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 Chronic pain

Pain that persists past normal healing 

time and lasts or recurs for more than 3 

to 6 months, often has psychological 

component1
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 Traditional Pain Management includes:

 Physical Therapy

 Moist Heat/Cryotherapy

 TENS

 Manual therapy/traction2

 Pharmacologic Use

 Anti-inflammatories

 Opioids

 Anti-depressants/Anti-convulsants3
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 Cognitive behavioral therapy or CBT

 A non-pharmacological way to manage pain that 
uses specific techniques to teach patients how 
thoughts, beliefs, attitudes, and emotions influence 
pain

 Techniques include:

Deep breathing

 Imagery

Activity Pacing

Progressive Muscle Relaxation4



Purpose

 To examine the effectiveness and 

knowledge of using cognitive-behavioral 

therapy (CBT) for the management of 

chronic pain in patients receiving home 

health physical therapy services
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Results

 When used as an adjunct for 60 days, a 
significant improvement in pain intensity, function 
and disability was found (p<0.0001)4

 Success with CBT in 80% of patients with muscle 
relaxation and activity pacing4

 Therapist assessment of its use5,6

 Comfortable after 1 month of training

 81% used activity pacing

 Only 12-16% used imagery

 84% were interested in learning more
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Results

 Improved self-efficacy with exercises but not a 

significant impact on pain management7

 Limitations reported by therapists were insufficient 

knowledge of CBT modalities reported by (59%) 

and issues with reimbursement (31%)8

 Feedback4

 “You can use at least one of these techniques on your 

patients. There isn’t any part that cannot be used at all.”

 “I think it’s a good program. In home care it is difficult to 

apply because of the time constraints but it is doable”
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Conclusion

 Low to moderate evidence that CBT 

can be used as an adjunct to 

traditional physical therapy 

interventions

 Most effective techniques were 

deep breathing and activity pacing 
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Take Home Message

 It is important to treat holistically in 

order to best improve patient 

outcomes

 Cognitive behavioral therapy can be 

used to address some of the 

psychological components to chronic 

pain and associated dysfunction
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