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Newsletter November 2007
Volume 1, Issue 1 

WELCOME!! To Back Chat. The purpose of a newsletter is 

to provide specialised information to a targeted audience interested in low back pain. 

This newsletter can be a great way to pass your thoughts on LBP or on services 

developed to manage it.  

However it will only work if the readers submit their thoughts and ideas. There must be 

plenty of you whether physiotherapists, GPs, Educators, students, anybody with 

something to say about LBP.  

This newsletter is not peer reviewed but aims to provide an EVIDENCED BASED 

information provider for all aspects of LBP. Whilst in no way a substitute for reading 

peer reviewed journals this newsletter gives anybody involved in the management of 

LBP a forum to share ideas and innovations.  

 

Back Pain News 

If you have any papers, case studies, 
clinical reports, audits, paper or book 

reviews, small systematic reviews, 
under graduate or post graduate 

reports please consider submitting 
them to us. 

See p.6 for details 
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Congratulations to Deanna Greaves who was one of the many people desperate to 

win a prize for submitting suggestions for the newsletter title. Deanna�s 

suggestion received the most votes from the distinguished voting panel. It seems 

people cannot resist a free prize so look out for some competitions in the future. 

 

Back Chat is still developed by clinical physiotherapy specialists working for the 
GREATER GLASGOW BACK PAIN SERVICE (GGBPS), which has close links to 
the Physiotherapy Pain Association (North). www.ppaonline.co.uk and Glasgow 
Caledonian University, Department of Health and Social. 

 

Visiting the PPA web site is strongly recommended as is hunting down PPA News

The new GGBPS web site is slowly coming to life. You can watch its birth at 

www���.. 

Editions will always be sent electronically. Photocopying and onward distribution 

is positively encouraged so long as due acknowledgement is given to individual 

Back Chat 

 
Back Pain News

HHooww  ttoo  ssuubbmmiitt  ttoo  BBaacckk  PPaaiinn  NNeewwss  
 
All information should be submitted electronically, in Word format, 
double space in 12pt Arial font 
 
Information should be send BY EMAIL ATTACHMENT to 
Fraser.Ferguson@ggc.scot.nhs.uk. Submissions will be reviewed by 
editorial board and any changes suggested discussed with author. 
 
Any referencing should follow the Harvard scheme of referencing. See 
http://www.uel.ac.uk/lss/Harvardreferencing.htm#q7 as an example. 
 
Articles/Research/Audit studies etc 1500-2500 words. Headings should 
include Key Words, Abstract/Introduction, any Methodology used, 
Results section if used, Discussion and Conclusion 
 
Case studies 500-750 words. Please try and break down into the 
following sections: �Background�, �Assessment� �Red Flags�, �Yellow 
Flags�, �Treatment�, �Conclusions/Key Points� 
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�Improving Back care in Scotland� 

 
 
 
 
 
 
 

 

NHS Quality Improvement Scotland (QIS) is a special health board. This means that 

although they don�t treat patients or manage health services directly, they work with 

organisations that do, to help them improve the care they deliver. 

 

Working with members of the public, patients and healthcare staff, 

their role is to translate the latest scientific research, expert opinion 

and patient experience into practical improvements that can be 

implemented in the health service. NHS QIS are carrying out a 

National Physiotherapy LBP Audit within NHS Scotland. 

 
 

There are approximately 3,000 referrals made to NHS 

physiotherapists in Scotland per month of people suffering low back 

pain problems. Recent guidelines from the Chartered Society of 

Physiotherapy, together with those from other validated sources, will 

be used to undertake a national audit to establish current 

management, suggest national standards and local improvement plans 

and subsequent re-audit. This ground breaking project will evaluate 

what core standards for this physiotherapy management of LBP 

patients exist, irrespective of geography. This project will start in 

April 2008 and will run for one year. 

 
 

National Physiotherapy Low Back Pain Audit (NPLBPA)

�This ground 

breaking project 

will evaluate what 

core standards for 

this physiotherapy 

management of 

LBP patients exist, 

irrespective of 

geography.� 
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Project objectives 

1. To obtain a baseline measurement of the present physiotherapy management of LBP 

within NHS Scotland. Components of this will include assessment that: 

• Thorough and safe subjective and objective assessment have been carried out,  
• Indicators of serious spinal pathology (Red Flags) and Cauda Equina Syndrome have 

been assessed. 
• Indicators of psychosocial issues (Yellow Flags) have been looked for. 
• Patient generated goals have been considered. 
• Clinically effective physiotherapy interventions have been employed,  
• Appropriate discharge exit routes have been explored. 

