pain Record. Cronbach alpha

.coefficients (Nunnally, 1970) were 71 and .75 respectively, 1ndtcat1ng'

Range of Motibn Range of Motion 1s a widely used 1ndEx of the

-~ patient's f1ex+b111ty of movement which 1s obtained by physical -

examinition (Miller,- 1985). The patient‘s flexibility of movement

Jreflects the degree of structural pathology (e.q., fusionjresu]ting fnom

*SUnQEry) and’ functional¥disability resulting from 1nact1t1ty and/or

o enotion-reIated factors (Bradley and Wood, 1982) Impaired range of

motion attributable to inactivity and emotion-related factors wou]d be

. .
~ R ,
v «
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b

-an 4dequate level of 1nterna1 consistency among the items on each form."u

expected to improve with<behav10ra1 1ntervent1ons and phys1otherapy. :)



Range ofJMotion of the dysfunctional joint 1s/scored on a0 -5point

scale, where 0 represents.immobility and 5 represents normal flexibi]tty

of movement. Evaluation of the patient S Range of Motion 1n the present
stddy,has done at.each assessment point by a-staff\physiotherap1st at the
o hoyal Victoria Hospital (RVH) who was blind to the patjent's, treatment -
status: Inter-rater reliabiltty between'the physiotherapist assessor and
", two other staff physiotherapnsts was checked, in a pre11m1nary p11ot
study. Twenty chronic patients who-attended the RVH physiotherapy c11n1c.
were examined in counter~balanced order by three physiotherapists. The ; ’
’ average dnter rater correlation (r) across an 1€5&s was .90. Percentage

o agreement for the three raters ranged from 88 to 96% across items. Thus,
; R i

a high level of .inter-rater reiiability was demonstrated.

Yy

- . B - -

Treatment
Inpatients and outpatients received a comprehensive behavioy therapy
package which included re]axation tra1ning. operant therAPY. and

- cognitive behavton therapy.

Relaxation trafnihg..‘Progre;sive muscle relaxation was adminjstered

in the:manner described by Bernstein and Borkovec (1973). Relaxation ,
training was presented to patients as a techntque designed}to'relax the
muscles implicated in mﬂsculoskelefal pain and for use.as a strategy“to
.lcope'w1th'the stress assocfated with pain. 'Initialiy. patients were
taught to tense and to relax 16 muscle groups fﬂroughout the body. The

-,

exercises were- then combined'and reduced to.cover four muscle groupsl

"Subsequent steps of the procedure included “recall", count ing” and
I B b . . -
_ “differential relaxation" (See Bernstein & Borkovec, 1973, pp. 35, 36,

and 39). .Relaxation through recall involved imagining the sensations
) ~ .

gg&.%{\'.: .
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\ assbciated w1th the release of tension of muscle groups. Relaxation by
" , count1ng 1nvo]ved counting from T to 10 while using self- 1nstruct10nal >
cues to re]ax (e.g., "One, two ... arms and hands becoming mdre and more . L
'.relaxed"). Differential relaxation training entailed identifying aﬁd ‘
- f relaxing the particular musc]e group associated with pain dur1ng daily «
activity.” Beginning with the third week of treatment, patients were .
tanght to use pleasant 1magery\to relax (Turk et al., 1983). Patients
chose and practised imagining three pleasant scenes which they used on a. .
' rotating bas1s after each relaxation practice. Fol]owing training, o
patients were 1nstructed to maintain a minimum relaxation schedule l '\’i%
consistj of re}axation exercises for 16 or\four muscle groups, as
preterred .once per day.'counting. once per day; and differentia[ B
relaxation, three times per day. In addition, patients were 1nstructed

to use relaxation procedures in problematic situations as ‘needed..

0perant therapy. Patients received operant t rapy in the manner

described by Fordyce et aly, (1973) and Fordyce, (1376). At the onset of » .
treatment, target goals Saflored to-each patient's condition were set'for |
i _ med1cation and for activity. Narcotics were'pre5cribed on a time; »
' f cont'{ngent bas{s and were gradua]ly eliminated over the six-week
treatment period Other analges1cs were changed to acetom1nopben and
r . were reduced as much as possible or were elim1nated over the six weeks. -
‘ The operant freatment approach was designed to reduce relfance dn all
pa1n—related medicatfon (e. 9. anti 1nflammatory medication, anxiolytics.
anti-depressants, hypnotics), except where contra-indicated on medical
gronnds.' Ag-the same time, patients participated in activities which >

were bradually increased: in duration and frequency. These included R

!
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L - " ' exercise, role responsibilities. socializing. and work-related tasks"f
N Daily rest periods were scheduled as ‘a reinforcer to: activity and were §§ |
. graduaiiy'reduced over six weeks. Patients were taught how to make ‘ |
decisions about activity and rest appropriate to their medtcal status.
) They recorded their ;erformance on a daiiy progress. sheet. Individuals B
| who were on Jdeave- of absence from .work before treatment were strong]y .
encouraged to return to work or to undergo retraining foilowing

-

treatment. Finally, patients .were taught to identify their pain and wei]l " a‘
. behaviors. ;he adverse effects oﬁ chrdni? pain behavior for the patient |
S and, the famiiy were identified Patients were encouraged not to express
pain behavior so that ‘these adverse effects could be reduced‘ They were
toid that the treatment team and their spouse wouid ignore pain behavior
to he]p them to achieve this ggal. -~ ° ]
; - o Nursing staff appiied operant therapy oniy for inpatients. ’
| ’ Contingent reinforcement of pain behavior and cf well behavior described -
o I ‘by Fordyce . (1976) begai immediateiy for ‘inpatients on admission to
hOSpital Nurses were instructed to respond to pain behavior by ignoring
it and by diverting the patient s attention and the conversation away
from p@in to an issue related to the patient S psychosociai functioning
“(e. g ., family reiationShips or work). Nurses were also instructed to
, encourage well behavior (e g.. activity, sociaiization) and expression of
'fee]ings by giving contingent attention. feedback, and praise. Beginning
“with the second week of treatment. nurses'reviewed the .patient's dafly
. progress.sheet and gave feedback and praise at the end of the day for
/) each goai the pafient had accomp 1{shed (see Appendix G for instructions
to hospital staff), Three nurses who participated in the study received
, ~ , : ~
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’ training from the author prigr to the onset of ‘the study.' Instruction.‘_'
role—pla_yin_gt and mode1ing were.used to iilustrate patieng behaviors and
) appropriate stafflresponses.: To check that the nurses couidvidentify
. reliably pain and weli behavior. three nurses observed and recorded "the
behaviors of five chronic pain patients in the Pain Relief Unit.

" Behavioral observation of each patient was done on ten separate occasions

[ -—

over a period of one week Range of percentage agreement across,

behaviors for the three nurses was high (92% - 97%)
b

Spouses participated in operant therapy for inpatients t‘id ) ‘
outpatients. Spouses were taught to identify‘the pain behaviors and the :
" well behaviors of their partner. . They were instructed (a) not to
reinforce pain°behavior with attention; with assistance’not merited by
‘the patient's medical status. with offers of bedrest, medication. .
=~ ' —~'massage. or other reinforcement of pain behavior- (b) to respond to pain
| .1' o behavior by ignoring it and by diverting conversation away from pain to
other issues; (c) to respond to weli behavior and ‘to the expression of
u- - :feeiings with attention and encouragement' and -(d) to encourage the
| patient to use strategies learned in treatment to cope with pain and,
‘stress.’ Rationale for the use'of operant principles .at home to help
reduce disabiiity was‘presented (Fordyee. 1976). Modeling, role4p1aying,-
and'imaginai practice of appropriate response alternatives Qefé used Qitw
' spouses to faciiitate acquisition of‘reinforcement skills. Spouses
appiied operant contingencies'at home beginning with the second week of
treatment. A]so beginning with the second week, spouses reyiewed the
patient 3 daiiy pragress Sheet and gave eaéburagement and praise at the

‘end of the day for each gpai the patient had accomplished. Spouses, .
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reeeived feedback and pegise from the therapist for the{r efforts to .
apply operaﬁt con;ingencies at home. Spouses were eeqouraged to expfess
their ﬁeel1nds about handling the operant proce&ufe in session; with the
tBerab\%;L m

.~

Cognitive behavior therapy. Cogn1t1ve behavior therapy as déscr1bed

by Turk et al., (1983) and Meichenbaum (1985) 1nc1uded severa] cdmponents

which were introduced to pat1ents in the following sequence‘
1. ' Conceptualization phase .
» . ' o

2. Daily recordekeeping in a “pain and strfess diary", (Turk et al.,

. 1983) so that preéipitants of.'pain and anxiety cbuﬁd be identified.

3. .,Identﬁfidatjon of cognitive and behavioral strategies spontaneously

uséd by the patient to cope with pain ahd stress, and of their

effects. ' . co S . '

\‘; 4. Design of 1nd1v1dually tailored cogn1t1ve pa1n coping, packages wh1éh

fincluded attention diversion. reinterpretation. relaxation w1th

1magery, and self instructional training (Meichenbaum, 1985)—

' 5.: Graded practice 1n 1ma91nat10n and in vivo of coping strategies.

" Patients 1dent1f1ed pain scenes of graded difficulty.- They received

_stress inoculation training. (Meichenbaum, 1985) directed at these
pain scenes, and they were instructed to apply the new strategies to

. cope Qith execerbations of pain.

-

6. Problem solving train1ng for pain and stress (Meichenbaum, 1985).

Patients 1dentif1ed pain-related stresses and other problem areas
(e ges marital or work probliems, social anxiety) with wh1ch they
wished to cope more effectively. _Problem 501ving training 1nvo1ved

having the patient ]earn to identify and to replace dygfunctjonal

N
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' thoughts, feelings, and behayior,asSociated'uith stress Qith more -
‘ adaptiie cognitive and behaviorai coping‘strategies. Practice in
imagination and in vivo of effective problem solving foiiowed .
:,' Beginning with the third week of treatment patients comp]eted
[ written problem solving assignments in preparation for their
‘ sessions. Each group met in the absence of the therapist for one
: hour twice weekly in order to work together to .find adaptive
o o solutions to the issues they had selected. *At the patient-led
g oo sessions group members took on the roles of “co-ordinator and
‘ : secretary on a rotating basis.:_The secretary provided'the author
with & written summary of the groupis work at‘each séssion. The aim
of assignments and patient led groups was to increase the patient s
active participation in treatment. ' ,
; 7. ,.Social skiiis and/or assertiveness: training procedures invoiving
’lgraduated exposure to the pnobiematic situation(s) wege alsp used
/?/”i , for cases where behavioral assessment indiCated deficiencies in
ST sectal skins. |

[} ' ‘

,'Relapse prevention training. After the stx-week period offintensive"

treatment inpatients were discharged from hospitai Both inpatients and
. outpatients continued to meet with the author once a week for a further °
period of\tour weeks. The purpose of these sessions was to work on the
. maintenance and generalization of treatment gains (Meichenbaum, 1985).
Patients were instructed to continue reguiar practice of reiaxation‘and
cognitive behariorai strategies on a lgong-term basis. The importance of
é" o continued practice fOr the naintenance of- treatment gains was ‘emphasized.

?; B Patients were told to expect dowrnward fiuctuations in pain and- mood to




. the future without the advice of ‘the patient's pbysicien.

o ] 35
whicb they were to respond with their new1§ acquired coping strategies.

Imaginal and behavioral rehearsal 1n this four week period of re1apse

'prevention tra1n1ng was targeted at practdce in coping with exocerbations

of pain and other symptoms that might recur in the future. The approach g
of anticipating set-backs was used to eonsolidate cognttive-behaviora]‘
skills and to help strengthen the patient's capacity to cope with set- -
backs without relapse. ' ' .

Spouses met w1th the therapist énce a week only during the 1ntensive '
sii-week treatment phase, nnq‘not subsequently. The 1mportance of
continuedluse.of operant pr1nc1ples for chronic pa1n-related\behbvior§-
end for well behaviors was explained to spouses. In sess1ons 5 and b‘the

spouses rehearsed eoping with possibie set- bocks in the same-way as

'described'for patients Spouses were advised however. not to 1gnore

their partner's. complaints of acute pain or 11lness which might occur 1n

4 L

Procedure =, S

The data collection phase of the study spanned a period of twelvé

weeks for wait list.control patients and twenty-four weeks for 1npot1ents e

,and'outpatients. Tdble 4 summarizes the sequence of assessment,

treatment, and follow-up. Al subjeets (patients and spouses) compTeteq
phases 1 to 3. Only treated subjects rece1ved the three-month follow-up"
assessment. Wait-1ist control patients could not be included in the

three-month follow-up for ethical reasons. Theirxper!od of waiting for

"treatment woufd have been exfended toxan pthically unacceptable s1x
" months. Control subjects entered the treatment program twelve weeks . LR

.after admission to the study. Contact with contr01 patients was limited
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to‘the_assessment procedures (see below) until theylentered treatment;’
’ACandidates for the study were referred‘by“physiCians to the .Pain

: ; . . k] : ,
Relief Unit of the Allan Memorial Institute, where the research was

¥ . . . ‘ .
conducted They and their spouses were interviewed by the author. The,

' candidate was then examined(by 2 staff neuro1ogist at the Montreal
~ Neroiogicai Institute This was foiiowed by an interview with’ a staff
‘ psychiatrist at the Aiian Memoriai Institute. Candidates who were
"selected and their spouses met with,jhe abthor a second time prior to
| pre-treatment assessment in order to complete the consgnt form (see

Appendix H). . g o /. ' ' L i‘

Because there were only five beds in the lnpatient Pain Reiief Unit.'

