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Participant Information Sheet
[0l Hifedl 2ile]
This Information sheet is for: Patients with Chronic Musculoskeletal Pain

The title of our research project: “Effect of bio psychosocial comprehensive chronic pain

management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain”

Name of Principal Investigator: Thangamani ramalingam Alagappan

Contact no. of Principal Investigator: 9426439169

Name & address of Organization: The Sarvajanik college of physiotherapy, Rampura, Surat -395003
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Signature, name and address of participant/ Legally acceptable representative
Signature, name and address of witness [if applicable]:

Signature with name of investigator:

Address of Ethics Committee with contact number:

PPSU ETHICAL REVIEW COMMITTEE
+91 9916247924 [Member Secretary]
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Informed Consent Form

Study Title: Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice

protocol in patients with Chronic Musculoskeletal Pain

Study Number [if present]: CTRI/2023/05/053340

Participant’s Initials: Participant’s Name:

Age:

Sl.no  Declaration of consent

(i)

(ii)

(iii)

(iv)

(v)

I confirm that I have read and understood the information sheet dated

for the above study and have had the opportunity to ask questions.
I understand that my participation in the study is voluntary and that I am
free to withdraw at any time, without giving any reason, without my medical
care or legal rights being affected.

I understand that the investigators part of this project, the Ethics Committee
and the regulatory authorities will not need my permission to look at my
health/ academic records both in respect of the current study and any
further research that may be conducted in relation to it, even if I withdraw
from the trial. I agree to this access. However, I understand that my identity
will not be revealed in any information released to third

parties or published.

I agree not to restrict the use of any data or results that arise from this study
provided such a use is only for scientific purpose(s)

I agree to take partin the above study without any pressure, coercion, or
influence.

Signature of participant:

Signature of Researcher:

Date:
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This Information sheet is for: Patients with Chronic Musculoskeletal Pain

The title of our research project: Effect of bio psychosocial comprehensive chronic
pain management physiotherapy Practice protocol in patients with Chronic
Musculoskeletal Pain

Name of Principal Investigator: Thangamani ramalingam Alagappan
Contact no. of Principal Investigator: 9426439169

Name & address of Organization: The Sarvajanik college of physiotherapy, Rampura,
surat395003

Introduction

I am going to give you information and invite you to be part of this research. Before you
decide, you can talk to anyone you feel comfortable with about the research. There may
be some words that you do not understand. Please ask me to stop as we go through the
information and I will take time to explain. If you have questions later, you can ask them
of me.

Purpose of the research

This study is intended to find the development, feasibility and effect of a multi
dimensional physiotherapy treatment sessions based on the bio psychosocial approach
versus a traditional biomedical approach in patients with Chronic Musculoskeletal Pain.
Results of this study will provide substantial evidence regarding the role and benefits of
Bio psychosocial comprehensive pain management physiotherapy protocol on central
sensitization, Fear avoidance, self efficacy and disability in patients with Chronic
Musculoskeletal Pain. The use of Bio psychosocial comprehensive pain management
physiotherapy protocol may improve the evidence-based practice of physiotherapy.

Participant selection

Participants will be selected based on the inclusion and exclusion criteria and allocated
into control and intervention groups after randomization.

Voluntary Participation

Your participation in this research is entirely voluntary. It is your choice whether to
participate or not. Whether you choose to participate or not, will not have any effect on
the health/ educational services you are currently receiving. You may change your mind
later and stop participating even if you agreed earlier.

Procedures and Protocol
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Comprehensive chronic pain management protocol (Bio psychosocial approach)
includes - Standard physiotherapy protocol weekly thrice for 8 weeks plus Neuro
physiological education, Relaxation, Cognitive Behaviour modification AND self-
management strategies for weekly twice for 8 weeks (16 sessions)

Risks
There will be no harmful risk in participating this program as it is totally education based
learning sessions.

Benefits
After eight weeks of the program, you may improve your self-efficacy to manage your pain level and
your quality of life may improve.

Confidentiality
| will not share the identity of your participation without your consent

Sharing of information

The results of the research would be used for academic purpose. We will publish the
results in order that other interested people may learn from our research. Your
identity will not be revealed in any information released to third parties or published.
Right to Refuse or Withdraw

You are free to withdraw from this study at any time, without giving any reason,
without your medical care or legal rights being affected.

Signature, name and address of participant/ Legally acceptable

representative Signature, name and address of witness [if applicable]:

Signature with name of investigator:

Address of Ethics Committee with contact number:

PPSU ETHICAL REVIEW COMMITTEE

+91 9916247924 [Member Secretary]

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain
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Code
. . Mobile No
Pre- intervention assessment Date
Ageél-llz Genderl(d:

Duration of the Condition (3¢ [ds{l 411
Occupation: white collar/bluecollar (AU 1U:CS|82 SR /CRISIER):
Educationlevel  ((21&18lodR:): Primary/secondary/higher ~ secondary and above

(LM s/ M S/GRUARM I [H 52 s 1]l GUR)

Co-morbid conditions (SW—HUG{SQRC{D:(Diabetes, hypertension, chest condition, and
thyroid), any other(SIAL[G121Y, SlAUR2eR1e1, Ylcloil Rl (dMAAISRADS), WRASLETURL)

Marital status (acu[és Raufq): Single/married/widow/divorcee
(Ridra/ARs/(Audl/g921851a¢11R)

Living status (Ré&dlefl Rei(d): Alone /nuclear family/joint
family(X 5G/UH QL5 /AAY S5 H)

Any previous injury or surgery to joint? UitlAA211GUACL S ST BB [5UL?

How do you rate your pain in the past 15
days?Ul99a 19U (edqH dAdH R IEHIAIABC]ldR2 591 ?

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain
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1.NPRS
PAIN SCORE O—10 NUMERICAL RATING
O I 2 3 4 5 7 s =) |10
No Moderate Worst
pain pain possible
pain
Ulsistell | qelsl | AlelluRicesudlst
2.PDS
1. Does your gain interfere with your normal work 2. Does your gain interfere with personal care (such as
inside and outside the home? washing, dressing, etc.)?
QdHRIEW Rl e MAHS RS IHHIEWEASID? | AdHRIEHIALAU (S L0
Work normally Unable to work at all (%Hgga(éiat,q1éq1)mmq5€®?
ERTEREIE)) ERELIERETERT)
Take care of
myself completely
01234 56 7 8 9 10 (CIRAEE
ST RN
Need help with all my
personal care
HIRldH ML
A INHIH e )
01 2 3 4 5 6 7 8 9 10

3. Does your pain interfere with your traveling?
QU RIdls Iy LsAH LW sID?

No problem
(sloditliell)
Severe problem
ieflauuAUL)
01 2 3 4 5 6 7 8 9 10

4. Does your pain affect your ability to sit or stand?
AaHRIlsIdH IRl Al 5Bl Red s letHd lAM AR
538?

No problems

(slodielstell)
Cannot sit /stand at all
(AA/BGHIUBASALA])
012 3 4 5 6 7 8 9 10

5. Does your pain affect your ability to lift overhead,
grasp objects, or reach for things?
QU IRIUlsIdH IRl GURelGULsdlfldudulaAussdl
slxadigugrlytlusludidleHdlax 45382
No problems

cannot do at all
(slodileiell)

6. Does your pain affect your ability to lift objects off the
floor, fiend, stoop, or squat?
aHRIdlsisalRuRelau gl GuLsdledl
Jdladls{3esdls{3Aud el dH T U IARMUISID?

No problems
(Slﬁq'l&lldﬂrl)Cannot doat all

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain
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(s21RU5dLe1edl) (s2lA5dleiedl)

012 3 4 5 6 7 8 9 10 012 3 4 56 7 8 9 10
7. Does your pain affect your ability to walk or run? 8. Has your income declined since you pain began?
iduRIUlsidu IRluldd s{[3elsdlelgtdIAMUS? | QdHIRIUlSIRea S ReldH IR]H 1A sHIE 1S U B2
8? No decline

(318&8[51019{1) Lost all income
No problems (el g soH L))
(Eﬂi)C{lEﬂ"'lQﬂ) Cannot walk/run at all

[Ldl/elsleLsdleel)

01 2 3 4 5 6 7 8 9 10
01 2 3 4 5 6 7 8 9 10
9. Do you have to take pain medication every day to 10. Does your pain force you to see doctors more often
control your gain? than before your pain began?
AU RAHRILEAUAY [RUdsaled AU, aHRIlsIdHAdH RIS 21~ S AUSEL S LEL L
No medication needed 515224 IH 2L M IRLSB?
(E.Ql"ﬂ%%\ldeﬂ) On pain medication Never see doctors

throughout the day (Sl52Ra5URY
(M PeaueRAAISIEAR) [ ol2DlAdl)  see doctors weekly
(S5 641 [SA%21)

01 2 3 4 5 6 7 8 9 10

01 2 3 4 5 6 7 8 9 10
11. Does your Main interfere with your ability to 12. Does your pain interfere with recreational
see people who are important to you as much as | activities and hobbies that are important to you?
you would like? AU RIS IdH R I RHEAYRIH A sUG U A 14

QidHIeEN ) Sl d lofldHITIHAHIEWESIBS | AIWHIEMESD?
BB dHRIHI>HEAYRIBAGd]

£§69169) 22 No interference
No problem (518&.1»{(10121'1) Total interference
(sloaieleiedl) Never see them (sdewds?)
(QUASURUN) 211t 8)
012 3 4 5 6 7 8 9 10
01 2 3 4 5 6 7 8 9 10