2. To develop actions plans to address any issues raised from 1st cycle and re-evaluate 

their impact. 

3. To produce a minimum standard of competency of the physiotherapy management of 

LBP throughout NHS Scotland, working towards an equality of access to services 

irrespective of a patient�s geographical location. 

Methods 
  
  

• A national launch and training event to coincide with the publication the HTA on 
low back pain  

• An initial six week cycle of national data collection using an evidence based data 
set developed from key national/international guidance, endorsed by the project 
steering group and Chartered Society of Physiotherapy. 

• Dissemination of results to local sites benchmarked against national positions  
• Support in developing and implementing local action plans  
• A second six week cycle of national data collection 
• Full term report  
• Dissemination of results via a variety of means including peer reviewed 

publications  

This will cover 14 Health Boards with over 400 whole time equivalent physiotherapists 
managing LBP in approximately 190 physiotherapy departments. 

 
 
 
See http://www.nhshealthquality.org/nhsqis/4057.html for further information. 
 
 

NPLBPA
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A Pilot Study into the views of Outpatient Physiotherapists on the GGBPS Pathway 
Document 

 

David MacDonald MSc Rehabilitation Science 

 

 

Background & Aim 

In June 2006, the GGBPS launched a Pathway Document for the management of low back 

pain (LBP), with the aim to optimise the physiotherapy management of LBP within NHS 

Greater Glasgow and Clyde (NHSGGC).  A pilot study into this was conducted as part of 

the MSc Rehabilitation Science degree.  The aim of this pilot study was to explore the 

views of Outpatient Physiotherapists on the GGBPS Pathway Document, and whether the 

participant�s years of clinical experience has any effect on their appreciation and use of 

it.     

 

Method 

Rather than conduct a citywide study which would have required greater time and 

resources, this pilot study focused on one area of Glasgow to ensure it remained 

manageable.  A cross-sectional, non-validated questionnaire was distributed to 21 

Outpatient Physiotherapists identified as working in primary care in the West Glasgow 

CHCP and West Dunbartonshire CHP.  The questionnaire used a Likert scale to enable the 

participant to answer quickly, and it made collating the data straightforward.  Sixteen 

questionnaires were completed and returned, which yielded a response rate of 76%.  The 

participants were divided into two groups; Group 1 - less than 10 years post-qualification 

clinical experience; and Group 2 - 10 years or more post-qualification clinical experience. 

 

Results 

It was important to establish at the outset whether the participants had read the 

Pathway Document, and the results showed that the majority had read it (n=13).  Another 

significant finding from this study was that 93.8% (n=15) of the participants felt that the 

Pathway Document was important to their clinical practice; the main reasons given were  

 

 

  

A Pilot Study on the Management of LBP
A Pilot Study on the Management of LBP



Back Chat Vol. 2(1) April 2008 

 7

 

 

 

that it was a good resource and aided clarification of the exit routes from GGBPS.  Within 

NHSGGC a physiotherapist can refer a patient through one of several routes when 

appropriate, such as referral for a DEXA scan, GP referral, enhanced back class etc.  The 

data suggested that the majority of participants were not only aware of the Pathway 

Document, but were actively using it in their clinical practice, and the Pathway 

Document clarified their understanding of the available exit routes.  The greatest 

improvement in understanding was referral to the patient�s GP; because 80% (n=12) of 

the participants stated that their understanding of this process had been clarified. For 

example, a patient would be referred back to their GP when the physiotherapist is 

concerned that further investigation is required, such as blood tests. 

 

The GGBPS Physiotherapy Specialists were shown to be the main source of 

encouragement to implement the Pathway Document, but there was less evidence to 

suggest that fellow physiotherapy colleagues or physiotherapy managers actively 

encouraged usage of the Pathway Document.    The data showed that clinical experience 

did have an impact.  The majority of Group 2 (10 years experience or more) felt that they 

received much more encouragement to read the Pathway Document, compared to Group 

1 whose views were mixed, for example 25% of Group 1 felt that very little 

encouragement was given.   

 

Limitations 

 

This study was a small pilot study and only included data from two CHC(C)Ps. Further 

studies are required to investigate compliance with Pathway Document before stronger 

conclusions can be drawn about its impact. 

 

Conclusions 

In the context of the small sample, the overriding finding from this pilot study was that 

the Pathway Document has had a positive effect on the participants with regards to their 

clinical practice.  The data shows that the Pathway Document has increased the 

participant�s understanding and confidence in referring patients from GGBPS through the 

appropriate routes.  