' A

it was,not possible to admit more than five inpatients at a time for the
‘6-week treatment period Therefore. a treatnent sample at any given time

"consisted of not more than 4orsb inpatients and their outpatient and

controi counterparts for each treatment run. Three treatment runs were

. " required to.complete the: data conection for the 41 patients. Hospital

” poiicy required that - beds be- filied immediateiy folloying discharge of

,\jeach set of inpatients. Due-to a ixmited pool of, patients at the time of '

the third run. it was necessary to_run<the‘third subgroup‘of inpatients

and,their matched outpatients immediately. Their matched controls were
. . -

- run shortiy thereafter. . C - K

Patients were treated ‘in groups of 4.or 5 for six weeks. lnpatients

. were admitted for six weeks to the Pain Relief Unit During this period'.

the inpatients stayed in hospitai Monday through Friday—and wént home on
weekends. Treatment for inpatients and outpatients consisted of 18 1 1/2

hour sessions of behav for. therapy ggxen three times a week. Thex also ¢
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\ received physiotherapy once a week. Hhile in hospita] inpatients also

received occupationai therapy for two 1 1/2 hours twice a week and they
met daily with nursing staff. Spouses of inpatients and outpatients

attended & 1 172 hour session once a week for six weeks. also in groups

of 4 or 5, R . -

" Behavior therapy was carried out by the author who is a trained

'behavior therapist.. Physiotherapy was administered by a senior staff
physiotherapist oa the RVH physiotherapy clinic.who had been trained to ,

treat chronic pain patients. Medical aspects of the treatment for
inpatients and outpatients, such as prescriptibn’of medication were

handled by the Pain Relief Unit psychiatrist (Service Chief) The )

'psychiatrist attended group therapy for a]l pain patients in treatment

once weekly for approximately twenty-minutes in order’ to deal with
patients' medfcal concerns. Weekly staff meetings were held in the Pain
Relief Unit for discussion and cowordination of". treatment for inpatients,

Inpatients and outpatients compieted the measures (see Table 3) at

each of the four assessment times outiined in Tabie 4, Controi patients

compieted these measures three times. For ethical reasons mentioned

P

. earlier, they could not be assessed at- three-month foliow-up. Spouses

completed the Hopkins Symptom Check]ist Katz Performance Scale, Katz

Frequency Scale, and Pain’ Record at each assessment point.’ Patients

———

cpmpieted the measures at the A]ian Memoriai Institute in'groups of 4 or

5. Their spouses were-also group-tested at the same time i a separate

/

room. To control. for order effetts, the scales were compieted in-
) counter-balanced order across assessment points.- The, author met briefly )

o with each patient and spouse foliowing cbnpletion of the battery of tests

~
Cx
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—-



H . N . ‘ L :,

in order to check for’ 1tem omlssions and to correct “for errors in S -

underStandlng instructions.

'

- o ‘, Record-keeplng on the Pain Record was completed by patients and .
spouses in thelr homes so that data collectlng conditions for the\ thres

. groups could he comparable. Each tlme of assessment consisted of two

k4 .
Lo : consecutive weekends of Saturdays and Sundays from 8 a.m. to 10 p. m. .The

Pain Record was completed once per day at 10 p. . or before retlrlng lf
. earlier than 10 p m. Patients were told that their. spouses would be "
s . observing and recording their behavior. Subjects were fhstructed to ,

(a) complete their \orms privately, (b) place the completed form in an

4

envelope to be 1med1ately sealed' and (c) refraln from dlscusslng thelr

'R

contents wlth spouses. The author repeated these 1nstructlons once ' K

" ,' ~ weekly at each assessment polnt AN subjects reported that they had- ) -
; . .
. ) A complied wlth these 1nstructlons. Durlng each assessment phase, the

T, author met once weekly with each patient and 5pouse in order to check for

;’i item omlsslons or errors in record keeplng.- LT SN

The study was deslgned to examlne treatment effect using a. 3(groups)

X 3(assessment tlme polnts) mlxed deslgn. wlth subjects nested in

. > A

treatment group and repeated measures on time. A 2 X Lmixed deslgn vlth

5 &

t"

T treatnent groups and four repeated measurés was used’ to exanine

>

separately the treatment effects for the 1npat1ents and outpatlent‘wwlth

the three month follow-up ‘interval as the foyrth assessment polnt.

on ' Y
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.. Results

N

Pearson correiation coefficients were computed to xamine

a

covaria iions annng the dependent variabies at pre-trea ent To contro\

1 enror A conservati ve alpha level of p < .002(was established

'using -the Bonferroni' (Larzelere and Mulaik, 1977) muiti tage procedure.

The correiations which emerged as significant (df = 39)\1\1 e as follows:

. . Pain Record and Present Pain Intensity (r= .73,p < '0001); Pain Record

and Medication Intake (r = 46 p < 002) Ramge of Motion and Present
Pain Intensity (r=- 46 p < .002). Range of Motion and Medication

Intake (r-= -.49, p < .001), itatz Performance and Katz Frequency Scales

(r= .47, p < .002). " Group differences in dependent variable corre]ation
- {

L}

. C oy
. coefficients were. tested for significance by convert ing the coefficients

to Fisher 7 scores ahd calculating a Rorm) deviate (Ferguson, 1981).
None of . these group differences was significant.’, o
-The generai pattern of intercorreiations argued for a multivariate
approach to-data anlysis. Multivariate anal ysis of variance (MANDVA)
with a tota) sample'of 41 patients and eight dependent variables allowed
for an adeouate subject to- variabie rat’io‘ of §tol. The asls mption of
-

homogeneity of variance was verifi!ed using Cochran C and Bartnett-Box
tests (Cochran 1951 Box, 1954) in all anaiyses The data f‘uifii]ed

‘this assumption in Al cases excebt for medication intake. To meet the

assumtion of homgeneity of variance scores on this measure}uere

converted to logarithu scores using an x = LOG (X+ 5) transifonnation'

(Winer, 1971) Coch'rans C'and Bartlett-Box tests.verified: n‘omogeneity of .

variance for the transfomed data. which vere then used in a'n the:

- antlyses of variance. The assimption. of honogeneity of covarance for

v
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-at pre-treatment and for t/eatment‘ effects, over tir_ne and by treatment . -
N . . < ]

Patient Data A | ' v

“ i $

. | a1

" the repeated measures was tested using qutlett S Test of Sphericity

(Lakzelere & Mulaik 1977). To coerect for the effect of any violotions

of homogeneity of covariance conservative degr‘ees of freedom were used in
\

all analyses to insure an olpha ievel of p < 05 Conservative degrees

“of “Freedom were determined as fol]’ows: Jlumera.tor and dénominator degrees.

of freedom for all sources 1nvolving repeated meosures~wer'e udivided by

the ‘degrees of freedom of the repeated measures (Niner. i971)
,-. The /ﬁx:xmple of men and women was used to’ test for group effects

tandition. Use of the full. sa"mple respected MA'NOVQ assumptions and

@

ailowed adequate control for Type 1 error. It was necessery. however, to(

deten}r}ine whether sex of patient and sex of - spouse influenged the .
results., Since. the study was exomining the effectiveness of the: ‘
treatment package and the differential effects of tr/eatment condit/ion, -
the question was whether sex (of patient and of spouse) as a factor Jas
interacting with these vagiables. To check for this possibility an
onaiyses with the three treatment groups were run a second time with sex
included us a factor. These analyses,- witﬁdout exception. indicoted that
there were no significant Group x Sex, Time x Sex. or Group x.Time x Sex
interactions (See Appendii I and J for ANOVA Sunmary Tables).

purposes of compieteness. h0wever, the eno]yses reported below include

sex as a factor her it exerted_o‘,significant mdiref) effect.

]

7 egendent ‘measures at pre- treotmen A one-way MANOVA to test for

group differences on the eight dependent measures at pre-treatnent was

ron-significant, Jable 5 nresents the mearis and standard deviatfons for
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Inpatiént |

."Outpatient
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Table -5 o .
\ - * 4 . . 1\? . 3 :
" Pre-Treatment Means. (and Standard Deviations) . ‘
° J o R y Lo e T Lo
i \’ ) . !
. ! - ll
Menlsure; .. Group :

~ Control

()
B X

Pin Rating Index .  27.25 (12.52) - 27.65 ('9.92), 27.42 (10.05)
Present Pain Intensity °  3.17 ( 1.19) * 2.53 ( 1.01) . 2.92 ( 1.00)
Pain Record 3.55 ( 3.28)  3.28:( 1.50)  3.42 ( 1.14)
Analgesic Medication 16.42 (18.05)  15.76 (21.65)  16.00 (16.59)
_ Range. of Motion 3.68 ((1.28)  3.88 ( 0.84) © -3.75 ( 1.05)
Katz Performance Scale 34.08 ( 3.90)  34.18 ( 4.3)  34.17 ( 2:69)
 Katz Frequency Scale . 40.58 ( 4:10)° 40.41°( 6.07) ~40.17 .( 2.98).
‘Hopkins Symptom fhecklist 113.60 (16.51) "111,10-(20.02) 112.10 (19.68)
, ) : .o ol . i ' . ng‘ ! N
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. the eight depéndent‘measures at pre- treatment by group. Samp1e size. \
constraints led to the decision to_use a«max1mum of Four dependent

a

variables in a MANOVA when ‘sex was included as an additional independent

factor The four self- report pain variables were selected for a 3 x 2‘
- # (Group x Sex) MANOVA because Lf their pattern of covariation. A 3 x 2- r
| (Group x Sex) MANOVA was computed on the four other measures. Thetlatter
MANOVA)9n1y showed a,s1gn1f1cant‘ma1n effect for Sex, F(4,32) =.2.68t
p < .05. Univariate analysis showed & significant main effect for Sex on~
‘one variable: Women obtained significantly higher.scores on Raﬁge of .+ . hi“
Motion'than menﬁ F (1.35) = 6.23, p < :Ozt :Means-(and standard. | . .
" deviations) for men andfwomen were 3.§L%élvz4%’and 4.06 (d.78)
respectively. ' , . ’ ‘

v

Treatment Effect. Treatment effect over time was tested on the

,ewght dependent measures us1ng a3 x 3. (Group X Time) mixed design MANOVA °
'with repeated meQSUresv?or-time. There_was a significant main effect for
C Time ﬁ,F (16, 140) 4. 13 p < 0001"and @ significant Group x Time
P 1nteraction. F (32, 288)“- 1 86, p < 005. Univariate analysfs 1nd1cated
% N that ' there was a significant Group X Time 1nterdction for the following
- o . four pain measures: Pain Rat1ng Index (PRI), F (2,38) = 5.50, p < .01;
- ‘ ,Pre'sentﬂPain Intensity (PP1), F (2,38) = 4.98, p-<'.01; Pain Record, -
f (2.38) 6.45, p < .005; and Analgesic -Medicat fon Intake F (2 38) =
N ‘i , 3.71, p < .05. Means and standard deviations for the. pain measures at‘
' each{assessment point for each group are presented in Table 6.

Tukey post- hoc tests with the harmon1c mean modificat1on (H1ner.

R 1971) and an alpha level of p < .05 were performed to analyze pa1rw1se

1
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Table 6 =~ I o _
- Group Means (and Standard Deviat10ns) Over Time on the Pain Measures
Pre Treatment Post-Treafment | Post + 4 Weeks
e Pa1n Rat fng Index SR e o ‘ .
Inpatient o 2,25 (12.52)° - 17.17-(13.89)°A 14.00 (16.68)0+A
. )  utpatient 27.65°( 9.92)% ' 17.18 ( £.90)>R 19.65 (12.56)20A

Control - -+27.42°(10.05) . 28.17 (10.05)8.  29.92 (11.98)8 -

(&)

o Present Pain Intens{gi ”

inpatient 317 (1.19)% . 2.7 ('1.1915-5 1.75 ( 1.36)PA

~ Outpatient | 2.53.(‘j701)j ii’z.zs'(~1.1§)53 - 2.47 ( 1.18)M8

" Cntrol - 2.92(1.00) 3170728 333 (0.98)f .
| ath Record - . . . I

Inpatfent' +  _ 3.55 ( 3.28)% - 2.73 ( 2.03)20A " 2.33 ( 1.80)bsA

_Outpatient 3,28 ( 1.50) BEEERT ( i.QZ)A; | 2,61 ( 2.25)

. Control. 34z (l14) 1 a.14 ( 1.94)8 4.32 ('1.74)8

- . . . .