13. Do you need the help of your family and friends to | 1 4. Do you now feel more depressed, tense, or anxious
complete everyday task (including both work outside than before your pain began?

the home and housework) because of your gain? dHdHRIEWd el ldUSAUEE LS LAEL RN e,
YAHAAHIT[USIoALSIRQRUBELSIATSAMISAHRL | dordsdleliA-AHdlE)?
MHAMAAHRIUZAREALSRRE 2
(azoﬂwélzousmwaviawsm)
Never need help

(SURYHEE]

g 2s1el]) Need help all the time No depression/tension

(eAsuHAUEEABR) (clLcl=tefl)
Severe depression/tension

(ieflRdwlia)

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain
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012 3 4 5 6 7 8 9 10
012 3 4 5 6 7 8 10
15. Are there emotional problems caused by your pain
that interfere with your family, social and or work
activities?
QAU IRIUSIeA1S1REISI e el LA SUHRU 1A DB |
TRBEIE
AR s LS M lUg [duHieWd s38?
No problems
(818Qlﬂ1°191'1)5evere problems
ieflRuu2L)
01 2 3 4 5 6 7 8 9 10
3.csl
su153]A (A eetologH Rl odlogel 1A B LA GO S,
1L | $BURGHAURAIRIMAlMSH MU | sUIRUsA[E Y | SURS dlRdR &nell
sefl.
2. | HRReUYHssSAMALEMAM] | SURYUsA[E Y | SURS dlRdR &nall
.
HAIGRAH R ISHE L U S sY Rl (& A | SURS dlRdR &nall
SHIRLELAAUI Y5 5USE. SURAsA [ LAY | SURS dRdlR &nall
5. | HolisiHdIse[AldeflaHRUD. | SURAsA(E @AY | SURS diRdR &hall
6. | HoRl[FelSIUSAIUIH LA | SURUeA(E Ay | SURS dlRAlR &nell
38,
7. | $uHdsIRRLl-ilellder{lag. SKURUsA[s LAY | SURS dRdlR &nall
8. | SaRIRssdsUdASRAldwAxEE]l | suRUsis @19 SURS dRdlR &xell
2Lslonag.
9. | $MIHIAIRMIg UL MgHGE. SURYsA[ @19 SURS dRdIR &1l
10. | YauleledlgWIdlRED. SKURYsA[ @19 YRS dlRalR énall
11. | EUIRURLMSAIARARYAIJYHL | SURUsA[s M1 SURS dRdlR &xell
WA dAMAHGE.
12. | HaQ R AGes1elnldd]. SURYsA A | SURS dlRdR &nall

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain
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13. | Hardlei5(ogd 5AIHH5EIUSS. SKURYel (& @19 SURS dR4AR |

14, | YoYU SlelluHRAHSUS ML, ARl (& A | SURS dlRdlR &ell
AN AIHAWYANRED.

15. | dellaHRIARIRSA[dAURIUSID. | sURUsi[e CTRDL YRS dRdR &nall

16. | $Gel{l3edlLlA4Mg . SKURUsA [ @19 YRS dRdIR &1l

17. | YoM iMU[sd Mg §. SURYel (& CTEDLY SURS dRAR &Nl

18. | HolSISUAWMB Lol lRel IYAIHISSIQL | SURUsA[s M 12% SURS dRAR &Nl
WA HA YD,

19. | HRIYSHIHIGUWIARED. SKURUsA [ M1 SURS dRdlR &1l

20. | hedlsoiuBubuddslelussuld | SURYsAls CIRDL SYIRS diRdR &nell
dl, GusiGallaudladlmejeiga e .

21. | YaAdRARUALMSAISGUSS. SURYsA[S Y | SURS diRdIR &nell

22. | RREYAlAMGHASIHAURHRIY | AR LAY | SUARS dRdlR &nall
RHTERNCRETAR EAERECTeTE

23. | YadagulluleAwWd HiHREluSs. | suRYsile A% | SURS dRdlR &xall

24, | WO [SHMARdUAEAN. SRS Y | SURS dlRdR &nell

25. | YaUgeflwou g uIdlRED. SURAsA (& LAY | SURS dRdlR &nall

4.FACS
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5.PSEQ2

Please rate how confident you are that you can do the following things at present, despite
the pain.

sulsladuabedl(aslusdAUlsieldlddi, siquislAs{luidl s 215l axlidl.

1. | can do some form of work, despite the 0 1 2 3 4 5
pain ("work" includes housework, paid and 6
unpaid work
(USIEAYAIEHHSUSRSIHSTNASE) | [Wesa i (cadlyetell Ayl (sl
2. | can live a normal lifestyle, despite the 0 1 2 3 4 5
pain 6
(lsleldledisu I deid el 5 E)

(e s L (Al 1Yetefl Ay Lin L (aad 1y

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain
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CCRPIM PFNESIOTHERARY CARE FOR
TN, MION RIS
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PATIENT PROTOCOL WORKBOOK- SESSION WISE

SESSION 1: Introduction to CCPM intervention & pain

Objectives of session1

Introduction to CCPM

To conduct Clinical interview with patient

To administer SUDS

To administer NPQ

To explain Mechanism of pain and its effects

Sessionl1 Materials

Clinical interview form

Assessment measures- SUDS, NPQ

Pain PPT slides
Introduction to CCMP
SESSIONS EDUCATION/SELF- ASSESSMENT MEASURES CONTENT OF THE
MANAGEMENT - PROGRAM
PROGRAM
Session 1 Introduction to CCPM SUDS, Mechanism of pain and
intervention protocol NPQ scoring, its effects
Clinical interview form
Session 2 Neuro-physiological PHQ BPS Model, Chronic
education pain cycle
Session 3 Neuro-physiological WHO-BREF QoL Neuroplasticity,
education peripheral and central
sensitisation
Session 4 Neuro-physiological summarize NPE
education NPQ scoring, ,feed back, discussion
NPRS METOPHORS
Session 5 Goal setting Assessment feedback SMART
Session 6 Pacing principles for SUDS Chronic pain cycle-
exercise/ Body Walking log Overactivity/underacti
vity
Hurt Vs Harm
Session 7 Relaxation Relaxation Practice Log Breathing exercises,
progressive muscle
relaxation
Session 8 Pleasant activities Pleasant activities list, Guided imagery
scheduling schedule
Session 9 Unhelpful thought Identification of CBT modelling
modification/action Automatic thoughts For chronic pain,
plans/Mind Automatic negative
thoughts identification
Session 10 Unhelpful thought SUDS Challenging automatic
modification/action NPRS negative thoughts and
plans/Mind coping
Session 11 Distress Distress scale DBT Distress Tolerance
management/coping Skills: Tip Skill, Stop
skills development/ Skill, and More
Emotion
Session 12 Sleep Sleep diary Sleep hygiene

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain
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Clinical interview form

Primary pain location:

Secondary pain locations:

Previous treatments and its effects:
Current Medication:

Previous Physiotherapy and its effects:

How does your pain affect your day to day activities? dH] dlst dl-llﬂ?.ﬁsuci [l 3d]
WA 52 B2

01 2 3 4 5 6 7 8 9 10
No affection Severe
wuUAGe12]] Aleflule

How do you currently cope up with your pain? (dﬂ &lqui duIZL dlsiell A1Hsil 3dlilq 520
81?)
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How was your mood in last 15 days due to this pain?
UL LA S1REIBEE U [ed HH AU R1YS5AIRELL?

Very Sad Somewhat Sad Neutral Somewhat Happy Very Happy

Wy Gely | 585506l | dexel | s8suidujel | wouruel

How does your pain affect your sleep? dAHIZLLSL dH1Z) Alaa Bl 21U 5292

01 2 3 45 6 7 8 9 10
No affection Severe

W URAAGe12]] Aleluilw

How does your pain affect your mobility?dl-ll?:‘llﬂSldl-llaJlEl%ﬂc‘ldl;%cﬂﬂab{%l?_s-ég?

01 2 3 45 6 7 8 9 10
No affection Severe

wuAdetella e w10

How does your pain affect your recreation and hobbies? dAHIZL ULSL dHIRL HetlRoget wa
e 3ol 1442 5382

01 2 3 4 5 6 7 8 9 10
No affection Severe

WRAAGs1e]] Aleflwie

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain
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NPQ

The following are some statements about pain. Please read each question and decide if the answer is true or

false. If you are not sure, do not guess and mark unsure.

lAYls1(Ae32a 15[ el 8. sULSALIsAANAAASS] 5A5HALHURNDEUE). Bl dHAU A4S,
Al U Iolet SAM AW U 55U A Rl [ 52)..

True False
AR uwlal

Unknown
wWALssU

1 It is possible to have pain and not know about it.
dAHaAgU AL DMAdNAst L[ Lete]l.
2 When part of your body is injured, special pain receptors convey the pain message to your brain.
SRRAHRIZRAIHPIADSAIUSD, ARWIYUISIFIARR, dHRIHAFAUISR{EAUSIUSS.
3 Pain only occurs when you are injured or at risk of being injured.
UL LR [ BRI RAN B ARAE |2 cl [ 21 A et [ N HHENR
4 When you are injured, special receptors convey the danger message to your spinal cord.
Rl RN el ) 69), ARAIANRARAHIT] 5ASRYAHUAIRARUAD .
5 Special nerves in your spinal cord convey ‘danger’ message to your brain.
AH 1150 SRRLA I A LAH R IHILS AW AR I RRAUEUISD.
6 Nerves adapt by increasing their resting level of excitement.
W RIHARARA GA%el A 1] AAd 14 561 53D,
7 Chronic pain means that an injury hasn’t healed properly.
$le{l5UE ol 121N B5 22U d e e,
8 The body tells the brain when it is in pain.
o RAAVIS M RURATRHIYA5ED.
9 Nerves adapt by making ion channels stay open longer.
st Astdld o [qHAY YR 1A 5120 Ad 144 561538 .
10 Descending neurons are always inhibitory.
GdRdAdISINleAARNAAUSEIUD .
11 Pain occurs whenever you are injured.
RURYRLAHASNMUIASD, AUREWLIAARES .
12 When you injure yourself, the environment that you are in will not affect the amount of pain you
experience, as long as the injury is exactly the same.
2R RAAAH R dA US| U LSSl RURAND LA LARRIHIS) Ad 1A 1ARBLANBE MG H A Sl AAH A5
el
13 The brain decides when you will experience pain.