A Pilot Study on the Management of LBP
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The majority of participants regarded the Pathway Document as important to their 

clinical practice which is significant because it implies that it is used in the decision 

making process.  Another significant finding was that it was the GGBPS Physiotherapy 

Specialists who were the dominant driving force in encouraging and implementing the 

 

Pathway Document.  Finally, the amount of clinical experience was found to have an 

impact on the participant�s need of encouragement to implement the Pathway 

Document; therefore it is important and necessary for all physiotherapy staff to be aware 

that some less experienced staff might require more support and encouragement when 

implementing care pathways. 

 

This piece of research has revealed that clinical guidelines have a fundamental role in 

achieving effective evidence-based practice and are therefore essential to the role that 

physiotherapy plays in the treatment of LBP.  It is important that clinical guidelines not 

only exist for the perusal of physiotherapists but that they are implemented effectively 

with appropriate training and encouragement from senior physiotherapists.   

 

 

Editorial Board�s comment: GGBPS Pathway Document will be available soon to look at 

via www.ggbps.co.uk. If you require further information on the document please contact 

Fraser.Ferguson@ggc.scot.nhs.uk. This article is also an excellent example of how a 

student physiotherapist can produce a piece of course work for a thesis that is of 

sufficient quality to pass but is also of significant value to the clinical site he was doing a 

placement on! Are there any more similar projects under/post grad physiotherapy 

students who would like to share their work. 

 

 

 

 

 

 

 

 

A Pilot Study on the Management of LBP

A Pilot Study on the Management of LBP
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Preventing the transition from acute to chronic pain: The effects of an early 
intervention, CBT-based, group treatment for non-specific low back pain. 
 
 
David Craig, Lisa Harrow, Martin Dunbar, Ruth Hurrell, Kate Gillan, Audrey Gilbride. 
Clinical Psychologists  Southern General Hospital, 1345 Govan Road, Glasgow G51 4TF 
 
David.Craig@sgh.scot.nhs.uk 
 
(This was a originally a poster presentation that has been adapted in full into a word 
document for this newsletter- Ed board) 
 
 
 
Introduction 

 

A six session, two hour, Cognitive Behavioural Therapy based, Enhanced Back Class (EBC) 

was introduced for patients with first-episode or recurring acute episodes of non-specific 

low back pain lasting on average 17.2 weeks. Patients who attended the EBC were failing 

to improve with standard physiotherapy treatment. The class aimed to minimise the 

impact of so-called �psychosocial yellow flags�, factors shown to play a crucial role in the 

transition from acute to chronic back pain (Kendall et al 1998).  

 

 

The high degree of suffering and costs associated with chronic pain (Linton, 2002) 

highlights the need for early intervention, and cognitive behavioural interventions have 

been shown to have significant benefits (Linton, 2000).  

 

This study aimed to assess outcomes from the class and follow up patients subsequently 

to assess longer-term maintenance of improvement. 

 

Method 

 

The EBC is a 6-session, weekly intervention co-facilitated by clinical psychology and 

physiotherapy. The intervention is manual-based, focusing on exposure for fear 

avoidance, relaxation and the role of thinking in mood. Three self-report measures were  

 

Preventing the Transition from Acute to Chronic Pain
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administered before and after the class; The Hospital Anxiety and Depression Scale 

(HADS), the Oswestry Pain Questionnaire (a measure of pain-related disability), and the 

Tampa Scale of Kinesiophobia (a measure of fear avoidance-related beliefs). For follow-

up, these same measures were sent via mail to all patients who had completed the EBC 

between 2003 and 2006 (mean 26.2 months post-group), along with a general health 

information questionnaire. The data were analysed using descriptive and parametric 

statistics. Data were compared at 3 time points: pre-class; post-class; and follow-up. 

 

 

Results 

 

Thirty seven (53%) individuals responded to the questionnaires. Sixty six percent (n=23) of 

respondents were female. The mean age was 50 years old, and the range was 33 to 67 

years. The mean number of months since completing the class was 26, with a range of 5 

to 50 months.  

 
 

 
 
 
 
 
 

Preventing the Transition from Acute to Chronic Pain
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Statistically significant reductions in depression, as indicated by the HADS (t=3.9, p<.001), 

disability, as indicated by the OSW (t=4.63, p<.001), and fear avoidance beliefs, as indicated 

by the TSK (t=3.57, p<.01), were observed between the beginning and the end of the class. 