¥

Analgesic Medication

" Inpatient - 16.42 (18. os)a 2,00 (5.78)2A 7 1.42-( 2:71)PsA
Outpatient . 15.76 (21.65) 6.8 (13.22)*  -8.53 (15.10)"
Contro) . . 16.00'(16.59) '19.42 (16. 28)B “21.92 (21.78)8

Note: Meansog1th different Superscripts are significantly different at
,.p<,,

"a,b = Within group comparisons | Lo

A.B = Between group comparisons’
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, means -comparisons where significant main effects or interactions

occurred. Conservative degrees of fréedom were used for the Tukey tests -

o

. " as well as for the analyses df variance. These analyses indicated the

following: lnpatwents were sign1f1cantly improved compared with control
‘patients on each of the four pain measures at post-treatment (T2) and at |
: the post-treatmeqt +4 weeks assessment (T3). 0utpat1ents were "‘
significantly improved compared with control patients at T2 and T3 on the
¥ Pﬁl-anq Pein.Record. .Outgatiente reporteé taking s1gn1f1eant1y less
.analgeéic medication compared with contrgl patients at iz. but this . -
difference was not maintained gt'f3. Outpatients did not differ from’
control patients on the PPI at T2 or at T3. There were no differences
',"betweeh'inpatienfs’and outpatients on any me(sure at T2 or at 713,
Tukey tests indicated, however, that a more consistent treatment
effect occurred for inpatients than for outpatients. Inpatient
| " improvement on the PRI, PPIH and Méqication Intake was sign1f¥cant ae_TZ
anq was maintained at T3. Inpaf\ent improvement on the Pain Record Qas '
sign1f1CAnt at T3. In contrast, the only significant improvement for
outpatients occurred on ‘the PRI at T2, and this improvement was not
maintained at T3. There were no changes over time on any measure.for
coniro] patients. : . - |
There was no'significant main effect for Time and no significant o

Group x Time interaction dh_the Katz Scales and Range of Motion. On the

Hopk1n§ Symptom Checklist (HSCL) there was a significant main effect for

Ra

A .-Time, F (1,38) = 23.69, p < .001, but no significant Group x.Time

interaction. Tukey tests indicated that psychopathology decreased .

B "l‘
s . 4.
25
N B

- " significantly at T2 for all three groups, and the decrease was maintained
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at T3 (M1 = 112.12, S.b. = 18.52; M2 = 100.17, S.0. = 19.23; M3 = 97.76,

5.0. =20.90). - R | |
Res¥lts for inpatients and’outpatientsaat three-month foliow-up ,

1151. As stated eariier. (see MethodLSection) only tne treated groups‘
(N = 29) were assessed &t three-month %oliow-up. Constraints of the
vdduced sampie size Jed to the decisfon to use a maximum of ‘four ’
‘dependent variabies in a MANOVA.  The four self-report pain variables
“were emamined in a 2'xa4 (Group x Time) MANOVA because of their pattern
gf covariation. The other four variables were examined in a second 2 x 4
MANOVA Results of the MANOVA on the pain variables showed a significant
main effect for Time. F (12 240) = 5.38, p < .0001, but no significant
“'Group x Time interaction. Univariate analysis showed that a significant
effect for'Time occurred as follows: PRI, F (1,27) = 20.88, p < .0001;"
PPI, F (1,27) = 8.37, p < .01; Pain Record, F (1,27) = 13.60, p < .001;
Analgesic'Medication Intake. F (1,27) = 10.68 p < 005 Tukey tests
indicated that improvement in the treated groups on the PRI and
Medication Intake was significant at T2 and was maintained thereafter.
Improvement on the PPI and gain Record was significant at T3 and was
maintained at T4, . _
The 2 x 4 MANOVA on Range- of Motion, Katz Scales, and HSCL showed a
significant main effect for Time, F (12,240) = 4.07, p < ,0001, but no
significant Group x Time interaction. Unigariate'anaiysis indicated a
significant main effect for Time only on the HSCL F (1,27) = 18.27,
p < .001. Tukey tests indicated that improvement in psychopathoiogy for
treated patients was significant at T2 and was maintained thereafter.

Means and standard deviations for treated patients over time on the pain

t
'
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- ' ,Means (and"Standard Deviations) for Treated Patients Over Time g

,.on the MeQSures of Pain and P;ychopathology

Pre-Treatment Post-Treatment Post + 4 weekg

e e . .
- Pain Rating - S o A
oo, Index ' 27.48 (10.86)a 17.17 (11.0 )b 17.31 (14.41)b-

'Present Pain o oL .-
Intensity " 2.79 ( 1.11)a 2.24 ( 1.12)ab 2.17 ( 1.23)b

]

“pain Record 3.39 ( i.&e)aﬂﬁg.97 (1.94)ab 2.49 ( 2.05)b

3 Mo. Follow-up

14.07 (12,18)b  _

1:86 (1.27)b . "

2.14 ('1.83)b

. Co Anaﬁgesic - | DU o 3
.j‘fn"“f" k ‘,Medication C o 16, 03 (19 90)a ,9.86:(10.91)pf 5.59 (12.08)b 5.14 (15.30)b
T Hopkins Symp tom . |

\,;Check1ist . 112,14 (18 37)4 98 34 (19 00)b 94 38 (19 36)b 92. 38 (19.77)b

" Notes Means with difééfeht'sdperscripfs are significantly different at

. ' . p <005~ P ’, , L .
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measures and HSCL ere‘presented in Table 7.

‘&mweona : : ‘ - e
Dependeni measures at pre-treatment. 'As stated in the Meehod'

Sectidn; sponses completed.feur debendent measures at each assessment‘

point. Scores on the HSCL }epresent self-reported spousal

"psychopethology. Spousesirated‘patients‘ socially expected qctjvity’on

the Katz Perfermance Scale and pitients'.free—time'act1v1ty on the Katz
Frequenéy Scale. Record ‘keeping by spouses of pat1enis' pain behavior
was based on their observatfons of patients at home. Pearson corrélation
coefficients were computed to.examine covariations among these tpouse-(
derived measures at pre-tneatménti A conservative alpha level of

P ; .002 was esxabliehed using the Bonferroni (Larzelere and Mulaik,

1977) multistage proce&ure for correlations presented nefe and in the

~ next éection. One,s1gn1f1cant corralation was found between spouse

ratings of patients on the Katz Performance Scale and the Pain Record

(r(df = 39) = -.48, p < .002). "There were no group differences in the

corre]ations between spousal measures. .' ' |
The correlational data indicated that scores on the HSCL could be

examined on a univariate level A- MANOVA was. used for the other three

“meaSures. The one-way ANOVA testing for group d1fferences on the HSCL K

was not significant. The one-way MANOVA testing for group differences on
the Katz Scales and Pain Record at pre- treatment also yielded non-

sign1f1cant results. Thus, there were no-significant differences between

,1npet1ents outpatients, "and cqntrols at prexfreatment on.the spousal

leasures. ‘A 3 x 2 (Group x Sex) MANOVA on the Katz Scales and Pa1n

Record showed a sign1f1cant main effect for Sex. F (3 33) = 5.50,
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< .pl. Univariate anaiysis Andicated that a sex difference occurred on
one measure: Female’ patients were rated by their spouses as
significantiy more activelon the’Katz eqlency Scale at pre treatment
(M = 40.46, S.D. = 3.84) than were male Patients (M = 37.0, S.D..= 3.68),
F (1,35) = 7. 04 p< .ol Group means an standard deviations for the
: four spousai measures ‘at pre -treatment’ are| shown in Tabie 8.

Reiation between patient and spouse ratings at pre-treatment. SN

N
_ Pearson correiation coefficients were computed between patient nnd spouse

ratings at pre -treatment on the common measures pertaining to the
' patient The.correiation between patient and spouse rgtings‘on the Katz
, Performance Scaie was significant (r = .64, p < ,0001). This wis also

‘the: case for the Pain Record (r = .50, p < OOIi, but not for the Katz

3 CoL
Frequency Scale (r = .29). To ascertain if spousai psychopathoiogy was

reiated to patient symptomatoiogy at pre treatment Pearson correid(ion ‘
. coefficients were computed petween scores of spouses on the‘HSCL.and each
" of the eight patient,measures.' Aii correiations were nontsignificant:'

There were’no reliable differences between groups'in tne patient~spouse g
* correlational .data. . ,' - ’:,'1 ¥y

- Spouse ratings of treatment effect. A 3 x 3 (Group x Time), ANOVA

" tested for treatment effect on. spouse psycnopothoiogyt There was a

“ significant main effect for Time. F (I 38) = 4.22, p < .05, but no
significant Group x Time interaction. Tukey tests indicated that
improvement in psychopathoiogy was significant at T3 for all three groups
(M1 = 98,10, S.D. = 27.36; M2 = 92.63, 5.D. = 27.80; M3 = 9144, S.D. =
29.89).- A three-way ANOVA (Group x Time x Sex) on this measire showed &
'stgnificant main effect for Séx, F (1,35)'= 4.38, p < :05. Significantly

t

s

N .
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Prngrgatment Means (and Standard Deviations) for Spouses , .
SN R :
R Measure - ‘ L éEéEE ' :
j o ,:. ’ R J' quat1ent | Outbatjent ”Coéirbl -
B Hopkins Symptom Checklist 98.33 (29.18) - 98.47 (33, 24) 9733 (16 23) ;
o Katz Performance Scale 30,50 (3.29)  34.41 ( 4.76) 33 50 (.2 84)

. 5552 Prequency Scale
© 4.2,06 ( 1.33)

E‘ { SN Pain Recnrd )

39.33 ( 3.31) .

39.76'( 3.85)

“2.16 ( 1.51)

?

C2.08- (L)t -

oy

( b
38.25 ( 5.21) Ll
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higher psychopat}ho‘iogy scores were recorded for male spouses (M = 105.07,

5.D, 35.41) than for female spouses (M = 87.71, S,D, =, 18.11).

A3 x 3 (Group x Time) MANOVA tested for treatment effect on.spouse

ratings 'o'f_patients on the Katz Scales and Pain Record. There was a“

significant main effect for Time, F'(b,150) = 2.41,p < .05and &

, significant Group x Time interaction, F) (12, 228) = 2. 32 p < .0l

Univariate anaiysis -showed a significant Group x Time interaction for the
Katz Frequency Scale. F (2 38) = 3.91, p s .05 and for the Pain Record

F (2, 38) =4, 59 p < 02 but not-for the Katz Performance Scaie. Means
and standard deviatio’ﬁs for the Katz Frequenc_y Seaie and Pain Record at
each ‘assessment point for each group are presented in Tabie 9.

’

Tukey tests indicated that, according to their spouses, inpatients

'engaged in significantiy more free-time activity and showed significantiy
"less pain benavior at T2 and T3 compared with contral patients. :

‘ Outpatients were rated by- their spouses as-significantly more active than

controi patients at T3 However ratings for - outpatients and controls in
regard to pain behavior did not differ at T2 or at 73. A significant
difference emerged between spouse ratings of inpatients and spouse

ratings of outpatients on the Pain Record ‘Tukey tests revealed that

]
‘spouses of inpatients reported significantiy less pain behavior at T3

. than. spouses of outpatients

—
ORBEESESSY

Tukey tests also indicated that spouse rated improvement over time

was reliable only for inpatients. Spouse ratings of inpatient,

»

improvement in pain behavior was significant at T2 and was maintained at
T3; improvement in levei of free-time activity was significant at T3. -

Spouse ratings of outpatients did not reveal reliable “change over tiue.