1ol 51 533N SU RS 1A AL\,

SUD

Please rate the intensity of your feelings and other internal experiences, such as anxiety, anger, agitation, stress or
other feelings due to this pain illness on the following scale.

sulsaeildladRe sAdU 16 1Rl 4 A MM [d R 2oy HAl, BUSRId L, A1), Aield,
dlldaeld s o] Aot 1RBAUA (U] S LG 1R]A 51006 19114
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SUDS intensity scale

3 Maximum ever
or most intense

None or 0
/]\

almost none
The impact of repeated exposure
\t/tl to overwhelming emotions.
TLA

* Do you have any idea about pain?
* Can you share your understandings with me if you

don’t mind?
* Okay let me explain the mechanism of pain in body

The nervous system is invalved in pain

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain
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P E——— M =

For example

The pathwaysare used for pain conduction

When there is injury to the tissues the pain is perceived

L PR
> - —— —————— = _(’J\""‘l e T i e = _(,,.”4,"’
* Do you have anything to share regarding pain for
: : e weeks and month together, fora long time?
* Do you have any idea or experience of pain with out : 8 5 8
any injury? . l?o you .have any idea regarding the reasons fora long
+ Head ache time pain?
- Post exercise pain
+ Phantom limb pain
Types of pain : Acute pain(less than 3 months) and Chronic
pain(more than three months)
So pain can be perceived without injury as well isn't it?

—»'*!Impact of chronic pain

* Whatare your experiences, feelings, thoughts and
opinion of chronic pain that you suffer?

BIO| Psy

N

socio

So we can conclude that chronic pain impacts bio psycho social
aspectsof a personisn't it?

THERAPIST CHECK LIST:
NPQ Score [ ]
SUDS Score
[ ]

REMARKS
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SESSION 2: to Bio psychosocial model & chronic pain cycle

Objectives of session2

Brief the previous session

Explain the interpretation of NPQ and SUDS score and the scope of CCPM

To administer PHQ

Introduction to Biopsychosocial model

To explain Mechanism of chronic pain cycle

Session2 Materials

Assessment measure-PHQ

Pain PPT slides- BPS model, Chronic pain Cycle

Beai 2 w5415, ana oAl Sl uel 222160 32d] 4R Viejoid &A1 B 7

T | RS F1 ShICE ]

=8l qrr auz tuziis Ty

1. MU s2cna| 24188 23 ek W) Mide

saie, AL Meg| lau g

o

3 G 1) el 93 Gl Qi) wdl, aur Gy a0
4. s ol muiEh

3. M MBS GG S G2 g

8. cHa ciar A9 v o s 4l [awyn 211 ol MAY)

¥ daid] 18 xRl vl 24U 2etnd] oo ed) cemef| B

s

ool il B Al e <l oleaind sintas 28400 asdly

B, SHaEa 1O oGl W23 U du 8 oflw di8)id
EAllot . Weear wened] :'lu;, W2 AL WUIE
MBI M2l § oMl W0l Sl G ey

HINAMN S 8

M2at) ABUI e Wlcina Sully

w

13 g9 5o [GuR 2414
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> =
——— Compllmentary factors
Bio psycho social model
Biological
*Age. Gender, Genetics
* Physiologic
«Tissue Health
Psychological Sociological
4 «Interpersonal
Emana e it
gl _Dynamics
' S g
Good health can be achieved by the interaction between bio ¥ —
psychosocial factors isn't it? As time increases the ik f these li y factors play a
major role and make the pain consistent and it becomes a vicious cycle
— e =

Chronic pain cycle
"‘"""~o-n
disability

Avoidance/
withdrawal
Because of this cycle the pain becomes persistent . Are you with

me we have to do something to break this cycle instead of
worrying to eliminate

)
e

Fromthe discussion we can conclude that we have to do something to
change the psychosocial factors to deal with pain isn't it?

THERAPIST CHECK LIST:
PHQ Score

REMARKS
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SESSION 3: Mechanism of pain Sensitisation
Objectives of session3
Brief the session 2
Explain the interpretation of PHQ
To administer WHO BREF
Introduction to Neuroplasticity/ To explain Mechanism of pain Sensitisation
Session3 Materials
Assessment measure- WHO BREF
Pain PPT slides- Neuroplasticity & Pain sensitization
%)cloieil A1l HI2 HIUES
Bcal YIR WsALSUIMI dHIRL det (AN (A1 sl HIZ YeIlA ¢1A,
v Wl s @
Wiy | MR {LD Ul> LD
s{€l
dl dH IRl Bdstefl Rldla
b 13d] 919 wisell ? 1 2 3 s 4
AANSRS 5 | u[d
[d : . ddly |
, WAAINSIRS | HAANSIRS Addly
WAAINSIRS el SRS | o
AN dHIRL 2l ee]]
v 3eq Aqe 8 ? . 2 3 s 4
dedl YR WadllsUuMi 5dls drdul dil Fedl wefeid]l & d 243l «{1A Yusil usll
ye9d Iy wlcdl 8.
(Hege .
] dqlg | Hwud | wu | wfdew
AR ¥ 523G 15U deilell dedl
3. UM ARIRs lstddald sdi| U ¥ 3 R
A% S 2
dHRL R[5 Bdeiui s1 53l
¥, | UL dHR 518 dofledl dlRdiRel y ¥ 3 R
ddal 324l weRUld €lU B ?
U. | di ®delal deq U1l ) ? il R 3 ¥
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> e Yl dHa efeidiy 8 ? ! 2 3 8 4
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dl 524l de 9l ?
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Example
Normal Sexsation
Now | am going to explain you the mechanism of chronic pain —~
A | v me
& _ =]
4, o
S—I

Let me explain Peripheral and central sensitization ‘ ‘0“
(|
f) g

So increased sensitivity of the nervous System and signalling is the cause
for Chronic persistent pain

THERAPIST CHECK LIST:
WHO BREF Domain 1 score

Domain 2 score Domain 3 score Lovusain 4 Score
REMARKS
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SESSION 4: Neuro physiological pain education (NPE)

Objectives of session4

To brief the previous sessions NPE

To explain the chronic pain using metaphors ( FIRE ALARM & TV )

To administer NPRS

To administer NPQ

Session 4 Materials

Assessment measure- NPRS, NPQ
Pain PPT slides- METOPHORS

NPRS

PAIN SCORE 0—10 NUMERICAL RATING

Moderate Worst
pain possible
pain

NPQ

The following are some statements about pain. Please read each question and decide if the answer is true or
false. If you are not sure, do not guess and mark unsure.

o lAUlsL(cQei132e 15[ el 8. SULSIALSAIUN A AA 55| 5AZHALHUIRNDEU ). Bl dHAW I d]AE1,
Al usfHlolot SAM AWMU 55U A RI [ 521

True False Unknown

YTEN] wlel WALSSU

It is possible to have pain and not know about it.

dHaguldleldl 2L suduAdN At Lol 1ot eil.

When part of your body is injured, special pain receptors convey the pain message to
your brain.

R RAHRIAIRALH PLADAAIUD, RARWMIAULSIZIAWRR, dHRIHIAULSI4EAUSIUSS.

Pain only occurs when you are injured or at risk of being injured.

UL R 11 D2 R AN 2 ARASI UM A LSS ARA LA L T HHE LY

When you are injured, special receptors convey the danger message to your spinal cord.
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RURANL RG], A RAAANRARAAUIT] 5ASRYAHUI2AXRUAE .

5 Special nerves in your spinal cord convey ‘danger’ message to your brain.
AU IRl 5ASETEA M IAA A LAH R IHAT A AR A HRAUSIUISSD.
6 Nerves adapt by increasing their resting level of excitement.
WRIMARARALGA%A 1A F]AAd 14} 58<153D.
7 Chronic pain means that an injury hasn’t healed properly.
$lefl UG o2 B5 AU Ao Eertell.
8 The body tells the brain when it is in pain.
o RAAUlSIHisla Bl RATRHIIYA5ED.
9 Nerves adapt by making ion channels stay open longer.
WA\ E [ AU YW R e 1A 5181Ad 4] 5§81 53D .
10 | Descending neurons are always inhibitory.
G IAdLSINLeHRAIRAARAUSEIUD .
11 | Pain occurs whenever you are injured.
RUIRURLAHA BN YD, AR EMIAN LD .
12 | When you injure yourself, the environment that you are in will not affect the amount of
pain you experience, as long as the injury is exactly the same.
R RN dH 1121 dAOUSIU LS 9 & RANBA A LR QIH IS A L 1R BLANB s M ¢ €]
RERIREERIL TN
13 | The brain decides when you will experience pain.