At follow-up, depression and disability scores remained at the post-group level at follow-

up (between 5 and 50 months). Fear avoidance scores, however, increased significantly 

between the end of the class and follow-up (t=-3.79, p<.01). 

 
 
Discussion 
 

Improvements were seen over the course of the group in mood, 

disability and fear avoidance. Gains were maintained for 

distress and disability after over two years post group. While 

fear avoidance belief strength had increased at follow-up, levels 

remained below those at pre-group assessment (non-

significant). Patients who were referred into the EBC had failed 

to improve with standard physiotherapy treatment alone and 

appeared to be on a trajectory towards chronic pain. A 

significant number of the patients had suffered pain for longer 

than three months and so could already be regarded as having a 

chronic pain problem, albeit in its earliest stages. Despite this, 

the majority of patients improved significantly following this 

short intervention. At follow-up, most 

reported experiencing no pain or lessened pain. The EBC appears to be successful at 

preventing the transition from acute to chronic pain in an �at-risk� group. 

 
 
 
 
 
 
 
 
 

�63% of patients 

at follow up 

reported their 

pain to have 

either �got better 

and gone away� or 

�got easier�..� 
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THE NORTH BRITISH PAIN ASSOCIATION 
 

Assessment Issues in Chronic Pain 
 

Spring Scientific Meeting (5 CEPD Points) 
 Friday 16th May 2008 

 
Royal College of Physicians of Edinburgh, 

9 Queen Street, Edinburgh EH2 1JQ  
 

 

Please circle amount and make cheque payable to �The North British Pain Association� 
 
Registration fee: Salary Below £40,000    Salary above £40,000 
   £35 (member)     £75 (member) 
   £50 (non member)    £90 (non member) 
 
Registration on the day carries a £10 premium  Registration on the day carries a £10 premium 
 
Address to reply or ask for further details.     
        Ms Sandra Lee 
Tel: 0141 211 4621      Directorate of Anaesthesia 
Fax: 0141 211 4622      Glasgow Royal Infirmary   

    84 Castle Street  
e.mail Sandra.lee@northglasgow.scot.nhs.uk   Glasgow G4 0SF 

 

 

Course 
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Backs Aren�t Scary Course 
 

Saturday 28th June 2008 
 

Gartnavel General Hospital 
1053 Great Western Road 

Glasgow G12 0YN 
 

This study day is aimed at all grades of physiotherapists keen to increase their confidence 
and skills in managing the patient presenting with acute low back pain. Current guidelines 
and evidence will be presented and their relevance to �best practice� considered. 
Contemporary concepts and strategies explored will include red flags, yellow flags, 
evidence-based guidelines, pain mechanisms, motivational interviewing and movement 
analysis. 
 
Who�s it for? 

This course is designed for junior/senior II physiotherapists, final year students, or any 
physiotherapist about to return to working in a musculoskeletal environment who wishes to review 
and refresh their knowledge and skills in the assessment and management of patients with low 
back pain. 

 
What�s it for? 
 
The aims of this course are: 
 

• To increase the participant�s confidence in their personal skill, knowledge and 
understanding of the overall management of a patient presenting with low back pain (LBP). 

• To present the current evidence base for the management of patients, presenting with LBP. 
• To outline �best practice� in the physiotherapy management of patients, presenting with 

LBP. 
 
Tutors: Greater Glasgow Back Pain Service 

 
Fee:   £99 payable to �Spinalmatters� 
     
Apply to:  Susan Morison, Physiotherapy Department, Rutherglen Primary Care 

centre, 130 Stonelaw Road, Glasgow G73 2PQ. 
Email: spinalmatters@aol.com 
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Closing Date: Friday 13th June 2008. 
 

Neil Robinson BSc MSc MSCP Clinical Physiotherapy Specialist     

 
Neil.Robinson@ggc.scot.nhs.uk 
 
 
Presentation 
 

• A previously active forty two year old lady presented through direct access with a 
gradual six week history of low back pain and bilateral leg sensations with heaviness. 
She also described an increase both in intensity and frequency of her long standing 
migraine headaches.  

• She had been off work for the past two weeks with �flu� like symptoms but although 
feeling better, still could not return to work due to her fatigue, back and leg 
symptoms. 

• She perceived pressure from work to return to her property consultant role. 