-

e S

5
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Tablé9 . . o ' s . )
Group Means (and Standard Deviations) Over Time for : ’ '\ R ;o
gouse Ratings of Pﬂnents' Free-T‘Ime Activity and Pain Behavior* T
- . \ . B R , ‘ ./
’ Pre-Treatment Post-Treatment Post + 4 -Weeks
Katz Frequency Scale - . - . , a
s Inpatient 113933 (13.31)% 40.75 ( 5.15)%0:A 42,45 (-5.52)PA
", Outpatient. 39.76 ( 3.85) ' 39.71 ( 4.25)8  39.41 (364} 7
Contro? 38.25 (5.21)- 37,33 ( 5.63)% - 36.25 ( 5.22)°
i Pain Record S S T
. ‘Inpatient . 2.06°( 1.33)* - 071 ( 0.91)% R ' 0.39 ( 0.57)PA
Outpat fent 2.16 ( 1.51) . 175 (1558  1.s5 ( 2.308. A
_~", Control " 2.08 ( 1.21)," 2.47.( '1.9,4')’ 2.52 ( 1.»67‘)3,* |
. Note: Meansos;uh dffferent superscr1pts are significantly different at
p < . . . &\ N
, . a.b = m:hin group compar1sons -
A,B - Between group compar1sons
n‘ , N - J ‘
- a
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This was aiso the case for spouse ratings of control patients.=

foiiow—up (T4), A 2 x 4 (Group x Time) ANOVA on -spouse scores on the . -
HSCL showed a significant main effect for Time F (1*26) = 4, 90. p < .05.,. ',"

but no significant Group'x Time interaction. There- was a reliable

Results for spouses’' of inpatients and outpatients at three-month ca Lt

decrease in psychopathoiogy for spouses of both inpatients and
" autpatients at T4.

A 2 x4 (Group X Time): MANOVA on spOuse ratings of patients on the ’

~

interaction. Univariate analysis indicated-a significant main effect for

Pain Record F (1 25) .=

,improvement in spouse ratings of treated patients‘ sociaiiy expected

Katz Scales and the Pain.Record showed a significant main effect for |

. Time, F '(9,225) = 4, 77 p < 0001 but no significant Group X Time

it ) .

]

' Time on thé Katz Perfdrmance Scale, F (1,25). = 3. 06,.p < .01 and on the

15 31, p < .00l. Tukey ‘tests showed that

b

activity and pain behaviour was significant at 13 and was maintained at' ! A

fﬁ Means and standard deviations for’ spouses of treated patients over : i

time on the HSCL Katz Performance Scaie and Pain Record are presented

" in'Tabte 1o0.

Yo
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gg_ps (and Standard Deviations) Over Tfme for Spouses of . Treated Patients~-

e _pgysa1 Psychopatho]ogy and Rat1ngs of Patientsr Social Act1v1ty ahd Pa1n - ,l%_ j
- Bemavior S .

l ; [ 3 . ~

B
¢ - ——

. 3 L Pre-Treatment Post Treatment Post + 4 Heeks 3 Mo. Follon-up’- e,

5"3' 3 - N A t—— -, - —— . .
° o s 4 \ ’ B ~
. - . « - ‘v 1 LY ”
’, ? . { t "
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Hopkins -Symptom: a7
Checklist / -99,32 (31. 25)a 93.07 (31 09)ab 91. 93 (34 41)ab 86. 61 (31 39)b

L Katz Performance = . "
. ) \ ' 'Scale 1 34. 22 ( 4 15)a 35 04 ( 3. 79)ab 36 04 ( 3 35)b 37. 04 ( 3 78)b - b

"‘Pain Record ’z.zq‘(&i.ao)a 1 36 ( 1. 44)ab 1,10 ( 1. 87)b 0.70 1 1.32)8 h
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- ‘ ) P, ‘Discussion o

The present results rep11cated and extended prev10u§ ev1dence of’the

i

effectiveness of behavior therapy as a treatment for chronic pain. These

, findings are of particular interest for a number of reasons. As far as”
) ¥ . . _ ’
-£an be deter 1ned this, is the first comtrolléd. study that evaluated a

> -~

full cbmplement of operant and cognitive behav ioral techniques as a

4

- treatment.package for chronic pain; examined the 1nf1uence of ‘ o o 0
nospitatizatdon on treatment, assessed and treated spouses, and utilized !
severa). patient and spousal parameters to as'sess treatment effects. The
results in geneFE] 1nd1cated that a comprehensive behav1or therapy

program that includes- operant therapy as well -as cognitive behavior . .
therapy ameliorates pain symptoms of chronic pa1n patients who do not
benefit from med1ca1 treatment | o ha

It appears reasonable to assume that these positive resu1ts are not f

. 11m1ted to the patients seen in the present study The -patient sample ' 5
ja SN ) . t
\ - .~ was representative of chronic pain pat1entslwho are typically referred tJ‘,
2 o

- ' 0 . pain center for behavioral treatment.. SuchApatients report that

- . medical treatmemt had not ameliorated their chronic pain. Patients 1Q
the present study experienced pain for over a decade despite appropriate | v~\\
1ntervent10ns. Baseline pain-re]ated distress as measured by the McGill., v
Pain Qdesfionnaire-was at the upper limit of severity reported for pain -
samples (Melzack, 1975). OF the 41 patients, 30 (73%) were taking
_medicatton'for:pain on a daily basis. Pain disrupted actiuities_and' g

* sleep in all cases. Consistent with other reports oprsych1atr1c

’

T - » 7 disturbance in chronic pajn patients (cft Shanfield et al., 1979), the 1

~ . - .. ' - o 11

. - patients.in this study reported a high level of psychopathology on the ;

‘ o v, “

v £ - R : ] : B ~ g
¥, : — ’ ¥
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. Hop%ins Symptom Checklist (Derogatis, et al., 1974). Emot jonal distress

\
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o
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. repdrted by patients before treatment was at a level similar to that of
; . \

anxious psychiatric outpatients (Rickels et al., 1972). In addition.'the RN  ::‘

leveJ of psychophtho1ogy of spouses was found to be elevated (Derogatis 5

|
- . v .

et al., 1974).
Although the general effect Bf the behavior therapy paci:gg)w5§§

posit1ve. improvement, was not consistent across the measures of change.

Patients who received comprehensive behavior therapy eithexvin hospital

‘or on an outpatient basis reported improvement on the Pain Rating Indéx .

of the McGill Pain Questionnatré and on retord keeping 9f\pdin symptoms

at home (Pain Record). As hypothesized. the improvement on these

‘ parameters was mgintained'at three month follow-up. Tréated'patients

reported that their pain and its adverse effects were reduced to’ ,,,f

]

manageable 1imits for the first time in many years) < .

-~

Contrary to expectation, treated patients'dﬁd'not rqurd improVement
g ,

in their activity on the Katz Performance énq Frequency Scales. Their

spouses, however, did report 1mprqvenent for patients on the'K;tz
Frequency_Soale. These findings are consistent with those of other )

studies which indicate that chronic pain patients tend to underestimate

thetir activity when their reports are compared with other assessment - .
sources (e.g., automated recording of activity and observation'by staff
(Kremer & Block, 1981; Sandors, 1983; Schmidt, 1985). Another factor

which may influence these findings is the globality of the measure of

change used. Méasures of psychosocial functioning such as the Katz

'Scales. whose use with chronic pain patients is increasing (Tprner,ilQBé;

Moore & Chaney, 1985), may not beiadequatgly*sgnsitive to changes in

I
!
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v ' :
specific'pa\n-related and well behaviors. For example, patients reported

suQstantiaT;improveméﬁt after treatment‘aﬁd at follow-up in their
capacity Eo engagelin'physicnl exercise such as walking and swimming. _
Their- scores on the Katz Scales did not|reflect this result, probably ' S
because only two 1tem§ on the Katz FreqLency Scale assess-phys1ca1' .

exercise. Specific self-monitoring formats and exercise measures have

recent 1y been developed to assess the activity of chronic pain patient§

(Follick, Ahern & Laser & Wolston, 1984; Keefe & Hill, 1985; Linton,

1985) and await further validation. Such measures may be more relevant
in the evaluation of behavjorai treatments of chronic pain.
- The range of motion exhibited by patients during physiotherapy

exﬁminatipn{also did not improve as a result of behavior therapy. While

. this finding was not consistent with the study's hypothesis, a poséible

explanation i% the operation of a ceiling on the amount of improvement in
range of motion thﬁt couid be attained by treateq patients. Many of the
patients had an organic basisofor their paiq (e.g,, surgical fusion,
degenerative disc disease, arthritis) the effect of which was a 1imited .
rangé of motion. . | ‘

The hypothesis that treated patients and their spouses would report
4

more improvement in psychopathology than controls was also not supported.

_Psychopathology levels for inpatients, outpatients, and control patients

were lower after the treatment or wait1hg period and remained so four .
N v LY

weeks later. Psychopathology levels for spouses were also lower in all

three groups. Several studies have reported improvement in the

psychi&tr1c status of pain patients follow1ng'mdlti-d1sc1p11nary pain

ttreatment. These studies, -however, did not have & control group of

g

&
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‘pqtiénts (Rober% & Reinhardt, 1980; Moore, Berk & ﬁypayer, 1984; Meilman;
Guck.’Skultety;.Robﬂins & Jensen, 1986). The present findings suggest
that non-specific, reactive faétbrs such as anticipation of ﬁelp. sglfr ‘
monitoring, or contact'w{fh a therapist for assessment can reduce anxfety

%gnd depression at’ieast in the.shért term. It m&y.be ment foned in this .
context that several control paijents and spouses regbrted anticipating
thg forfhéoming treatment with relief because they viewed .it as'an‘
opportunity to work on pain-r;lated problems thgt were not dealt with in
previous.modes of treatment.. It would be dif%icult on ethical grounds,
however, to contﬁnue to withhold treatment’for control patients in order:-. -
to determine the durgbi]ity of such reactige effects. |

The hypothesis that iﬁpatients would repért significantly more
improvement after treatment and at follow-up than outpatients Qas not
supported. There were na significant differences between inpatients and
outpatiepts over time on the patient self-report measures. The hssh]tg
did indicate, however, that there was a more consistent positive |
treatment effect across measures of change for inpatients than for
outpatients. A rel1ab1§ positive treatmgnt«effect'was demonstratéd for

inpatients on all four pain measures. Inpatients reported improvement

after treatment relative to:controls on the Pain Rating Index, Present

Pain Intensity, Paianecord; and Analgesic Medication Intake. wTHese
v1mprovéments7uere maintained after relapse preveq}ion’ttdininé and at
three month follow-up. Outpatients showed improvement after treatment
relafive to controls only on three heasures of ch nde: The Pain Rating
Inq?x. Pain Record, and Ani]gesic Medication Intake. Four weeks after

the intensive treatment phasé. ﬁowever. outpatients had~ipcreased thgir

M
NN



Outpatients also did not report imprdvement in pain 1ntensitxlafter

_Index. improvement on the pain measures over time was not reltabg\‘for '

b

-
&
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medication and no longer differed from controls on this measure.

treatment re]ative to contro]s. "With the exception of the Pain Rating

outpatients. The results for spouses also point to differential

treatmEnt effects for inpatients and outpatients quy the fnpatients

were rated by their spouses as improved relative to contrals in activity

and jn pain behavior. Ailso, spouse-rated Jdmprovement in these §yﬁptoms

over time was reliable only for inpatients. This difference oetween,

fnpatients and outpatients im consistency of positive treatment effects
across measures and over time provides support for the hypothesis toat'»
,hospitalization assures a more reliable and enduring positive outcome for ~
behaviorally treated pain patients than does outpatient intervention.

More research uS?ng a larger sample than was possible to follow in

the present study is needed to clarify further the influence of the

treatment milieu on the effectiveness of comprehensive. behavior-therapy. -

‘As. Fordyce (1976) has noted, the importance of the milieu may varj with

the population examined. A per{od of hospitalization may be'necessary

for'patients who are sevefely dtsabled. who are addicted to nareotios.

I
.and whose inter-personal relationships are poor. Patients with Jess

disability may do equally well or betteo on an outpatient basis.
Several fdctors associated with hospifalization merit further study.
Inpatients may decrease pain behaviors more than outpatients because

operant therapy is more effectively applied by trained stoff-in hospital

than by spouses at home. It may be that patients who are able to reduce -

their medication intake and their pain behavior-as a result of operant ,
- 3" & ('_ . L
2
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. therapy also become more receptive at this time to'learn1ng alternate’
coping strategies for patn. Thus, it may be that a combination of

. operant’ and cognitive behavior therab} in ho§p1ta1 is more effective ;ﬁan'

outpatient treatment for potfents who are severely disabled by their

-pain.