YY1 51 5BSAN U RIS 14 AL E9).
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* In the last session we discussed about the problem of
wrong signals in the nervous system . Let me explain
further with examples.

Metaphor 1

* Alarm system metaphor: Pain can be compared to an
alarm system that is designed to protect the body.
When the alarm goes off, it means that there is a
potential threat or danger to the body. However,
sometimes the alarm system can become too sensitive,
and it can trigger pain signals even when there is no
actual threat to the body.

Malfunctioning or over protective mechanism of the nervous system
may contribute to Chronic pain irrespective of the danger or damage

Metaphor 2

* Volume Control: Pain perception can be compared to a
volume control of a stereo that can be turned up or
down. Likewise the perception of pain can be
influenced by factors such as stress, anxiety, and
attention. By learning to manage these factors,
individuals can turn down the "volume" on their pain.

Pain Fluctuations are due to the psychosocial factors which can be
modified to modulate pain isn't it?

Take home messages

« Understanding how pain signals are transmitted and processed in the
nervous system, including the role of sensory neurons, spinal cord, and
brain.

* Explaining how pain signals can become amplified or sensitized,
leading to increased pain perception and intensity.

* Understanding the distinction between acute and chronic pain

* The concept of pain as a protective mechanism
Discussing the role of the brain in processing pain signals, including
the areas of the brain involved in pain perception, emotion, and
cognition.

* Explaining the relationship between stress and pain, including the
impact of stress on the nervous system and the potential for stress to
amplify pain signals

* Discussing the imr).lcl of beliefs and attitudes about pain on pain
perception, including the role of catastrophizing and negative self-talk

REMARKS

THERAPIST CHECK LIST:

NPRS Score
NPQ Score
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SESSION 5: Goal setting

Objectives of session5

Brief the previous sessions of NPE

Explaining baseline and pain experience

Getting the feedback regarding difficulty in day to day activities

Introduction to SMART goal setting

Selection of goals three to five based on priority

Session5Materials

1. Baseline and pain experience diagram
2. SMART goal table
3. Goals list

Baseline and pain experience diagram

Pain experience

il T .

+ Stress

+ Fatigue

+ Low Mood

+ Inactivity or Over activity
+ Sleeping difficulties

+ Smoking

—

" \__/ "\ Baseline
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SPECIFIC /Significant

Who, what,
when, where and
how

| want to:

Example: improve my walking
What | am going to do: (be
specific)
Example: | am going to walk standing upright with
good posture, without slouching.

How am | going to do it?

Examplel: With my friends

Example 2: Do some stretching exercises to warm
up and prepare

Where | will do this:

Around my neighbourhood

When | will do

this:

Sundays — every week, Afternoon — 3 pm

MEASUREABLE

Way of
measuring the
progress and
completion

(amount, # minutes, # days per week)
Week 1: 5 minutes

Week 2: 7 minutes

Week 3: 9 minutes

Week 4: 10 minutes

ACHIEVABLE/ATTAINABLE

How confident
on a scale of 0-
100?

Compassionate and honest

REALISTIC/RELEVANT

Related to pain
or function

challenges, barriers, or obstacles

The first 3 actions | will take to achieve this goal
are (be specific):

1.

2.

3.
Example:
1. Pick a day to be the starting day

2. Take a book so | can read and have a coffee at
the end of my block (5 minutes’ walk)

3. Call a friend to join me
Challenge # 1

Challenge # 2

Solution #1
Solution # 2

Example: Challenges/ Solutions
1. Family obligations -Learn different ways of
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saying “no”e /Say “I’'m committed
2. Pain - Take more frequent breaks during the
walke Deep breathing

TIME BOUND

Start /check date

Please select any three goals from the following list and apply the SMART principle

Goal examples : o Increasing exercise and
o Improve sleep recreational activity.
o Move my body more o Increasing social activity.
o Have more fun in life o  Ability to perform daily
o Learnrelax tasks(household )- shopping,
o Totravel cooking or cleaning
o To spend time with friends o Returning to work.
o Chores / work / hobbies o Reducing stress.
o Jogging o Walking
o Enjoy going to the cinema o Gentle stretches twice a day
o Shopping at the supermarket o Walk to end of street and back
THERAPIST CHECK LIST:
GOAL 1
GOAL 2
GOAL 3
REMARKS

3k 3k 3k 3k 3k >k 3k 3k 3k 3k 3k 3k >k %k 3k 3k 3k 3k 3k 3k %k %k %k >k 3k 3k 3k 5k %k %k >k 3k >k 3k 5k 3k >k %k %k >k 3k 3k 3k 3k 3k %k %k >k 3k 3k 3k 3k %k %k %k 3k 3k 3k 3k 3%k 3%k %k %k >k 3k 3k >k 3k 5%k %k %k %k 3k >k 3k 5%k >k *k k k %k
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SESSION 6: Pacing activities

Objectives of session

Briefing the previous session

Pacing principle figure- explanation

Helpful Tips for Pacing Activities

Pacing table

Session 6 Materials

1. Pacing importance -figure
2. Pacing table
3. Pacing tips list

Flare in pain ‘Boom’ pushing
through pain

pain starts at lower activity levels

Activity Level

‘Bust’ rest and recover

Length of Time

Helpful Tips for Pacing Activities
Start pacing activities that are easier
Estimate the baseline (Eg: sit for 30 minutes, able to walk 30 minutes)
Take short rest breaks as often as possible.
10% increase in time every week
Small bits often, Setting short, timed windows of activity
Setbacks or flare-ups will happen and are common

Changing position and activity regularly
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Activity Baseline | Frequency(time | Pacing Day | Day Day Day or
s /days/week) (add or or or week4
10%) week | week | week
every 1 2 3
day or
week
Eg: 15 Twice daily 16.5
Walking minutes minutes
Sitting
Lifting
Jogging
Gardening
Exercise
THERAPIST CHECK LIST:
Pacing GOAL 1
Pacing GOAL 2
Pacing GOAL 3
REMARKS

3k 3k 3k 3k 3k 3k >k %k 3k 3k 3k 3k 3k %k 3k 3k 3k %k %k %k 3%k 5k 3k >k %k %k 5k 3k 3k %k %k >k 5k 5k 3k >k %k >k 5k 3k %k %k >k 5k 3k 3k %k %k 3%k 3k 3k 3k 3k %k 3%k 3%k 3% 3k >k %k 3%k 3%k 3k 3k %k >k 5k 3k 3k %k %k %k >k 5k %k %k *k *k *kkk

SESSION 7: Relaxation

Objectives of session7

Briefing the previous session and getting the feedback

To administer SUD scale
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Introduction to Relaxation- reasoning, tips and its benefits

Breathing exercise demonstration

Jacobson progressive muscle relaxation (JPMR) demonstration

Session7 Materials

1. SUD scale
2. Breathing exercise script
3. JPMR script

SUD scale

Please rate the intensity of your feelings and other internal experiences, such as anxiety, anger, agitation, stress or
other feelings due to this pain illness on the following scale.

sulsaslldlad ResAduIRle 1R M AM UM [d R 51 @), BUBRIdL ARR1), Aiglde1,
dlldeld s o] Aol 1RFAURH (U] SL G 1R]A 512016 1211 4.

SUDS intensity scale

None or Maximum ever
almost none or most intense

The impact of repeated exposure
to overwhelming emotions.

Reasoning

When a person is anxious, there are three different components to his/her reaction:

1. Physiological component (increased heart rate, sweating, muscle tension)

2. Behavioural component (avoidance, trying to escape)

3. Cognitive component (Negative thoughts such as “ | am going to collapse”, “I cannot cope”).

It is common for people to experience a physiological change, followed by negative thought, which
increases the physiological reaction producing a vicious circle.

Relaxation has numerous benefits for physical and mental health, including:
Reducing stress

Lowering blood pressure
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Improving sleep (Relaxation can help to improve sleep quality and duration)
Reducing anxiety and depression:
Boosting immune system function
Improving concentration and productivity
Promoting overall well-being
Decreasing pain
Tips for developing a regular relaxation practice

Make relaxation a priority: Set aside times each day to practice relaxation
techniques, and make it a priority in your daily routine.

Start small: Begin with just a few minutes of relaxation practice each day and
gradually increase the amount of time as you become more comfortable with
the techniques.

Find a quiet and peaceful space: Choose a quiet and peaceful space where
you won't be interrupted, and make it a comfortable and inviting
environment.

Use guided meditations or apps: Guided meditations and relaxation apps can
be helpful for beginners and can provide structure and guidance for your
practice.

Experiment with different techniques: Try different relaxation techniques
such as deep breathing, progressive muscle relaxation, mindfulness
meditation, visualization, or yoga, and see which ones work best for you.

Be consistent: Consistency is the key for developing a regular relaxation
practice. Try to practice relaxation techniques at the same time each day to
help establish a routine.

Practice regularly: Regular practice is essential for reaping the benefits of
relaxation. Try to practice relaxation techniques at least once a day,
preferably at the same time each day.

Be patient and persistent: Relaxation practice takes time and patience, so
don't get discouraged if you don't notice immediate results. Stick with it and
be persistent, and you'll gradually start to see the benefits over time.

BREATHING EXERCISE SCRIPT:

Find a comfortable seated position in a quiet and peaceful place.
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Place your hands on your lap, palms facing up, or rest them on your knees.

Take a deep breath in through your nose, filling your lungs with air.

Hold your breath for a few seconds.

Slowly exhale through your mouth, pushing all the air out of your lungs.

Pause for a few seconds before taking another deep breath in through your nose.

