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Spot the Link



Cold Pressure Test!!

• Split undergraduate 

students into two 

groups

• Group a) told 

unpleasant but should 

manage ok

• Group b) told very 

painful no shame in 

taking hand out



Pain Experience

• More than just physiology

• Influenced by

– Beliefs

– Emotions

– Behaviour



Pain Myths

• Pain personality

• Psychogenic Pain 

Unhelpful constructs with little evidence and 

generally unhelpful in management of a 

patient



Beliefs/Cognitions

Leventhal et al. Common Sense Model of Self-Regulation, 1980,1984)

Pain Beliefs  

• Serious consequences,

• Chronic

• Difficult to control

Treatment Beliefs

• Necessity

• Concerns

• Self Efficacy 



Influence on Beliefs

• Health Care Interactions

• Past Experience

• Friends and family

• Media 

• Blogs



Predictors of Pain Outcomes -

Emotion

Depression (affecting 30%-40%) 

strongest psychological predictor 

of persistent pain

• Anxiety associated with poorer pain 

outcomes.  Prevalence of ~25%



Thinking Styles

• Catastrophising

- rumination

- magnification

- helplessness

• Acceptance 

- significantly related 

to reduced distress



Scenario:

Imagine middle of night, in house 

alone – you hear a bang  

• What is the first thing that goes through 

your head?  What do you feel –

emotionally/physically?  What do you do?  

How do you feel now?  What thoughts are 

you having now?





Basic Premise - CBT

Think

FeelBehave



Fear Avoidance Cycle in Pain

Trigger



Pain Related Fear

• Fear of experiencing pain sensations

• Fear of activities that may elicit pain

• Fear of movement or (re)injury

• Fearful /anxious responses to pain

Can be assessed by self-report 

Associated with disability



Managing Fear/Avoidance

• Psychoeducation - Identifying and sharing 

vicious cycles

• Reinterpretation of goals

• Graded exposure treatments with 

anxiety management

• Intervening with exacerbating 

escape/avoidance behaviour e.g.smoking, 

alcohol



Targeting Behaviour

“ I hear and I forget, I see 

and I may remember, I do 

and I will understand”

KNOWLEDGE

NECESSARY 

but 

NOT SUFFICIENT

Confucius, ~ 500BC



The COM-B model: Behaviour occurs as an 

interaction between three necessary conditions

Michie et al (2011) Implementation Science



Capability

Capability
An individual’s 

psychological & 
physical capacity to 

engage in the activity 
concerned

Physical Capability
Any set of physical actions 
that requires an ability or 
proficiency learned 
through practice
e.g,  stretches, sequence of 
movements

Psychological Capability
Any mental process or skill 
that is required for the 
person to perform the 
behaviour
e.g. knowledge, memory, 
self-regulation



Capability: Self-Regulation

SMART  
Goal

Monitor

Evaluate
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Goal Setting



Changing behaviour by increasing 
capability

Knowledge

Cognitive

Interpersonal

Self-Regulation

Do they know why 
they need to do it and 

how to do it?

Do they have the 
mental ability to do 

it?

Do they need to be 
able to persuade 

other people to do it?

Do they know how to 
change their own 

behaviour?

Educate on 
how/when to 

exercise

Reminders
Videos

Individual rather than 
group exercise

Goal-setting, problem 
solving, review

How can we influence 
this?



Opportunity

Opprtunity
The external social & 

physical factors that make 
wanted behaviours more 

likely to happen & the 
unwanted behaviours less 

likely to happen

Physical Opportunity
Anything in the physical 
environment that discourages 
or encourages the 
performance of the behaviour

e.g. prompts, availability of 
facilities, appropriate clothing, 
equipment

Social Opportunity
Influences that come from 
friends, family, colleagues & 
other influential people that 
does/doesn’t support a 
behaviour

Direct support , indirect 
through thoughts and feelings 



Changing behaviour by increasing 
physical opportunity

Triggers/Prompts

Space/Time

Objects/services

Are there triggers 
that help pr get in 
way of behvviour

Is extra time/space 
needed to do 

behaviour

Do they need access 
to equipment/ 

facilities

Add prompts, link 
behaviours, remove 

triggers 

Ways to maximise 
time, access

Referral to schemes, 
awareness of 

facilitiies

How can we influence 
this?



Changing behaviour by increasing 
social opportunity

Peer Pressure

Social norms

Credible Models 

Are there other 
people influencing 

behaviour

What value do 
friends/family place 

on behaviour

How to they aspire 
to/relate to  that 

conduct behaviour 

Maximising 
supportive individuals

Consider joint 
consultation

Increase awaremess
of others and endorse

How can we influence 
this?

Culture Are there cultural 
barriers 

Cultural sensitivity 



• Motivation is the ‘reasons’ for doing something?

• Motivation is everything that makes a person do what 
they do; anything that  energises and directs behaviour 

• Conscious reflection is part of motivation, but not 
reducible to it.

• Motivational state is a moment-by-moment property 
which is shaped by different systems of influence: 
physiological, impulses and inhibitions, motives, beliefs, 
and identity. 

What is motivation?



PRIME Theory Motivation



• Conscious
Beliefs about what is good and bad,

Intentions, decisions and plans

• Unconscious

PRIME Theory - Motivation

Reflective 

Processes

Automatic 

Processes

Emotional responses, desires 
and habits resulting from 
associative learning and 
physiological states



Reflective Processes

• Plans – intentions – if then plans

• Evaluations – of behaviour, it’s outcome, 

ability to do it

• Motives – wants - identity consistent



Habits
Learned sequence of acts that have been reinforced in 

the past by rewarding experiences and that are 

triggered by the environment to produce behaviour, 

largely outside conscious awareness

Outside
Awareness

Beyond 
Control

Mentally
Efficient

Automatic Processes



• How long does it take to form a habit?

Lally et al (2009).  European Journal of Social Psychology

Repetition of a behaviour in 

response to a cue leads to 

automatic performance. 

Large variability between 

individuals in the time taken 

for behaviours to become 

‘habitual’: 18 – 254 days.

Complex behaviours 

more likely to take 

longer to become 

automatic.

Some behaviours 

never became fully 

automatic.



• Changing habitual behaviours…

Habitual behaviours are 

unlikely to respond to 

educational approaches.

Disruption of established 

habits requires conscious 

self-directed effort: plans.

Plan to do a compelling 

alternative behaviour to 

compete with the established 

habit.

Recognise the cue and work 

out how to behave differently 

in its presence.

Monitor, reinforce and re-

evaluate the success.



Changing behaviour by targeting 
Motivation

Identity

Beliefs about change

Habit

Does behaviour fit 
with individuals 

values

Greater belief in 
ability to change 

increases likelihood

Can habit formation 
or disruption be 

appied to behaviour

Link behaviour to 
areas of personal 

importance

Set targets at right 
level

Setting up a schedule 
to induce habit

How can we influence 
this?

Emotion Are emotions 
influencing behaviour

Identify & target 
emotions 



Conclusions

Optimal Pain Management 

• Takes a biopsychosocial perspective

• Understands an individuals personal 

experience of pain - symptoms, thoughts, 

feelings and behaviours

• Targets behaviour according to individual 

capabiity, physical and social context and 

personal motivation