The opportunit& for more group 1nteraction'and cohesion in hospital,
factors which have been shown to 1nf1uence treatment outcome (Moore, et

al., 1984), may also'be an 1mportant‘tfeatment variable. In the present

- study, inpatients shared their 1iving quarters and had meals together in
.fhe hospita) dining room. Members of outpatient groups met with each )

other only during treatment sessions. The author observed greater

cohesion in inpatient groups than 1n-output1ent groups. Inpatients met

. } .
- together frequently to discuss,homework assignments and consistently

performed their exercise assignments (e.q., wdlking. swimming) as a
group. Peer pressure to do well seemed to be greater in 1npat1ent than

in outpat1ent groups.. In additioh, inpatients had ready access to nurses

~ and other hosp1ta1 staff As a result, exposure to act1ve therapeutic

1ngred1ents other than contingent reinforcement may have also been
greater for inpatients. The examination of these factors in future
studies may lead to their 1pclusion as 1ng}ed1ents of effectjve and less'
costly outpatient treatment. | | L
The posit1ve findjngs of tﬁe present study prompt fofthee choonic:‘
pa1n researhh in at least ehree directions: (a) assessment of particu1ar
therapeutic ingredients in operant and cognitive behavioral interventions

(e.g:, the factors which reduce m#oicat1on.consumpt1on for pain or

. factilitate the oevelopgent-of'paftioular adaptive cogn1t1ve pain coping

1 - .. :
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. Appenddx A , . e
'\‘ B - " ) . . . ) w,
. © 7 ¥Gi11 Pain Questionnaire
! f ‘ N . o
Patient's Name -
huxq mmbered 1-20 are wCrds
\hinh ibe pain. Choose only
"the words that best describe your
‘%pun. Leave cut any-
that is not suitable, ‘
. Select arily ane word fram each
’ sppropriate category. - -
1 FLICKERING _| 11 TIRING ] ) ’
. ewiveriNg - u [ ‘
¢ T PULSING ] 12 s1cKENING
© THRODBING __ TING . .} 0
SIATING  __| 1) FEARFUL - .
— POUNDING 7 phrewrrur |
2/ JuirthG I [} :
PLASHING _ | 14 PUNISHING.  _ |
» GRUELLING  __| ‘
- "3 PRICKING CRUEL ] :
BORING 1 viczous
DRILLING |  KILLING . '
STASBING ' _| 1S 'WRETCHED. __
INDING |
4 SHARP ] x\% ANNOYING —
’ - CUTTING 3] " TROUBLESOME _|
MISERABLE
. S. PINCHING __| INTENSE _
" . PMRESSING | __UNBEARABLE |
B GNAWING  __ |17 SPREADING | .
- © CRAMPING | RADIATING
-, . ‘ <"+* PENETRATING __| ,
.+ 6 TUGGING __PIERCING , . .
POLLING = __| 18 TIGHT —
' | MuMB —
C 7.7 wet -] DRAWING -— Which word would . describe your pain:
LT . aummIng | SQUEEZING ‘ you.use to 1be '
, |+ SCALDING - _TEARING . constant periodic _ or brief
' - % 1’ mL A— ' e
¢ 8 PINGLING | coLD —
ITCHY e
. SMARTIRG __.[20 MAGGING —
: NG - NAUSEATING __ ,
9 DULL . - | AGONIZING -
SORE —| ormaprur Which word describes your pain right now
HURTING " _ I TORTURING . ,
ACHING | e ] 0 No pain
~HEAVY | X ' - R
‘30 romen . | . : 1w —_—
™we | ‘ : 2 Discamforting
> . " Lot , . 3 \ . ———
- _seutmme -] ' 3 Distressing ___ :
Lo ' . 4 ' Hoerible '
v . i ¢ 5 Bxcruciating __ -
;u'-é:;’- e . ‘ ) ey ;
. . %



Appendix B
Hopkins Symptom Checklist o .
INSTRUCTIONS: Below 15 a 1ist of problems and compiaints that people -
: sometimes;have. 'Please read each one carefully. After
‘ .you have done so, please darken one of the four spaces to
the right that best describes HOW MUCH THAT PROBLEM HAS
. BOTHERED OR DISTRESSED YOU DURING THE PAST WEEK, INCLUDING
TODAY. -
Mark only one space for each prob]em and do not skip any
" items. Make your marks carefully. If you change your
! mind, erase your first _mark ‘completely.
, . Nt at A little Quite  Extremely
all a bit . :
a 1 ‘ .‘2 s 3 ! 4 '
, _ v _ ’
1, ﬂéadacbes . . —_ _
' 2. MNervousness or shakiness L o -
' 1ns1de ! s \
37 Being unable to.get rid oo L
) * * of bad thoughts-or ideas S : "
4. Faintness or dizzinéss E - ’ s - : g
5. Loss of sexual 1nterest ‘ e e - .
or pleasure ® W
6. Feeling critical of others  __ “° _ . __ -, .
7. Bad dreams . R _
8. Difficulty in speaking - . S .
when you are excited . -
. 9. Trouble remembering things . _ .
, ) n
! 10. Worried about sloppiness.s —_— —_— _— -
or carelessness \ - ' .
; 11. Feeling easily annoyed - . g

v -

“-oor 1rr1tated
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Hopkins Sywmm Checklist cont1nued ' . .
‘Not'at A little  Quite . Extremely .

S ST all . ',abitqlg ,
o ' ¢S 3 B 2 3 Y T
12. Pains in the heart _ o v
or chest : o
‘13, ‘ftcr{ing ‘ o _ . -
14, Feeling low ’fn energy " - _ o
- or slowed down ‘ .
. 18, T‘houghts of ending your . s _
. your life - .
" 16. Sweating . _ e
3 : .
~17. Trembling — L .
. 18. Fee)ing ,,con'fuse‘d __ L i
\ 19 Poor appetite ____ _ o
\20. Crying easily . o __
: 21. Feeling. shy or uneasy. P L _
" with the opposite sex N o
L 22. A feeling of being R
T R trapped or caught L ‘ REERUEE .
. 23. ‘Suddenly scared for S A L
' no reason e
o T, = . : : -
© 24, :.Temper outbursts you -~ - ' L .
; could not controt , , - cy
© o, 25, 'Constipation . . T .
26, Blaming yourself far e _ L _
_ © things . e
£ 27. Patnsin the lower . . T
v .. part of your back - 3 .- LT - '
L 28, Feéling blocked or stymied _ - . . . _____ L
T 1n getting things done - ‘ . - R
eh . 29, Feeling lonely e
“t "K z




r

-

1
s
F
.
{

~ Hopkins Symptom CheckVist continued

30.

31,
32.

.33.
34.

35.

36.

37,

38.

. 39,
40.
al.
42.
43,
a4

45.

46.

¢ ()
3 M

_Feeling fearful

Your feelings being
easi]y hurt '

Feeling that people are

Hear;'pounding or racing

- Not.at
an

A Tittle -

2

Quite

a bit

3

i
Extremely

4.

l .

Feeling blue - .
wofrying or stewing LT
about things ' } n

Feeling no interest -, ‘|
in things L 1
i
|

Having to ask others
what you should do.

Feeling others do not
understand you or are
unsympathetic

4

unfriendly or dislike you

Having to do things-very
slowly in order to be sure .

_ you are doing them right

Nausea or upset stomach ) .

Feeling inferior ‘ta others
Soreness of your muscles
Loose bowel movements

Difficulty-in falling asleep
or staying asleep

" Having to check and

doub]e check.what' you do '

Difficulty making decisions

Y
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Hopkins Symptom Checklist continued \
e .. : . ‘e
o C . MNot at A little Quite  Extremely
o all a bit -
1 2 3 4 i
- . '.l S K . . : . .
47. Wanting to be alone - Cs Y —_—
48. Trouble getting your breath — ‘___ .
49. Hot or cold spells L o . .
50. Having to avoid certain N _ _ ___
. places or activities - -
because they frighten you . | -
- » i
51. Your mind ‘going blank — — - —_—
52. Numbness or tingling in . . .
parts of your body o . ‘ !
53. A.lump in your throat o T - o »
54. . feeling hopeless about _ L . -
. the future - . ) ‘
55. Trouble conceﬁtraiihg' S e - — _
56. Weakness .in parts of .. . _ . T L i ,
".. ° "your body ' _ '
. §7, Feeling tense or keyed wp - 1 . __ :
58. Heavy feelings in your . ° _ ~ ~ - )
. .4rms or Tegs S 1— T
- , " - -} ' \
{- \ ﬂ
" . AN .
1" | \" ” o,
;| \
¢ . |
t \ I
X "N ‘ .
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) L ‘Appendix C - '
RN : T Katz Social Adjustment Scales S
- e o SRR _ o . “ e
- © . _patient's Booklet Con e
Before adm1n1stering ‘the' separate inventories, the exaniner should - L

paraphrase the.folTowing: The forms which you are askeéd to fi11 out are
designed to give us some idea of how well you are feeling from day“to-day‘
. and the kinds of thihgs you are doing now. - N

\‘\\\_. ‘ ’ . ’ 5 l - | . ,,' ¢ l ‘/:‘>-4 : P ) h
' Form:S2; - Leve] of Performance of Socially-Expected Act1v1t%e
’ (PErformance Scale)

per . - Instruct1ons to the patient: People ‘differ in what they are ubTe to~ o

L L do. I want you'to go through this 1ist and tell me which of these things:@ -~ “:
. - you are doing-now. . For example, 1f you are regularly helping with ' ~
, * household chores, then you would place & check in column (3). If you are @ .

oL . helping some, then you would:check column (2). If you are not dodng Lo :

: : .+ this, then you would-place a check 1n column (1), . i

00 Form RS4: - Level of Free-Time Activities , ‘ ) \
o, Ce (Frequency Scale). e - ) SRNY . Iy
o Instructions to the petient. What do you do with your free time? \I -

want you to go through this 1ist:and tel) fe which of these things you' !

" are now.doing. For example, if 'you frequently. work 1% and around .the
. . housé, place a check in column (1). If you do'this sometimes, check -
W . " column (2). If you never, or almost néver do this, pTace a_check in
Sl 201umn ¢3). Beesure and put a check in* one of. the columns after each \
. o dtem. - . . - L
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o b W N

13.
14.
15.
16.

'visit friends

‘Help in the care-and

Support the family o ‘.

KAS FORM S2
. am not am-dQing am doing does not

doing some reqularly apply
1 2 ~ 3 s |

Help with houseﬁo]d chores

VisTt relatives <f“‘\> . .
Entertain friends at home : -

Dress and take care of
myself

IRV

LY N ; L [ . -
Help with the family - -
budgeting

Remember to do important
things on time . .

Get along with family
members

. -~ |
Go to parties and other
soc1q} activities
Get .along with neighbors

—_
Fy
Help with family shopping \

training of children
Go to church

Take up hobbies

v v . | - - .ﬂ
Nork { o ©

0 ' !

v
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, ' , © v N
. , L .
oo . g5 =
% I - L3 .
) KAS FORM RS4 ‘ -
LI [ . , . x
. - frequently sometimes practically does not
. . . never apply : .
. 1"‘; . 2 ‘ r . 4"
. 1. Work in and around the i
. house - s C -
.2. Work in the garden or yard ‘ ‘ ; .
- ‘ 3. Work on some hbbb{ - .
4.~ Listen tg the radio- ! : ) &
" . * . _ﬂ/ - * Y
\/\ 5. Watch television ] — ) :
6. ‘Write letters . ‘ o ,
. + 7. Go to the movies, . = | ’ .
& ' T . ;.
8. Attend .lectures, theatre = _ :
_9. Attend club, lodge, - : . . e .
_ 4 " other meetings ' ! ’
*10. Shop - : Y
- 11, Take part incommunity L ,
‘ . or church work » . T o o '
12, Bowl or other sports c
- \
' <. 13, .Play cards or other . .
“'".'\ “table games j P
14, Take rides . - o ,
- - . ’ — ——-‘— —rn ¢ —
, . =15, Visit friends , & e
NG L ]
16. Entertain friends. 4 . R
-y " 17, Sew; crochet or knit i s "
. . . . t o .
i v 180 REdd a- ) /& s —_ . v )
I, 1 wo ! 4
: .19, Go to.the library g
\ . < - ' 4
. . ‘ o ; , ) L
- - \°\~ o
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o 20, "Just -sit-and think

. 2. Take courses at home -

\ ) éz;. -0 to school -

. s

, o ;fneqdé})tly somet imes pra

ctically ﬁdloes not
never - apply
‘4

T - 23 Othér (what?) -
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_ Appendix D

Katz Social Adjustment Scales

N

Relative's Booklet - ) < e

_( Preliminary to the administration of the separaie inventories, the
examiner should paraphrase the following to the relative: The forms

" which I shall ask you to fi11 out are designed to give us some idea of
how ¥

is from day to day, his/her
behavior, and how he/she gets along with other people. It will give us

‘some 1dea of what he/she 1s doing and how well he/she is getting along

nOW . -

L}
*

Form R2: Level of Performance of Socia]ly-ExpeCted'Activities
(Performance Scale)

Instructions to the relative: People differ in what they are able

'to do. I would like you to do through this 1ist and tell me which of

these things he/she is doing now. For example; if he/she is not helping
with the household chorés you would place a check in column (1). If

‘Jhe/she helps-some, then you would check column (2). If he/she is doing
this regularly, then place a check in column (3). '

-

{

Form RS4 Level of Free-Time Activities . L

- (Frequency Scale) .