Repeat this breathing pattern for several minutes, focusing on the sensation of air
moving in and out of your body.

If your mind wanders, gently bring your attention back to your breath.

When you're ready to end the exercise, take one final deep breath in and out, and
then slowly open your eyes.

This breathing exercise can help to reduce stress and promote relaxation. You can
do it anytime you need to take a break and calm your mind and body.

JPMR SCRIPT:

[Typically, it is recommended to hold the tension in each muscle group for about 5 to 10 seconds,
and then release and relax for 15 to 20 seconds. Feel free to experiment with different durations
and adjust them according to your needs and preferences]

Find a comfortable and quiet place where you can relax without distractions. You may
choose to sit in a chair or lie down on a mat or bed.

Close your eyes and take a few deep breaths, inhaling slowly through your nose and exhaling
through your mouth. Focus on your breath and let go of any tension or stress you may be
feeling.

Start by tensing the muscles in your face. Squeeze your eyes shut tightly and hold the
tension for a few seconds. Then, release the tension and let your facial muscles relax
completely. Feel the sensations of relaxation spreading through your face.

Move your attention to your neck and shoulders. Gently raise your shoulders towards your
ears, creating tension in the muscles. Hold this tension for a few seconds, then release and
allow your shoulders to drop down, feeling the relaxation flowing through your neck and
shoulders.

Now, focus on your arms and hands. Clench your fists tightly, feeling the tension in your

forearm muscles. Hold for a few seconds, and then release, allowing your arms and hands to
go limp and relaxed.
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Shift your attention to your chest and stomach. Take a deep breath in, expanding your chest
and feeling the tension in these areas. Hold for a few seconds, and then exhale slowly,
letting go of any tightness or stress in your chest and stomach.

Move down to your lower body. Tense your buttocks and thigh muscles, holding for a few
seconds, and then release, letting the tension melt away. Feel the heaviness and relaxation
in your legs.

Finally, focus on your feet and toes. Curl your toes tightly, creating tension in your foot
muscles. Hold for a few seconds, and then release, allowing your feet and toes to relax
completely.

Take a few moments to enjoy the overall relaxation in your body. Scan your body from head
to toe, noticing any areas that may still hold tension. If you find any lingering tension, repeat
the tensing and relaxing process for those specific muscles.

When you're ready, slowly open your eyes and bring your awareness back to the present
moment. Take a few more deep breaths and enjoy the calm and relaxed state you've
achieved.

Relaxation log

Practice two times in a day.

One before bed time is preferable
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Rating Scale: (please rate your relaxation on a 10 point scale)

42

0 10
Not at all relaxed Completely relaxed
Day /Date Before relaxation | After relaxation Practicing Time | Difficulties/comments
THERAPIST CHECK LIST:
SUDS Score
REMARKS
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SESSION 8: Pleasant activities

Objectives of session8

Briefing the previous session and getting the feedback

To introduce Guided Imagery for Relaxation

Introduction to pleasant activities

To introduce Pleasant Activities list

To introduce Pleasant Activities schedule

Session 8 Materials

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain




CCPM | 43
Physiotherapy practice protocol

1. Guided imagery Script
2. Pleasant Activities list
3. Pleasant Activities schedule

GUIDED IMAGERY SCRIPT:

Find a quiet and comfortable place where you won't be disturbed. Sit or lie down in
a relaxed position, and close your eyes.

Take a few deep breaths, inhaling slowly through your nose and exhaling through
your mouth. Allow any tension or stress to melt away with each breath.

Imagine yourself in a peaceful and serene location. It can be a place you've been to
before or a completely imaginary place. Picture this place in your mind, focusing on
the details of your surroundings.

Notice the temperature of the air in this place. Is it warm or cool? Feel the gentle
breeze on your skin and imagine it carrying away any tension or worries.

Take a moment to observe the colors around you. Are there vibrant flowers, lush
greenery, or calming shades of blue? Let the colors enhance your sense of relaxation
and tranquility.

Pay attention to any sounds in your peaceful location. Are there birds chirping,
waves crashing, or leaves rustling? Allow these sounds to further immerse you in the
calming atmosphere.

Engage your sense of smell. Imagine the scent of flowers, the freshness of the air, or
any other pleasant aromas that make you feel relaxed and at ease.

Explore the textures in your surroundings. Feel the softness of grass beneath your
feet, the smoothness of stones, or the warmth of the sand. Allow these textures to
evoke a sense of comfort and peace.

As you continue to visualize this peaceful place, bring your attention to your body.
Scan your body from head to toe, and imagine each breath you take filling you with
a deep sense of relaxation and well-being.

If there are any areas of tension or discomfort in your body, visualize them releasing
and dissolving away with each breath. Feel the muscles in your body becoming loose
and relaxed.

Spend a few more moments in this serene setting, fully immersing yourself in the

tranquillity and peace it offers. Allow yourself to experience a deep sense of
relaxation and rejuvenation.
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When you're ready, gently bring your awareness back to the present moment.

Wiggle your fingers and toes, stretch your body, and slowly open your eyes.
Pleasant Activities list

Start with 2 or 3 easy activities- (Value, pleasure and Mastery)

Go for a walk Listen to music Read a Take a bath Sit in the sun
newspaper or
magazine

Go to a park Laugh Go to the library | Volunteering for a | Read a book

cause

Visit a museum

Call a friend or
family member

Have a picnic

Go sightseeing

Spend time with
friends

Get a massage Play a board Sudoku or a Going to the Traveling to a new
game crossword puzzle | beach or pool place and
exploring
Look at old Cooking Play a musical Drawing or Dancing-Garba
photos instrument doodling-painting
Play a sport Jogging or Gardening Swimming Yoga/meditation
running

Watch a movie Write in a journal | Work on a puzzle | Recall a happy Trying a new
memory hobby or activity

Simply taking Spending time Martial arts Exercising Learning a new

time to relax and | with pet animal skill or language

do nothing.

Flying kites Going to clubs Planning parties Going out to Going to the
dinner beauty parlor

Watching Eating a favorite Playing softball Reading maps Watching wild

children play food with partner or animals

children
Wearing new Counseling Saying prayers Having Shopping
clothes someone houseguests
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Daily Activity Diary

Monday Tuesday Wednesday Thursday

Saturday

7am to 9am

Yamto 10am

10amto 11am

11amto12pm

121

THERAPIST CHECK LIST:
Pleasant Activities1

[ ]
Pleasant Activities2 |:|
[ ]

Pleasant Activities3

REMARKS

SESSION 9: Automatic negative thoughts identification

Objectives of session 9

| Briefing the previous session and getting the feedback
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CBT modelling

Introduction to Automatic negative thoughts

To introduce Automatic negative thoughts identification

Session 9 Materials

1. CBT modelling for chronic pain
2. Automatic negative thoughts identification list

Chronic Pain.

~ N

Behaviours: Thoughts:
Aymdance, ) I —_— Catastrophising
Wlthdrawal,. l , Hopelessness,
Overcompensation. Helplessness
Emotions:

\ Depression, /

Anger, Anxiety.

Please fill the following when you had pain situation in the past 15 days?
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Situation

THOUGHTS

BEHAVIOUR FEELINGS

PHYSICAL
SYMPTOMS

| have a list of thoughts below can you please tell me which of them did you
experience during your pain sufferings?

47

Automatic negative thoughts | Identification (Yes/no)
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48

Catastrophizing: Believing that the pain is unbearable and will never
go away, leading to feelings of hopelessness and helplessness.
Assuming the worst possible outcome of the pain, such as "This pain
will never go away and | will never be able to do the things | love
again."

Overgeneralization: Believing that because the pain is present now,
it will always be present, leading to feelings of despair.
“ tried exercising it is not going to work”

Personalization: Believing that the pain is a reflection of personal
failure, leading to feelings of guilt and shame.

Blaming oneself for the pain, such as "This is all my fault, | should
have taken better care of myself."

All-or-nothing thinking: Believing that the pain is either completely
present or absent, without any middle ground, leading to feelings of
frustration and disappointment.

Seeing things in black and white terms, such as "If | can't do
everything | used to do, there's no point in doing anything at all."

Fortune-telling: Predicting negative outcomes without evidence,
such as "I know this pain will only get worse and I'll never be able to
enjoy life again."

“If  move or bend it will hurt me”

Emotional reasoning: Believing that the pain reflects the reality of
the situation, such as "l feel so much pain, so this must be a terrible
injury."

Believing that the pain is proof of negative emotions or feelings,
leading to feelings of depression and anxiety.

THERAPIST CHECK LIST:
Automatic negative Thought 1

Automatic negative Thought 2 |:|

REMARKS
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SESSION 10: ChallengingAutomatic negative thoughts
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Objectives of session 10

Briefing the previous session and getting the feedback

To administer SUDS

To administer NPRS

CBT modelling review

Untwisting Automatic negative thoughts

To introduce positive COPING STATEMENTS

Session 10 Materials

SUD scale
NPRS scale
CBT modelling for chronic pain

P WNR

Automatic negative thoughts identification list
SUD Scale

Please rate the intensity of your feelings and other internal experiences, such as anxiety, anger,
agitation, stress or other feelings due to this pain illness on the following scale.

sulsAsildladiRe sAdU ] e 18l M A W M [d R sy HAl, BUS UL, A1), Aielded,
ARl R R A1 A [BAURULSL[MH 1] A S 12816 121 4).

SUDS intensity scale

None or Maximum ever
almost none or most intense

The impact of repeated exposure
to overwhelming emotions.