-

Instructions to the relative: What does he/she do with his/her free

.- time? I want you to go through this 1ist and t211 me which of these
" things he/she is now doing. For example, if he/she frequently works in

and around the house, place a check in column (1). If he/she does this
sometimes, check column {2). If he/she never, or almost never, does it

" place a check in column (3). Be sure and put a check in one of the

cp1umhs'after each item. : ‘ : . ’
/ /* \ “
/ .k‘
g
4 ' [ } . ~
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Helps Qith household chores
2. Visits his/her friends
'Visits his/her relatives
4. Entertains-friends at home

Dresses and \takes care of
himself /herself

6. Helps with the family
budgeting

7. Remembers to do important
things on time .

Gets along with family
. members - ,

9, Goes to parties and other
social activities

Gets aloﬁg with neighbors
11. Helps with family shopping

12. Helps in the care and’
training of children

13, Goes to church
Takes up hobbies .
15. Works . . )

o Suppbrts the family,

b
- -

‘7é

- " A
- . . 9 Py
': \\ ¢
B = w
KAS FORM S2 ' '
is not 1is doing 1s doing does not (
some regularly apply
2 3 4
—_— ! —, ——
’ ’ v o
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—_— _— " \
o . °
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v . .
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KAS FORM RS4

frequently sometimes practically does not
never appl
1 2 AR /4y

AN ; 1

. 1. Works in and around tfe
house . o

. Works in the garden or yard
Works on some hobby

. Listens to the radio

Writes letters -
. Goes to the movies

. Attends lectures, theatre

2
3
4
5. Watches television ' - .
6
7
8
9

. Attends club, lodge, | »
‘"other meetings : - L T

10.. Shops \ o . . °

. 11. Takes part in comhunity . : . , ’
N or church werk : -

lél Bowls or other sports

1 -
13. Plays cards or other - -
table games -

Ja. Take§ rides
{IP. .Qisits friends
16i Entertains friends
| 17. Sews, crochets or kniis .
18. Reads i ; é - e
' c 194 Goe5~to the 1ibrary -
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N ‘ / . ) frequently sdmet1me§ practically ‘does not
) \ - X never apply:
' r 1 . 2 ) -, o .6"
N ) . 3 . .,1 - -
' ; o ! ' ) -
. 20. Just sits and thinks ,
- 2l. .Takes courses at home . ‘' . ‘ - \ '
A 22. Goes to school - , YA
23.  Other (what?)
i 1] : ‘ ’
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" I
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> \ R :
A 2 .
- T V.
« e
- ) . L




Ly . /

"o Lo ‘ ", Appendix E
B 7 ' Patient Pain’Record \ .

“'. \%,. .o xr ) -

Instfuction Sheet for ‘Patients

AN

. In‘the spaces'ﬁr0v1ded at the top of each record, please but (a) ~
.your name;.(b) the date' {c) the time you retired’ (went to bed to sleep)

last’ n1ght and got up (got out of bed to start your day) this morning,

A

. and’ (d) the exact amount -of time in h0urs and-minutes (e:g., four hours

and 15 minutes) you spent with, your husband/wife today between 8 am & 10 .

-

pm. ‘Ag;wer questions 1 - 3 for the period between 8 am & 10.pm today by

- circling one number on eachluﬁeﬂhe 0- 10 uo}nt rating‘scafes. Quee;iod
_ -4 refers to your sleep 1ast night. The 24'ﬁumbers in question 5 '
represent hours during the past 24 hour period. Please coqkjete each
form in the evening at 10 pm, or as' close to this time as possible. Be -

as accurate as you possibly ‘can, Immediate1y after you have coqpleted

each record, please seal it in.one of the enve]oues provided by the

[4
't

therapist.
" In order to ensure an independent evaiuafifn you- should complete

your records$ in private. Please do ﬁot discuss\these questions or your,
[3
., responses to them with your spouse. \

@ P ~ ‘ ' \




= Patient -Pain Record

“Name{ i ' - . Date:
Time retired last night: Time got up this morning:
Indicate the exact amount of time between 8 am & 10 pm today ;m.t.fy’ou

spent with your husbandjwife: hours and minutes.
&, ~ '

1. Hhen you were with your husband/wife today. how much ofr the t1me did

-you. spend talging about your pain? Circ'le one number on the 0¢- 10 ‘

‘point scale below. ) ) . ) . ,

-4 : :
| 0o 1" 2 3 4 5 6 7 8,9 10 - "
" No time’ : .0 ‘ ’ ) All. the time

L]

Indicate the intensity of your pain today by c1rc11ng one of the '
numbers on the scale\below

0o 1 2 3. 4 ~.5 6 7 8 9 10 .
No pain . , ( Excruciating
0 _ . - .
Indicate the amount of interference in your activities today caused °. ’
by your pain by circling one number on the scale below.

0 1 2 3 4 5 _ 6 J 8 9 10
No_inter- ; ! - Incapacitating .
ference . . , . ‘ : '
Indiéate how much your pain interfered with your sleep (i.€., kept
you from falling asleep or woke you up during the night) last night

by circling one number on the scale. below. "
0o d 2 3 A4 5 6 7 8 9. "10°

No -inter- L \ . . N Incapacitaﬂng t

ference ' ' i ‘

Indtcate the total number of hours /ﬂ)b expe.rie,nced pain in the last
24 hours by circling one rumber onlthe scale below. -

-

‘In pain:
123456 78910 11 12 13 14 15 16 17- 181920 21222324hours

Regprd n}zdication you have taken for your pain within this 24

hour period Specify the strength and amount of each medication you

took and the time you took each medicat1on. =
il -

Tim Type - Strength ~  Amount - “Total
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. ’ Appendix F . : ‘
" Spouse Pain Record -
s * r ’ t )
' Instruction Sheet for Spouses ° -

’

in the spaces provided at the toﬁ of each recbr&, ﬁleaséﬂput your
n;;e; the date, and_the exact amount of time in hours and minutes (e.g..
four Hours and 15 mfnutes) you spent w1th your husband/wifé today between -
é ah'& 10 pm. Answer questions 1 - 3 for the period between 8 am & 10 pm
today by circling one numbgn.on each of the 0 - 10 point rating scales.
Please complete each form 1q;the evening at 10 pm, or as close to this

{, .
time as possible. Be as accurate as you possibly can. Immediately after

you have comp]eted each record, please seal 1t in one of the enve]opes

provided by the therapist. . - ' ’ «

-
In order to ensure.an 1ndependent evaluation. you should complete

} yodr records in-private.  Please do not discuss these\questions.or your

o

respor§es to them with your spouse.

-t
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Spouse Pain Record

Name : ' . , Date:

Indicate the exact amount of time between 8 am & 10 pm™oday_that you

spent with your husband/wife: _ hours and minutes.

1) - " .
" 1. When you were with your husband/wife today, how much of the time did
he/she spend talking about his/her pain? Circle one number on the )

0 - 10 point scale below.

0 1 2 3 4 5 . 6 7 8 9 10

No time A1l the time

2. When you were with your husband/wife today, how much of the time did
you see behaviour which suggested that your husband/wife was
experiencing pain (for example, posturing, limping, holding part of ‘)

the body, grimacing, moaning, frequent change of position, etc.)
Circle one number on the scale below.

0 1 2 3 4. "5 6 7 8 9 -10
No time | A1l the time / .

“ 3.' whén you were with your husband/wife today, how much interference
did you see in his/her-activities caused by his/her pain? Circle

4

one number on the scale below. , X
0 1 2 -3 4 5 6 7 8 9 10 .
No inter- : a Incapacitating
ference :
o . )
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N\ ‘. ‘ . Appendix G
Paif Relief Unit Treatment Program’ \
Instructions to Hospital Staff "
- Pafients who will be admitted to the Pain Relief Unit beginning

will receive a six week intensive behavior therapy program, a
physiotﬁerapy exercise program, and occupational therapy.
N The behavior therapies in this program have been used in our unit
since its inception, and are designed to reduce pain and associated
difficulties. They 1n£lude relaxﬁtion training, operant therapy, and
cognitive behav1or.therapy. Patients will receive behavior therapy in a
group three times a week, for 1 1/2 hours at each session. A group for
spouses will also be held once a week.

In qdd1t1on.'treatment will include the following components:
l. Anaigesic medication intake will be changed from p.r.n. to timej
contingént administration and, except where contra-indicated on
medical grounds, will be gradually eliminated:
2. Frequgncy and duration of daily rest periods }or each patient will
# be prescribed on a time-contingent basis as a reinforcer to activity
and will be gradually reduced. Patients should rest’ﬁt the
specified times regardless of how they feel and they should not rest
at any other time.

3. Activity (e.g., physiotherapy exercises, 0.T. assignments, walking
and sw1ﬁmipg. social and work-related activity) prescribed_for each
patient will be gradually 1ngreased.

4. Weekend activities will be structured with the patient and his/her —

spouse to ensure continued progress away from hospital.
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Instructions to HoSpita] Staff, continued

\

5.

Individualized treatment goals will be estdblished with each
patient. The intermediate daily and weekly steps required to -
achieve eacﬁ goal will be defined. Patientswwill record their '

performance on a daily progress sheet.

3

“Environmenta] factors which may be increasing the patient's pain

behavior and disability will be 1dent1f1éd. dnd modifiied. An

"+ important factor which may contributé to the maintenance of excess

pain behavior and disability in many cases is atfention from family

and health cére professibna]s to pain behavior and inadequate or

.inappropriate attention to well behaviors such as activity,

autonomy, socialization, and expressiggﬁﬁ?”fee11ngs unrelated to
pain. - Therefore, an important compoﬁent of treatment is the

’

provision of guidelines about how hospital staff and the pat1ent's
spoﬁge should respond to the patient. The aim of these gu1de11nes
is to provide an enviromment for each ;ﬁf/;nt which reinforces we%]
behavior instead of pain behavior.- . .

A1l staff who arevinvolved in this'treatment program should
fherefore adhere consistently to these guidelines.

A) Pain Behavior-(e.g., grimacing, moaning, holding part of the

‘body, complaining about pain, etc.)
1. Break eye contact with tﬁe patient. P
2. Say and do nothing for a few seconds following the

expression of pain behavior.

e -

S
.
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Instructions to Hospityl Staff continued “ .

p ) . ‘ . \ 35’ A:é.k‘the natient a spgcific quéstion" at;out anoty dpic‘ ‘
R v N (e.g., feelings, work-related or t;elattonal mtc.). ‘
. The patient's thoughts' and feel‘iﬁngs asscciated with pain ‘ T
~°:>ehaviio+ \are 1mportant and should be disc:ssed (e.9.,

hypdchondriacel or other anxiety. concern a goal is too
, o ' demanding. etc.). Of course as 1s the case witit any othdr -

= S ) patient, approprinte medical attentian shou]d be given to pain

- v ! beHavio‘r thCh you- think may be 1nd1cat1ve of 1Hness.

_ . _ o B) Refusa] to Participaté
| Faﬂura, to meet a goal or to attend an acttvity should also
receive neutral nd'n-attention The behavior should be noted,
,~ . ' ", but there should be no attention given in response/%ii) . '
faﬂure. For examffte, 1f the patient is taking an unscheduled -
rest 1n bed, nursezhould not- approach the patient /{t that

T N /f‘lme. Staff should approach only .when the pat1ﬁ.resumes on

17 - r * L'
@ an activity. Patients should be encouraged- to attend all the

— ‘ activities in their pr'ogram. As “stated earlier. anxtety the . - ’
S~ patient mtght feel vubout participating *“in any aspect’ of the'
~ program (e.g., fear that physiotherapy exerc1ses might "aase
— ' ‘haym) shou]d be discussed, and reassurance given. If the
' Ppatient re?uses to attend an activjty.‘however. the patient
. should not be givenh'eny‘t'urther attention during the time-the n' .

activity was scheduled. " . : .

» f ’ . . X
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Instructions to Hospital Staff cominued - .

4

C) we11 Behavior (e g., exercise socialization. expression of

feelings»unrelated to ‘pain, etc.)