NPRS

PAIN SCORE 0—10 NUMERICAL RATING

Moderate
pain
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~ N

Behaviours:

Avoidance, ) I o

Withdrawal, - l j
Overcompensation.

Emotions:

Thoughts:
Catastrophising
, Hopelessness,

Helplessness.

\ Depression, /

Anger, Anxiety.

Challenge the negative thoughts by asking questions:

Do you have evidence for your thought?(Examine the evidence)

What would you tell if it is for your friend?(double standard method)

Evaluate your thought between 0 to 100 range. (Thinking in shades of grey)

Is the present thought helpful for me? (Re attribution)

Few helpful thoughts list:

Automatic negative thoughts

Helpful alternate thoughts

Catastrophizing: Believing that the pain is unbearable and will never
go away, leading to feelings of hopelessness and helplessness.
Assuming the worst possible outcome of the pain, such as "This pain
will never go away and | will never be able to do the things | love
again."

Even with pain | can still do
something

Overgeneralization: Believing that because the pain is present now,
it will always is present, leading to feelings of despair.
“| tried exercising it is not going to work”

| can have some pain free space at
times

Exercising may help me out in long
run

Personalization: Believing that the pain is a reflection of personal
failure, leading to feelings of guilt and shame.

Blaming oneself for the pain, such as "This is my entire fault, | should
have taken better care of myself."

| can use some skills to cope with
my pain.
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All-or-nothing thinking: Believing that the pain is either completely
present or absent, without any middle ground, leading to feelings of
frustration and disappointment.

Seeing things in black and white terms, such as "If | can't do
everything | used to do, there's no point in doing anything at all."

If I can't do everything | used to do
before does not mean | cannot do
anything at all

Fortune-telling: Predicting negative outcomes without evidence,
such as "I know this pain will only get worse and I'll never be able to
enjoy life again."

If | move or bend it will hurt me

Hurt does not equal harm

Emotional reasoning: Believing that the pain reflects the reality of
the situation, such as "I feel so much pain, so this must be a terrible
injury.”

Believing that the pain is proof of negative emotions or feelings,
leading to feelings of depression and anxiety.

The intensity of the pain does not
directly proportional to the amount
of injury.

COPING STATEMENTS:
| can control my pain
| can go on with my routine irrespective of pain.

Pain does not signal danger or harm.

Medication and surgery are not the only ways to manage pain

| maintain appropriate level of physical activity
| engage in regular exercise or physiotherapy

| have good social support

THERAPIST CHECK LIST:
NPQ Score
SUDS Score

REMARKS
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SESSION 11: Distress management
Objectives of session 11

Review the previous session

To administer Distress scale

To provide Distress management tips

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain




CCPM

Physiotherapy practice protocol

| Get feedback from the patient

Session11 Materials
1, Distress scale
2. Distress management tips

Kessler Psychological Distress Scale (K10)

All of the | Mostof | Some of | A little of | None of
time the time | thetime | the time | the time
(score 5) | (score 4) | (score 3) | (score 2) | (score 1)

Please tick the answer that is correct for

In the past 4 weeks, about how often did
you feel tired out for no good reason?

In the past 4 weeks, about how often did
you feel nervous?

In the past 4 weeks, about how often did
you feel so nervous that nothing could
calm you down?

In the past 4 weeks, about how often did
you feel hopeless?

In the past 4 weeks, about how often did
you feel restless or fidgety?

In the past 4 weeks, about how often did
you feel so restless you could not sit still?

In the past 4 weeks, about how often did
you feel depressed?

In the past 4 weeks, about how often did
you feel that everything was an effort?

In the past 4 weeks, about how often did
you feel so sad that nothing could cheer
you up?

In the past 4 weeks, about how often did
you feel worthless?

Distress tolerance skills are used:
- For crisis situations such as physical pain.
- High stress that has the possibility of really bad outcomes.
-When there is a strong urge for immediate resolution.
- When strong urges to fall back on unskilful/unproductive behaviour

Skills:
When the patient feels overwhelmed with emotions due to chronic pain sufferings he/she may
follow any of the tips given below:

1. Wash your face with cold water

2. Practice deep breathing exercises to help calm your body and mind.
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3. Engage in physical activity or exercise, which can release endorphins and
reduce stress. (20 minutes)

4, Use grounding techniques, such as focusing on your senses or repeating a
calming phrase, to stay present in the moment.

5. Seek support from friends, family, or a therapist who can provide a listening
ear and offer guidance.

6. Engage in relaxation techniques like progressive muscle relaxation or guided
imagery.

7. Practice self-care activities that bring you joy and comfort, such as taking a
bath, listening to music, or spending time in nature.

8. Write in a journal to express and process your emotions.

9. Use positive affirmations or self-talk to counter negative thoughts and
promote a more positive mindset.

10. Set boundaries in your relationships and prioritize self-care to avoid
burnout.

11. Engage in activities that distract and shift your focus away from distressing
thoughts or emotions. (Eg: Doing something for someone else)

12. Practice self-compassion by treating vyourself with kindness and

understanding during difficult times.(Compare the previous worst pain situation
with the present one)

13. Use visualization techniques to imagine yourself in a peaceful or safe place.
14. Radical acceptance of chronic pain situation and half smile when you are
stressed

THERAPIST CHECK LIST:

REMARKS

Distress scale Score
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SESSION 12: Sleep management
Objectives of session 12

Review the previous session

To administer NPRS

To explain sleep diary
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\ To educate about sleep hygine |

Session12 Materials

1. NPRS scale

2. Sleep diary

3. Sleep hygiene tips list
NPRS

PAIN SCORE O—IO0O NUMERICAL RATING

Moderace VWorsc
i possible
Pain

Daily Sleep Diary

Complete the diary each morning (“Day 1” will be your first
morning). Don’t worry too much about giving exact answers, an
estimate will do.

Your Name The date of Day 1

Day3 | Day4 | Day 5

Enter the Weekday (Mon,
Tues, Wed, etc.)

At what time did you go to
bed last night?

After settling down, how
long did it take you to fall
asleep?

After falling asleep, about
how many times did you
wake up in the night?

After falling asleep, for how
long were you awake during
the night in total?

At what time did you finally
wake up?

At what time did you get
up?

How long did you spend in
bed last night (from first
getting in, to finally getting
up)

How would you rate the
quality of your sleep last
night?

Sleep hygiene tips
Stick to a regular sleep schedule by going to bed and waking up at the same time
every day, even on weekends.
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Create a relaxing bedtime routine to signal to your body that it's time to sleep. This
may include activities such as reading, taking a warm bath, or practicing relaxation
exercises.

Make sure your sleep environment is conducive to sleep. Keep your bedroom cool,
quiet, and dark. Use earplugs, eye shades, or white noise machines if necessary.

Avoid stimulating activities close to bedtime, such as using electronic devices
(phones, tablets, and computers) or watching TV. The blue light emitted by these
devices can interfere with your sleep.

Avoid consuming caffeine, nicotine, and alcohol close to bedtime. These substances
can disrupt your sleep patterns and make it harder to fall asleep.

Exercise regularly, but try to finish your workout at least a few hours before
bedtime. Physical activity can help promote better sleep, but exercising too close to
bedtime may leave you feeling energized and make it difficult to wind down

Limit daytime napping, especially if you have trouble falling asleep at night. If you do
nap, keep it short (around 20-30 minutes) and avoid napping late in the day.

Establish a relaxing pre-sleep routine to help your mind and body unwind. This may
include activities like reading, listening to calming music, or practicing mindfulness
or meditation.

Create a comfortable sleep environment by investing in a supportive mattress,
pillows, and bedding that suit your preferences.

If you're having trouble falling asleep or staying asleep, consider keeping a sleep
diary to identify any patterns or triggers that may be affecting your sleep. You can
discuss this with a healthcare professional for further guidance.

THERAPIST CHECK LIST:

REMARKS

NPRS Score

3k 3k 3k sk 3k 3k ok ok 3k ok ok 3k 3k 3k ok 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k 3k ok 3k 3k sk 3k 3k 3k ok 3k 3k 3k %k 3k 3k 3k 3k 3k 3k %k 3k ok %k ok ok %k ok ok kk ok k kkkk

SESSION 13: Life style management

Objectives of session 13

‘ Review the previous session
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To administer Lifestyle log

To provide lifestyle management tips

Get feedback from the patient

Session13 Materials
1, Lifestyle Log

2. Lifestyle management tips

Put a tick if followed or mark a cross if not.

Healthy life style

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Regular exercise- Low-
impact exercises such as
walking, swimming, and
yoga

Physically active

Balanced diet: Eating a
healthy diet rich in fruits,
vegetables, lean proteins,
and whole grains can
help reduce
inflammation and
promote overall health.

Adequate sleep

Quit smoking

Maintain a healthy
weight

Physical therapy

Stay hydrated: Drinking
plenty of water

Beverages and drinks

Lifestyle management tips

Engage in regular physical activity or exercise that is suitable for your abilities and
preferences.

Follow a well-balanced diet that
processed and sugary items.

includes nutrient-rich foods and minimizes

Incorporate relaxation activities into your daily routine, such as taking breaks,
listening to calming music, or practicing mindfulness.
Maintain a healthy work-life balance by setting boundaries, prioritizing self-care, and
scheduling time for leisure activities.
Cultivate a supportive social network by connecting with friends, family, or joining
support groups.
Practice good self-care habits, such as regular hygiene routines, staying hydrated,
and taking breaks when needed.
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Maintain a clean and organized living environment to create a sense of calm and
order.

Limit the use of electronic devices, especially before bed, to promote better sleep
and reduce screen-related stress.

Remember, lifestyle management is about finding a balance that works for you and
prioritizing habits and activities that promote overall well-being. It may take time to
implement and adjust these lifestyle changes, so be patient and kind to yourself
throughout the process.

THERAPIST CHECK LIST:

REMARKS
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SESSION 14: Self management strategies
Objectives of session 14

Review the previous session

To administer SUD scale
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To administer Self management strategies wheel

To provide self management tips

Get feedback from the patient

Session14 Materials

1. SUD scale

Self management strategies wheel
2. Self management tips

Sub

Please rate the intensity of your feelings and other internal experiences, such as anxiety, anger, agitation, stress or other
feelings due to this pain illness on the following scale.

sulslasldladResAduiRle 1Rl 1AM M [d R s dl, BUS5RidI, AR, Aigldt,
dslidxed Ao Aed REAURA U] SL WU R]A 5 1R\ 191814,

SUDS intensity scale

None or 0 10 Maximum ever
almost none or most intense

The impact of repeated exposure
to overwhelming emotions.
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Pain Self-Management Strategies Wheel

Each strategy has s own wedge on Tus wheel. Each wedge is divided mio
three sectons. Afler you read about 3 strategy, use the key below 1o rale
how well you think you are doing with that strategy nght now. Put an X in
the section of the wedge that matches how well you think you are marmagng
i. Continue 10 use this whee! 1o irack your progress.

. Not wel managed Falrly well managed .Wol managed

Tan Lildle
Pace Activities (a/ln .
USGE-_.

Medicatons
Appropnately

#

Soclalize/Recreate

Think
Constructively

g A
Shift Focus |mprove Sleep

Richard Wanlass, Ph.D. & Debra Fishman, Psy.D. UC Davis Health 2018

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain

59




CCPM
Physiotherapy practice protocol

Self management tips

Manage your time effectively by setting realistic goals, prioritizing tasks, and
practicing time management techniques.

Seek professional help or guidance if needed, such as consulting with a healthcare
professional, therapist, or coach.

Engage in activities that promote personal growth and self-improvement, such as
reading, learning new skills, or pursuing hobbies.

Engage in hobbies and activities that bring you joy and fulfilment.

Limit exposure to negative or stressful influences, such as excessive news
consumption or toxic relationships.

Practice stress management techniques, such as deep breathing, meditation, or
yoga, to reduce stress levels.

Prioritize quality sleep by maintaining a consistent sleep schedule and creating a
relaxing bedtime routine.

THERAPIST CHECK LIST:
SUD Score

REMARKS
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SESSION 15: Revision-1/Feedback (1-7 sessions)

Objectives of session 15

Review the previous session

To administer PHQ scale

To administer WHO —-BREF scale

To administer GROC scale

Briefing the sessions 1-7

Session15Materials
1, PHQ scale

2. WHO-BREF scale
3. GROC scale
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one)

Global ratings of change (groc)

The GROC is a 15-point global rating scale ranging from -7 (“a very great
deal worse”) to 0 (“about the same”) to +7 (“a very great deal better”).

Please rate the overall condition of your back from the time that you began treatment until now (check only

" A -

A Very Great About the
Deal Worse Same

O A very great deal worse [ About the same
0 A great deal worse

O Quite a bit worse

0 Moderately worse

[ Somewhat worse

O A little bit worse

Oa tiny bit worse (almost the
same)

6 7

A Very Great
Deal Better

0 A very great deal better
0 & great deal better

O Quite a bit better

[0 Moderately better

[0 Somewhat better

[ A little bit better

0 A tiny bit better (almost the
same)

THERAPIST CHECK LIST:

WHO BREF SCORE Domain 1 score
Domain 2 score Domain 3 score Domain 4 score
PHQ SCORE:

GROC SCORE:

REMARKS

SESSION 16: Revision-2/Feedback (8-14 sessions)
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To administer Patient satisfaction scale

To administer distress scale

To administer Implementation outcome measures scale

Briefing the sessions 8-14

Feed back and wind up therapy sessions

Session16 Materials
1, Patient satisfaction scale

2. Distress scale

3. Implementation outcome measures scale

Patient satisfaction scale

How satisfied are you with effect of the treatment?

dRdU Rl R Rl e Bed 1B
Very satisfied (ULO-l"b'%{an).
Satisfied (dcllW).
Neither satisfied nor dissatisfied.
(cldlAde5uAGB).
Dissatisfied (?}R{(:LB).
Very dissatisfied (W% dy).

3
4

How satisfied are you with the explanation

(doctor/ other health professional) has

given you about the results of your

(treatment / care)?

YRARAMRRIHL (SL5eR)

(A dHAM DG uHYe{ldN A B )2
Very satisfied (Uioi%%{dwbl).

° Satisfied (dlN).
' Neither satisfied nor dissatisfied.
’ (oidla{qaéue{qs).

Dissatisfied (14dB).
’ Very dissatisfied (ULO{%N%{QLB).
4

The (doctor/ other health professional) was very careful to
check everything when examing to you?

dHaAdU IR dldWASl 52U AU I I WeSINRAMALEAL

?

Strongly agree (El,ﬂﬂa%lél-ld). 0
Agree (UEHd).
Not sure (ALs5e1ell).
Disagree (M&Hd).
Strongly disagree (Qaﬂazﬂ%{él{d). 4

How satisfied were you with the choices
you had in decision affecting your
healthcare?

How much of the time did you feel respected by the (doctor/

other health professional)?
dHaSIseR GRIBAIHHY M

LEHWRL)?
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dH13] Sc3Ra AUR Sl [ARIUH] dR %
uAelu) 531 edl detlell di dedl dde
o2

Very satisfied (ULO{%’HCHN).
0

Satisfied (V).

Neither satisfied nor dissatisfied.

(cldlAdRSUAGY).
Dissatisfied (U{HQB).

Very dissatisfied (U-LO{%MHQB).
4

All of the time (MY l1HY). 0
Most of time (H121¢12Lst1 M), 1
About half of the time (ASHIUH). 2
Some of the time (eﬂsmuu). 3
None of the time (51654HYs12l]). 4

The time you had with the (doctor/other
health professional) was to short?

dHIZ1S1 s U 1Al qHUM LI &L
?

Strongly agree (\-_l,?:laa%lé’-ld).
0

Agree (UEHd).
1

Not sure (U] ssyeiell).

Disagree (MU &Hd).
3
Strongly disagree (Qﬂﬂab{ﬁél-ld).
4

Are you satisfied with the care you received in the
(hospital/clinic)?
dnelRuddIdHAUAE sl B ?

Very satisfied (W& dlN). 0
Satisfied (AcllN). 1
Neither satisfied nor dissatisfied. 2
(A E5UAGB).
Dissatisfied (M%{QB). 3
Very dissatisfied (ULO{%MHQB). 4

SUD SCALE

Please rate the intensity of your feelings and other internal experiences, such as anxiety, anger, agitation, stress or other

feelings due to this pain illness on the following scale.

sulslaslldlad R sAduiRle 1Rl 1AM &AM [d R d], BUS5RIdI, AR, Aieldst,
dslidued Ao | Aef REAURH U] S LU R]A S 1R 1114,
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SUDS intensity scale

None or 0 0 Maximum ever
almost none or most intense

The impact of repeated exposure
to overwhelming emotions.

Implementation measures for CCPM

1 = Completely disagree, 2 = Disagree, 3 = Neither agree nor disagree, 4 = Agree, 5 = Completely
agree

1 = Wldl 21N, 2 = 2, 3 = 2l 520 4S5 2AAIN, 4 = UHd, 5 = YBLAL AHA

1. Acceptability of Intervention Measure (AIM)
A. The CCPM protocol meets my approval 1 2 |3 |4 5

=

(lel ez 24Ul UiIsIE HIZL HogEld uil 52 69.)

B. The CCPM protocol is appealing to me 1 2 (3 |4 5
(Ulal razeUA 242Ul WSS HeA 2U5H5 Q191 69,

C. Ilike the CCPM protocol 1 2 |3 |4 5

(Hel dlsl a2 psRAAL ULZISIE AR 9.)

D. | welcome The CCPM protocol. 1 2 |3 |4 5
(¢ uilel Az 4L UI2ISIE 24512 69.)

2. Intervention Appropriateness Measure (IAM)
A. The CCPM protocol seems fitting 1 2 3 |4 5

-

(Ulel razaUA 24U UISIE 4104 Q101 E9.)

B. The CCPM protocol seems suitable. 1 2 |3 |4 5

(18l 219z u1uA 24AAL UIZISIE 2104 @Rl 89.)

C. The CCPM protocol seems applicable. 1 2 |3 |4 5
(Lol AazaUA 4L U2isia oy 53] sl 9.)

D. The CCPM protocol seems like a good method. 1 2 3 |4 5

(lel crazauA 24l Wi2isid WKl ugild sxdl o €9.)
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3. Feasibility of Intervention Measure (FIM)

A. The CCPM protocol seems implementable 1 2 |3 14 5

(ULl HazUIUA 2As2AAL UIZISIE PAHAHL HS dd Q1oL £9)

B. The CCPM protocol seems possible. 1 2 |3 |4 5

(Ul AazeIUA 2AsAAL UIZISIE A1 Q19LE9.)

C. The CCPM protocol seems doable. 1 2 (3 |4 5

(sl 1Az AL U2ISIE AsA QLILE.)