Staff should respond to'all we]l_ben?vior with postt1ve
attention (i.e., eye contact, smgjipg. conversattont'
_encouragemenf and praise). Eaeh patient should receive ] D
‘attention when he/she” is engagﬁng in a well behavior and should -
‘-not receive attention wheh manifesting only pain behaviour. !
For thima1 eﬁfectivenessz attention should be given
immediately fo]towing the’qscurrence'of'a well behavior. For'
2 exanp}e if a.patient leaves his/he: roogkand oegtns to play
ping pong, the nurse should 1mmed1ate1y smile at. the pattent
and g1ve an encouraging nod. If the patient approaches staff’
to discuss feelings unreTated to pain at an 1nconven1ent t ime,
you should nevertheless react ‘positively to the patient's
approach and indicate when conversation wou]d,be'possiblgo
TN

Staff shoula 1n1t1at conversation with each pat1ent when

¢ -

he/she 1s engaging in'a well behavior and shou1d not do so when

' ~

the patient is’ man1fest1ng on]L pain behavior.

"I‘z
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from hospital. Both inpatients and outpatients will continue to meet
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. - Appendix H

Consent Form

Ihe Pnin Re]ief Un;t of the Allan Memor1a1 Institute is conduct1ng a-

reeearch project to 1nvestigate the effectiveness of a c0mprehensive
treatment program 1n reducing pain and pa1n-re]ated d1FTicu1ties for h
patdent§ with chronic (benign) pain. ' )"

Each patient who.agrees toebartiéipate in th1; research pro;ect wi
be admitted to the Altan Memorid1 Institute for.a six-week treaﬁment

program or will receive, treatment on an outbat1ent basis. One third of

1

the part1é1pnnts will be‘req01red’to'hndergo a waiting per;od of three

+ -

months, after which they will receive the treatment program.

The treatment program you will receive 1nc1udes behav1oUr therapy
three times weekly on a group basis w1th a szEhologist and weekly
physifotherapy sessions. Activity,(e.g.. walking, physiotherapy

exercises) will be gradually increased and rést periods will be

_decreased. The program will also include change in and/or reduction of

medication intake if this is coh\idered to be appropriate-by the

' . I'4
treatment team. Whilé in hospital, inpatients will also recéive
occupatioha] therapy-and daily meetings with nursing staff. Inpaiients
will stay in hospital during the week_and will go home on weekends .

After six weeks of intensive treatment inpatients will be discharg

with.the psychologist once a week for a further period of four weeks.

The purpose of these sessions will .be to work on the maintenance and

—

generalization of treatment gains.: This is called 'relapse prevention

training', and is-an 1mportant‘§omponent'ef treathent.

‘N

X
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. .
In order to evaluate the efficacy of treatment all part1c1pants

will be required to complete three quest1onca1res‘at the hospital and to
. keep records for two weekends at home (a) two weeks before treatment; (b)
- ’ : after-six weeks of treatment. and (c) after four weeks of relapse
prevention‘training © Patients who begin immediate inpatient or
'outpatient treatment will also be requtred to comp]ete the assessment
procedures a fourth time, three: months fo]lowing completion of relapse
) prevention training. Patients who wait three months before beggpning
treatment‘nili be,required to complete the assessment procedures three . }
times only during the wait1ng period. All patients will also undergo a
physiotherapy examination at each assessment point. .
Thisltreatment‘program‘necesSitatés the full participation of each‘
patient's spouset- Spouses will be required to (a) complete twa -
qjestionnaires,at the hospital and to keep records for two weekends atn
home at the freqﬁ:ncy described above for patients; and (b) attend six’
weekly treatment‘sessions withithe psychologist and with other spouses.
> The purpose ot these sessions is to provide- spouses with information
about chronic pa1n and it§ treatment, and to help you to deal w1th
. difficulgies which result from your partner s pain. .

A1l assessment and therapy procedures‘and their rationale will be
fully explained to each‘patient and‘his/her'spouse before/the& are
1mp1emented. EOXIOwingztreatment and fotlon-up, patients will be
returned to the care of their referringﬂphysic1an. Although 1t is
expected that patients and spouses who agree to participate in this'.
research project have understood the requirements and' will complete them,’

. you may withdraw from the program without predeice, ~ N

a \ , &
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I hereby‘cerfTTy that I, ; ' »

v IS

. have redd and understood the foregoing, ahd that I/;gree freely and '

without constra1nt to participate in the research descnjbed above. ]

2

hereby agree to participate fully in all the assessment and therdpy -

procedures outlined above. I understand that I may either (a) be

.(;3 .

adm1ttgd to hospital, for therapy; or, (b){be treated oﬁ an out-patient
basis; or, (c) be réquired to wait three-month§ before 1 recejve
. treatment. [ understand that if I am assigneg to wait threé‘month; I
f will a1so‘bé required to complete all.the assessment procedures described
. above dur{ﬁg the waiting period, and'l hereby agree to fulfill these ‘
requiréhents. I understand that if | am required'to.wa1t4three moﬁths I . .
will, be offered the treatment pr&gram 1hmed16te1y following tﬁis period.
I have been given tﬁe right to-ask questions, and have'rgceived
answers to any 1nqﬁ1ry concerniqg the foregoing. Quéstiéns, if any, haQe :

. been answered to my 3atisfaction. ’

!
» . . ! - 9
' +

[ 3
:

Signature of Patﬁent:

. "
~ . f ’

[ 4

* - signature of Investigator:

¥
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I hereby certify that I,

- «*
have read and understood the’ foregoing, and that I agree f‘réely' and 7~
without constraint to participate in the research described above. 1|
héreby agree to participate fully in all the assessment and therapy -
procedﬁres out]iped above. I understand that my husband/wife may either
(a) be admitted to hospital for therapy; or, (b) be treated on an out- _

' patienf'basis; or,‘ (c) be requirec{' to wait three months before he/she S
receives treatment. ‘I 'understand that if my hugﬁand/wife is assigned to
wait three months I wiﬂﬁa]so be required to comp‘lete all 'the' assessment
procedures déscribed above during the waiting period, and 1 hereby ‘agree
to fulfill these requirements. ' I ur:;erstand that if my husband/wife is
required ;o wait three -months he/she will be offered the treatmgnf .
prbgr&m immediately following this period. ' =

‘ ‘I have been given the right to ask-;uestions, and have rec“eive'd

—‘j'f'—‘irj\%‘ﬁfrs to any inquiry concerning the foregoing.‘(ouestions. if any, have '

been answered to my satisfaction.

-, . N

Signature of Spouse:

hY

"S’tgnature of Investigator:

1,
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'}égle I-1
) ) ¢ - ‘b
: //// Analyses of Variance (Group x Sex) on.the Sample Characteristics
/ . ) R ‘ o : - ’
"/
 Effect Variate Hypotheésis Error F 2
, , ' Mean Square Mean Square
N , 7
Group - Age 3.59 96.09 . .04 ns
df=2,35 - « |
‘ Onset of Illness .17 84.48 .00 ns
Duration,of. 111hess 4.34 62.03 .07 ns
‘\ N , »
Number of Surgeries .04 " .58 .07 ns
Years of Education 1.84 3.05 .60 ns
" Socioedonomic Index .76 ¢ 170.49 .01~ ns
Sex . . Age 189.53 ' 96.09  1.97 ns
df=1,35 . Lo :
i Onset of Illness 304.28 84.48  3.60 ns
Duration of I11ness 13.52 62.03 .22, ns
p e ,
/ > Number of Surgeries 1.11 .58 ~ 1.93 ns
! " Years of Education ©1.42 3.05 . .41 'ns
i Socioeconomic Index  243.53 170.49  1.43 ' ns
. Group x Sex  Age .96 . 96.09 .01 ns
- df=2,35 . \ e :
Onset- of Illness 2,25 84.48 - .03 ns.
buration of Illness  3.19 62.03 05 ns
Number of Surgeries 4‘.28 ' - .58 .48 ’L ns .
\ n Years.of Education — 8l 3,05 L ns
) Socioeconomic Index 170.49 .13

ns

e
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Table 1-2 - o - S .
) . ' s '
MANOVAland Univariate F-Tests on the Eighi Dependent Measures ;
- , ) R > b
at Pre-Treatment S oL ]
‘Effect - Pillais -Hypdthesis  Error P
— Value 0.F. D.F. '
T L 7 ,
Group -- .10 16 ns .
) 7“,»' “ . ) . ‘ © _(‘ ) . : .
- — 1; *
Univariate F-Tests
Effect’ Variate Hypothests , . Error F P .
o P Mean Square. Mean Square .
< ) - , CoL !
Group -Pain Rating Index 57 \".”116.03 ' 00 " ns .
df=2,38 ’ . L L ' .
_Present Pain - Intensity ' 1.49 1,13 . L33 ns
Pain Record - * . . .26 . 1;97 A3 0 ns -
{ ! o . ‘ | , X
Ana]gesic Medicat1on . .16 - 3.81, .04  ns
Range of Motion 6. 0 1100 L4 ns
A Katz Performance Scale .03. © 14.61 .00 “ns
Katz Frequency Scale 83 22.97 .02 ‘ns
‘Hopkins Check1ist_: 21.40.  359.73 .06 ns
o ‘ / i / - vv ‘
\_ ; ) Ty /‘ \—\ / -~
- : ‘ ol ; /
< . v ' A y
{ /k, \ . -7 —
— ~‘, ,J \ — -
LN . x . J[ ‘1 . L8 \/ r
, 3
.. ’ g‘,], ! ? - [ ! !
- w - - e .
Lo Coe /
. LN " Y ? o —_ ~ .. Y U
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" MANOVA {Group x Time)' 'ind‘ Uniyari&te F-Tests on

+ 7 Group x Time ' .
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the Eight De

De‘r}den‘t

N - [
o

»

[
0\
L

-

, - Piljais © o
1 Vﬂ]ue _’ z L0 . DnFo

' :D-F'.* .

A . ' \
.Hypothesis " Error P

- ' L 3 . o

— . . { " ‘/ ‘. _: ‘, : - o+ ' .\ - - '/ ¥ \
Group. ;-9 . .89 Y- 16 . 64 - ms
, . - - ¢ I <

Time

~

Effect

2

N

Ay

/

a3 16

- 140 \/& obool

32 . ' 288 .004”

¢

5

Univaridte F-Tests - .

)

" 'variate “Hypothests .

‘ Error /'
SEA o \ Mean Square  Mean Square.
. 4 ,u ] N "

N

’

i

)

-

}

’rqup
df=2,38

7 ,’ “,' ‘ = ' [
f Pain Rating Index ' 826.50 _

6.96
« 13.22.
23.63

' t

/Range of Motion =~ — . .63

336.95
y /:}.4;
" 8.52
, .6.68
2.54

Presen* Pain Intensity

¢ Pji‘n Recor&

;7

- "Amlgesic Medfcation -

Kitz Performance Scale  23.40 .  31.87

40.71 24.46

Katz F.r'equency Scale.
51683

“Hopkins Check1ist 959.13

e / ‘ T
A ' // » - \ -
/ - ~by
- L | .
N — _-/— hd /‘
L / s ~
I N N Ve N
¢ ‘
.- . _ .
- . / e B ©
/- ):\ ol . Y,
- F ) /
i - ) ' h
b, D e ‘b 1 ¢
- \ _— S *
a . - p

-

2.45
2.86

1.55

I3:§3
.25

I

»
ns
ns

ns

ns 3
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'ns

s

’




] 107
. Table I-3 continued '
y | A L, /
, "MANOVA (Group x Time) and Unsv:ariat,e-'F-T/ests orl the Eigh§ Dependent
Medsures | . . o g : |
Univarfate F-Tests C o | S | \ “ ,
Effect Varfate'! - Hypothesis Erfqr F P
’ .. : , ‘ Mean Square Mean Square- o
i © Time ' Pain Rating Index - 560.56 43.07 ~ ‘12.78 .00l
- df-Z.?? Present Pdin'll'ntensit'y * 1.55 , | .58 2.65. ns.
. .. Pain' Rt_ecﬁrd / , 119 ; . 62 \ }.92 ns
R - o Analgesic Medication’ 6.95 ‘ 1~.2’/l 5.76 .02
L "/~ ” Range of Motion : o .3 .33 1,07 ns
- L - Katz Performance Scale 14.39 - 5.15 2.79 ' ns
o ' Katz \Fr,equency Scale  26.91 . 7.30 0 3.69 ns
Hopkins Checklist  2368.86 100.00  23.69 .00l
" Group x Time Pain Rating Index -  236.83 43.07  5.50 .0l
s © o df=4,76 T C '
o . Present /Pain Intensity\ 2.88 . .58 4.94 .01
. o Pain Record  +  4.00°. 62 6.45 004
o Analgesic Medication  4.49 L2l 371 .03
S o " Range of Motion .41 S 337 125 s
' ,,"I Katz.Performa-nce Scale _6.44 5.14 .25 ns
C .. katz'Frequency Scale - 9.47 730 1.306" ns
o o Hopkins Checklist 22474 ,  100.00' . 2.25 ns
L - ‘
SRR - 4 i I E \ .