D. The CCPM protocol seems easy to be done. 1 2 |3 |4 5
(Ul 492U UL WIRLSIE 529 4301 Q191 69.)

THERAPIST CHECK LIST:
Patient satisfaction Score
SUDS Score
AIM Score
IAM Score
FIM Score

REMARKS

POST intervention outcome measures data collection
CSl, FACS, NPRS,PDS,PSEQ,

*k*k
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Code
Mobile No
Date
1.NPRS
PAIN SCORE O—10 NUMERICAL RATING
_| | | [
! 2 3 <4 5 o 7 8 S 1C
No Moderate VYWorsc
pain pain possible
P
lsistell | Heyls | AleluRinesulsl
2.PDS

1. Does your gain interfere with your normal work
inside and outside the home?
QdHRIEW Rl v eRM AW S RS IHH LW 53ID?
Work normally Unable to work at all

2. Does your gain interfere with personal care (such as
washing, dressing, etc.)?

QAU RIGWIA Y [SddLd 60
(BUSSURIL A led ) HILWEsID?

ERTEREIE)) EREIEREIERT)
Take care of
myself completely
012 3 4 56 7 8 9 10 | MY
A LNRAU))
Need help with all my
personal care
(TR ISRETREEARTIG]
AU Hees(lR)
01 2 3 4 5 6 7 8 9 10
3. Does your pain interfere with your traveling? 4. Does your pain affect your ability to sit or stand?
QU RIlsIyALsAH W s3ID? U RIlsIdH IRl AU a5 Gl Red s leHdlAMHR
No problem £38?
(slaqmldeﬂ) No problems
Severe problem (slodielstell)
(Ji@ﬂR{HH?-H) Cannot sit /stand at all
(/G Ssdlstell)
012 3 4 5 6 7 8 9 10
012 3 4 5 6 7 8 9 10
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5. Does your pain affect your ability to lift overhead,
grasp objects, or reach for things?
QU IRIUlSIdH IR GURelGULsdlflauqelaAussdl
silxadiguqrlytlusludisdlaHdlamu538?
No problems

cannot do at all
(slodieleiell)

EREIERTEEN)

012 3 4 5 6 7 8 9 10

6. Does your pain affect your ability to lift objects off the
floor, fiend, stoop, or squat?
QaHRIdlsisdlRuRelau gl GuLsdledl
Jdladls{|3esdls{3Aud el dH Tl HAIAMAISID?

No problems

(5180{'17:110121'1) Cannot do at all
(s2lU5dleiedl)

01 2 3 4 5 6 7 8 9 10

7. Does your pain affect your ability to walk or run?
QidHRI]sIdH IRl uIga e{l5 el sd el A M A5
&2

No problems

(5-18q‘l&n°19ﬂ) Cannot walk/run at all
CEIANEIERIETEN)
012 3 4 5 6 7 8 9 10

8. Has your income declined since you pain began?

aH RIS 1R dH T 1A sH L 21\ AU D2
No decline

(818&8[5-101%[1) Lost all income
(el 1asIHLd])

012 3 4 5 6 7 8 9 10

9. Do you have to take pain medication every day to
control your gain?
QUAHRAHRILEAUAY [AUdSalec AU,

No medication needed

(E.Qlt’{l%'?f\iclﬂ’l) On pain medication
throughout the day
UL MALA]lSIEdIUR)
01 2 3 4 5 6 7 8 9 10

10. Does your pain force you to see doctors more often
than before your pain began?
U RIlsIdHAdHIRIULS Q1A S AUESE 5 LE1 L

25152\ H LW LRISD?
Never see doctors

(SlseASURY

°Zﬂ?.n°1é'1) See doctors weekly
(Sls2m6dL(SAXRL))

01 2 3 4 5 6 7 8 9 10

11. Does your Main interfere with your ability to
see people who are important to you as much as
you would like?
QidH et A ] SlA% ) d oAl dHIT] HAIH LEWE $IBD5
BBl dH RIHHEAYRIBAGAN
8569169 72
No problem
(sloaieleiedl) Never see them

(AU SU Y1214 E])

012 3 4 5 6 7 8 9 10

12. Does your pain interfere with recreational
activities and hobbies that are important to you?
QA RIS IAH R I IRHECAYRIM Al sUGU 14
AUHIEWASD?

No interference

(Slpyeuideie]]) Total interference
(IEARICER)
01 2 3 4 5 6 7 8 9 10

13. Do you need the help of your family and friends to
complete everyday task (including both work outside
the home and housework) because of your gain?
QdUAdH I [USIeA LSRR (FELSUISAM AU IRL
(A AdH R RS0 2

1 4. Do you now feel more depressed, tense, or anxious
than before your pain began?

AN dHRIEMd oM IdUSAUESE 5 LAt RN,
dorMAEAILIRAAMALE)?
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(ERAlHE RaAISIHUABI ER4ALS 1Y)
Never need help
(sURUHeeA] . '
o218l Need help all the time No depression/tension
(£35UHAHELo{logRR) (ctlldstefl)
Severe depression/tension
(ieflRdwlla)
01 2 3 4 5 6 7 8 9 10
012 3 4 5 6 7 8 9 10
15. Are there emotional problems caused by your pain
that interfere with your family, social and or work
activities?
QAU IRIUSIeA1S1REIS1 e el LA SUHRU 1A D L
Hs1ews
AR s LS M lUg [quHieWd s38?
No problems
(5-18q'liﬂ°19~ﬂ) Severe problems
(iefl2 ML)

01 2 3 4 5 6 7 8 9 10
3.csl
suls3lA (A eelsfloyr il oflogel 1A By LA GO S,
1. | $BURGHAURAIAIMSHINUA | SURUs[E Ay | SURS dRdlR &xall

oefl.
2. | HRIRSUYAHgsSAMALEMAM] | SURUsA(E Y | SRS dlRdR &nall

©.

.| HALMRIHGIe LSHE 11U YRl CIRDL SURS dRdlR &xell
4. | gURIEIdAUIYS5USH. AR M1 SURS dRdR &1l
5. | HoBlSHAdIsH[FYIdAlHHRAD. | SURYUe[E M1 SURS dRdR &xell
6. | HoRA[FelsIHSAMIHELA WU | SURUsA[S @19 SURS dRdIR &1l

38.
7. | guHdsiRRAA-lellderlag. SURYsA [ Y | SURS diRdR &nall
8. | SuURIRssaAugAsdldwdwdel | sURYel(E M 19 SURS dRdR &xell
2|5losd §).

Effect of bio psychosocial comprehensive chronic pain management physiotherapy Practice protocol in patients with Chronic Musculoskeletal Pain




CCPM | 73
Physiotherapy practice protocol

9. | SUIMIAIRHigWMId1 A HGED. SKURYel (& @19 SURS dR4AR |

10. | YaullsAlgWIdRED. SURYel (& CTEDLY SURS dR4AR &nell

11. | gxURULWSANAURYALAMT | SURUsA[ M1 YRS dRdIR &1l
WM MG,

12. | 4o RRlAGesl M 1adl. AR (& A%y | SURS dlRAlR &nell

13. | Yool 5(sgd A1 H5EIUSS. SKURYel (& CTEDLY SURS dRAR &Nl

14. | YAy SlefluURAIBHSUSIML, ENEDEIE A | SURS diRAR &hall
AUdSAHAAUA01RED.

15. | detladRIARIRSIAMdAURUASID. | sURAUsA[& A | SURS diRdR &hall

16. | GelilbedlLA4Mg . SURYsA[S Y | SURS diRdR &nell

17. | YoM iM[5due{egE. SURAsA[S HPAY | SARS dlRdIR &nell

18. | HaASISsUAWR Lot RuIHISSI2 | SURUsA[S (CTRDL SURS dRdlR &1l
WMD),

19. | HRIYSHIHIGUWIARED. SURAsA[ 1Y% SURS dRAdlR &xell

20. | edlsoiupHiudRdstllussudld | sURUeA(E A | SURS dlRdlR &nell
dl, GusiGaladladlxejeiga e .

21. | HAdRARUAIHSAIGUSD. SURAsA (& M1 SURS dRdlR &1l

22. | oRREYAlAMAHASIHAURHIRIY | AR Ay | SURS dRdIR &nall
SHTTEARTCRETAR B EATICTS T3

23. | Yodgulule_AWAMIHYREIUSS. | suRYsl[s Y | SURS dlRdR &nell

24, | Wl [SMARdUALEAN. ENEDETE A | SURS dlRdR &nall

25. | Yalgeilwou g 1d1ED. SKURUsA [ Ay | SURS dRdlR &nall

4.FACS
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5.PSEQ2

Please rate how confident you are that you can do the following things at present, despite
the pain.

sULSIaAdHa bl (Al U5 dNULSIeld 18, sldHis(lAs{lu 1 dlsTluslelawalldl,

1. | can do some form of work, despite the 0 1 2 3 4 5
pain ("work" includes housework, paid and 6
unpaid work
(USIEAYAIEHHSUS RS IMSASY) | [WegalcH (A lyetell Ayl (sl
2. | can live a normal lifestyle, despite the 0 1 2 3 4 5
pain 6
(lsleldledisu I deid el 5 E)

(e s L (Al 1Yt Ay Lin L [ad 1y

3k 3k 3k 3k 3k 5k 3k %k 3k 3k 3k 5k sk %k 3k 3k sk sk 3k 3k 3k sk sk sk 3k >k ok sk 3k 3k 3k 3k ok sk sk sk sk 3k 5k 3k sk sk sk 5k sk sk sk 3k 3k 3k 3k %k sk sk 5k 3k sk %k 3k 3k 3k 3k 3k ok ok ok 3k %k %k %k k ko k k sk k ok
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