Sl
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Tabl¢ 1-4 N
§ f e . ”;S: \\ A v
MANOVA (Group x Time) and Univardate F-Tests on the Pain Measures
for Treated Patients - -
Effect Pillais , F Hypothesis Error P
- Value . e D.F.' 0.F.
Group .06 - - .40 4 24 ns
Time .64 5,38 N1 240  .0001
Group x Time .18 1.26 12 200  ns
‘ Univariate F-Tests
 Effect variate Hypothesis Error Fooop
Mean Square Mean Square - )
Group - Pain Rating Index 235.56 454,49 52 ' ns
df=1,27 . ,
. Present Pain Intensity .28 3.9T» .07 ns
" Pain Record 1.12 11.85 .09 ns
Analgesic Medication 9.13 | 7.15 1.28  ‘ns
- Time Pain Rating Index . 1017.28 48.72  20.88 .0001,_
df=3,81 . : :
Present Pain Intensity  .5.07 .61 8_.37 .01
Pain Record , 9.09 - .67 13.61 .00l
Analgesic Medication 13.15 1.23° 10.68 .003
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xa ; Table 1-4 continued A Lo R

- . ‘ N

, MANOVA (Group x Time) and Univariate F-Tests on the ‘Pajn Mgasgres o

for Treated Patients ° _‘ SN e ;‘«

Unfvariate F-Tests. , o
- Effect. " virfate ' - Hypothesis Error
\ cL e Mean Square Mean Square

\ po— /

‘1
|
}
|
‘Group.x Time Pain Rating Index | 68.06 48.72  1.40. ns,
df=3,81 , - - SR
Tt . Present Pain Intensity ; 2.20 .61 3.6 ns .
1.0

/

Pain Record .- 72 —67 .

ns

ns

* .o

Analgesic Medication  _ 1.08 1.23 . .

i,
-

2

& » -
G o it e
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-Table I-5
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MANOVA (Group x Time) and Univariate F-Tests 6h the Fuﬁékjonal Measures
. T

for Treated Patients -

-
Effect Pillais F Hypothesis Error P
' Value D.F. D.F.
Group .08 .53 4 24 s
Time .50 4:07 12 240 .0001
Group x Time .18 . 1.25 12 240 ns
Unjvariate F-Tests |
. Effect Variatey Hypothesis Error F P
’ ‘ ; Mean Square Mean Square
i
Croup Range o Motion .12 3.42 .04 ns
df=1,27 - ) \3
' Katz Performance Scale .33 48.77 01 ns
Katz Freqdency Scale - 94.20 68.52 1.37 ns
" Hopkins Chegflist 107.10 1118.92 10 ns
““Time ~ Range of Motion .87 35 .. 2.49 s,
- df=3,81 -
© . ...  'Katz Performance Scale 24.18 6.45 3.7 ns
Katz Frequency Scale ' 10.31 8,46 1.22 ns
Hopkins Cheek1ist 2321.46 127.09  18.27° 001
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* Table I-5 continued . ' , .
. i ' | ~
MANOVA (Group x Time) and Univariate F-Tests on the Functional Measures
foc - Treated Patfents = -, . R . , .
AN
Univariate f-fests h ' ) - . . )
Effect \iar’iatg{ R Hypothesis - . Error -F’ P
- N Mean -Square Mean Square
. ] - D * . . . .
Group x Time .Range of Motion : .49 .35 1.41 ns
df-3.81 . ' ‘ N ¥ ¥, "
Katz Performance Scale 5,61 6.45 .87 ns
- Kut_z Frequency Scale 1'2.21 8.46 ., °1.44:-°" ns
R Hopkins Checklist ¢ 12}\.78 ‘ 127.09 96" ns
. ’ & '
N u - - .
v - I
’
N o ' -
’ l v v R ;‘g ) 4
[’J . = »
3 ’ ) .
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~  MANOVA (Group x Sex) and Univariate F-Tests on thé Pain Mgasures

AN
.

S

Table 1-6

"

i

' at Pre-Treatment

Effect

Hypothesis ' Error P

"Pillais F
Va]‘Ule M o D-F: D.F. .

. Group 09 . .38 8 T 66 ns
Sex .07 .57 4 32 s ]
Grop*x Sex " .08 26 8 66 ns’

W N 2 .

'Univariate F-Tests. - N

Effect . Variate Hypothesi$ Error F P
Mean Square Mean Square

" Group *Pain Rating Pndex © 4,37 116.24 .04 ns
df=2,35 . ' ' . . .

Present Pain Intensity 1.41 1.21 1.16 ns -

Pain: Record 29 T i 4 . ns

E . Analgesic Medicat ion .12 - 3.96 .18 ns

. 3:&

. Sex - Pain Rating Index “120.79 116.24°  1.04  ns

. df=1,35 , ' . .
) * Present Pain Intensity .46 - 1.21 .38  ns.

Pain Record s 2.14 .05 ns

\ .
Analgésic Medication 77 © 3,96 19 hs
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Table I-6 continued . L DI U

IRV VoL - Lo y .
o _ N o v . . » ’ , s ] . »
- " .© MANOVA (Group_x Sex) and.Univariate F-Tests and-the Pain Measures A
L - —~r- , . v j . o Co ,'
a R -at .Prg.-ﬁ'ga'tment U . ' . . . -
v ) & ’ x ’ 4’ B ’ - . . — . ' ’ & ' ‘
B ;,,. ' Univariate F-Tests' / ST T e '
o effecE - varfate’ ' Hypothesis . Error | F . P |
L : ‘ BT . Mean Sguare -Mean Square i - - T

‘ - ' N i C R "
Tt " Group x Séx . Pain Rating Indek . 125.02- - 116.24 . 1.08 _ r;s ‘

Y \ :uf=2.35* . ,

. ~ - - 7 )
2 . \ .
\ . . Present Pain Intensity .01 SL21 . .01 ns a
- * ‘ 4 \
o . oot ‘ ) , ~ P ‘ -~ ) p . ' ] L 4 R
v : Pain Record . .02 - - 2.4 01 .ns .
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Table I-7 " Lo e
\, o \«—'_ \A - | K l g ] - . . . . :‘e . , ) | ,‘ | s _
MANOVA (Group X Sex) and Un#variate F Tests on the Functiona\ Measures
.l i <y~ VoA )
" at Pre- freatment T Coe T LT e
; . N R ‘. 1, '_ ~ - ~ . ‘\’~v‘
Effect . - Pillals - F L Hypothesis - Error - P
o« . _ Value , . . . < D.F. . D.F. + .°
v * a . , < #’ - , . \ - i \ . P .
. Group ¢S 23 - 8 66 ns
} o Sy P ' - , ' ~ . . L ’
S Sex . 1. < . 2.68 - .4 3 .05
' a . . ! \ - o ® h e
Group x Sex ' - 210 < .98 . 8 7 66 ns
) . [ . } . , Vo« .
— NN 7 -V - 3 . r - “ ’" X . -
" Univariate F-Tests - ° ST e '
Effect 7 . Variate- Hypothesis ~ Error , * F - P
: : : Mean Square Mean Square AP
Group “ " Range'of Motion . .37

f=2,35 . Ve o , -
- Katz. Per‘formance S€ale .80 15.01 .12 - ns

4 - — N
A v \

- Katz 'Frequency Scale 2 01 .+ 24,11 .08 * - 'ns
. "Hopkins—’CheckHst’\" . 158, 25 N 347.64 .46 'ns

A) ' s ~ ‘ . -', '“ ‘ 8 v

/ v i . . 1
s ' . |

'

Sex - /'Range of Motion . - 584 - " .94 T 523 .02,

df=1,35 - C : -
T Katz Performance Scale “})IO.“D}

Ny .~ Katz Frequency Scale A7 00 24.11 0l " ns

_ . .
! Hopkins €hecklist -  486.36 ' ’:/fau7164,j .40 'ps
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CTable 1.8 e

_ MANGVA (Group x Time x Sex) and Univariate'F-iésts on the~Pa1n-Mehsures

.
0 : , ¥

AN

.

’
. ‘

A

Pillais | ' OF

Effect “
~ * Value - N

,\, Hypothesis.

D.F.

—3

'

Error

DAOF.l '

v
’
i

P

"Group- .
* Time . C
CSex . T 180

_ Group x-fimé/ e

A
4 ‘ N .
! 8‘»

1

66
136

’

ns: /

“”:mz’ 4 ‘

.ns.,

.001

- N ~ A 2-53/
.-, %, Group x’Seil\ ) ,?.OQF' Lo .41 8- 66 o ns. o
” 0 STmexsex T L1 L6 8 1360 s
. - Group x T1me X Sex - .19 . . .88 ¢ ~-.167 . (280 “'ns
v\ i . - N o \/ 'I ] ’.‘_.-\, . . /.J ’x.r'“ , ‘\ -
\ ‘/I P A . /"' ¢ 7 L P - /.~ , . ""‘ ““ \ < o
\, . i ’“" »"'\‘ i : — ‘4 " N 4 = f, - r‘ 4
- . AUnivariate F-Tests - k o \ \ , . P
i C S S LT LN , -
. Effect - . Variate ~ - . Hypothesis ° ‘Error F P !
N ' sl e LN Mean.sduare Mean Square }\\ :
T . — .\ — : D . / = \\ .
o 74 Group . - Pain Rating Index; - ,821:?9« 329 78 2,49 s’
. df=2,3% : =, ~ e |
* R Present Pain Intensity 5.82'. - 2. 59 ,2.457 ns .
: e _Pain Record T 12446, 9,06 11,37 - n§ T
; ” A A . VI T
Yoo -, hAnalgesic Medicat1on 23.76 7  .'7.08 3\35~\ .05
K . r ~ . - R o
/—_:‘,, ‘4¥ ,"\ ﬁ'\ 1/ ’/‘ ,’/ "/n T ﬂ* - - . - } -
S LT — ' . _ .
U T Pain Rating Index 425.08 41,64~ °10.21  .003 . ,‘
2 df=2,70 e o , A p i
el \ " . ’.Present.Pain Yhténs1ty( rla - 7 -.60° 191 ng
S , _Pain Record 102 . 61 : 1.67. ns .
/ . oL \ . '«“ '\ll\lt\,‘ . < . B .
. < ; " Analgesic Medication _-5.49, . ~-.1.24 . 4,45 - T
» e . - B S ' « B
e e ( . i ) . el 1‘7 T
- - -,r / LU "‘. ‘, - '.‘ N . ¢ W, iy ' '|
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- , Table 1-8 cont inued ' ,
i , \ / n , ) - N i [ \ | \
) " ., - “MANOVA (Group x Time x Sex) and Univariate F-Tests on the Pain Measures . ' -
- ) t N s : ~ . . N \ ) N
3 S & S A / ’ ’ -
\ C - A - il
/ ?
o Un1var1ate F-Tests , . /
B - W ' . ; i : 7 : . Vo
- £ffect \ Variate " % Hypothesis Etror . F - P
- - - . . 't Mean Square Mean Square

: " Sex 3 ' Pain Rating Index 1069.75 . '329.78  3.24 'ns
- oL df=l,3s T ‘ LT T
. o - Present Pain Intensity 00, 0 ~2.89 .00 ns.

‘\ . ~ 7 , . ~ ” p - \ y ' ‘ ! /
, o T " Pain Record - . 1.23°°7 . 9.06 .14 ns, e
- . A T - ’ S
AV Pt Anaigesic Medication <. .65 .-~ 7.08°/ .09 - ns
Y ‘-C /‘ - - N ' ‘ ' - ' ’ . ‘ ‘ ‘ ‘
i 7y .~ L ! D o . ..

~

- L Group x Time Pain Rating Index 221.44 - 41.64- - 5.32 .0l .
. L df<d,70 NG L
o ‘. . s Present Pain- Intensity ° 2.45 60 .4.12 .03 . "

i — 4 - . \ *
-~ ’ -

< 0" pain Record ~ 363 ° 7 .61 5.94 .0
V. - 7 Analgesic Medic’atdon/. 4,09 - 1\.24_’ 3.31 .05 |

. ) N : - - L . 9

R . Group x Sex - Pain Rnting Index -~ 14003 - 32078 - .43 ' ns
CL s L. df=2,35 ' SR
Y ST . - Présent Pain Intensity .94 oo 2.59"3 .36 ns’

Lo LT Pain Record . ' .° 2.85 .- '9.06° .3l. ns
/ ; Analgesic Medication « 2,85 " 7.08. .'35 ' ns._f .

DA . Time x Sex _Pafn-Rating Index ‘' - 133.93 - 4164 - 3.22 ns
e T dfmur0 - 5 L R
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