• Her parents offered some help to look after her teenage children as she was a single 
parent  

• Frustrated at limited activity 

• Seen GP who prescribed antidepressants 

• Seen Osteopath twice and felt worse 

 

Factors 
 

• Disturbed sleep with turning in bed 

• Walking limited due to leg heaviness 

• Sitting limited due to Low Back Pain 

• Long standing manageable low back pain  

• Analgesia and NSAID medication not helping 

• No paraesthesia or anaesthesia  

• No weight loss 

• Negative cough/sneeze 

• No bladder, bowel or saddle anaesthesia 

Case Study 
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• No previous medical history or cancer 

 

 

 

Objective Examination  
 
 

• Well looking lady with positive attitude 

• Normal gait and moderate posture 

•  Full lumbar spine flexion 

• Major restriction to extension 

• No effect with repeated movements 

• Full cervical spine movement 

• Normal upper and lower limb dermatomes and myotomes  

• Normal bicep, tricep, knee and ankle reflexes 

• Straight leg raise normal 

• Normal Babinski sign and no clonus  

 

 

 

Patients Problem � Unable to work 
 
Patients Goal � Return to work 
 
 
Initial Impression 
 
 
I was unsure, possibly autonomic nervous system involvement. There did not seem to be a 

specific mechanical pattern. I thought it unlikely to be neurogenic claudication. 

 
 
Plan of Action 
 

• Discussed findings with patient stating that her signs and symptoms did not fit a 
particular mechanical pattern. However, we did agree to work on her lumbar 
extension 

Case Study 

�There did not 

seem to be a 

specific 

mechanical 

pattern� 
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restriction and set out some achievable home exercises. Also that I would contact 
her GP regarding possible blood tests   

• After liaising with her  GP regarding condition, a set of routine bloods was carried 
out and thyroid markers taken 

•  Blood results were normal 

 

Follow up session 
 

• Symptoms unchanged but lumbar extension remarkably improved 

• Constant headache over past week, main problem now  

• Discussed fluid intake and was to get blood pressure checked by practice nurse 

• Pacing activities discussed 

• Lumbar extension programme reviewed 

 

 

Outcome 
 

• Seen again by GP 

• Referred for urgent brain MRI scan and lumbar puncture 

• Patient contacted myself with the diagnosis of Multiple Sclerosis and referred to 
Neurology 

 

Possible changes to clinical practice since going on a recent �Spinal Pathology� course  
 

• Use of upper motor reflex tests of finger flexion reflex grip test and chin tap reflex 
as well as Babinski and Clonus testing used. 

 

 

Case Study 

�My main concerns 

were the non 

mechanical nature of 

her symptoms and her 

increasing headaches.� 

Case Study 
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Learning aspect 

 
 

A student sat in with me over the two sessions, so it was useful trying 

to explain my clinical reasoning with the mixed bag of signs and 

symptoms. My main concerns were the non mechanical nature of her 

symptoms and her increasing headaches. On her initial assessment, I 

checked her basic upper limb neurological tests because I was 

suspicious of something but I did not know what. I was confident that 

further investigations were needed but was not sure of initial 

diagnosis therefore I discussed it her GP. I was surprised at the speed 

of developments but pleased that I had linked with her GP early 

rather than waiting to see what happen. 

 
 
 
 
 
 

 
 
Please submit any musculoskeletal lumbar spine related problems to our 

resident agony aunt. Sorry we are unable to deal with personal issues, 

which should be sent to regular newspaper columns! In the tradition of 

problem pages your identity shall be kept secret. A suggested way of starting your letter 

could be�� It�s about a friend�..!� 

 

Hopefully these problems will help promote debate and guide future themes for the 

newsletter. 

 

Send your queries to Susan.Morison@ggc.scot.nhs.uk 

 

Case Study 

Still Coming Soon�..Problem Page!!!  
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Condition Management Programme   William Rankin 

 

William.Rankin@ggc.scot.nhs.uk 

 

 

Introduction 

The Glasgow Condition Management Programme (CMP) works in collaboration with 

Jobcentre Plus (JCP) Offices throughout the city to deliver the health option of the 

Pathways to Work initiative developed by the Department of Work and Pensions 

nationally. The programme is delivered by experienced NHS health professionals, (CMP 

practitioners), the team being constructed from a mix of Occupational Therapists, 

Physiotherapists and Nurses. 

 

Overview 

The aim of the programme is to provide client focussed health education, support and 

self-management strategies, on a voluntary basis, for mild to moderate health conditions 

of all types. Client health conditions can be loosely categorised as musculo-skeletal, 

cardio-respiratory and mental health, although any and all combinations of conditions are 

addressed. A framework of Cognitive Behavioural Therapy (CBT) is central to 

practitioner�s input to clients and all staff have completed core training, delivered by 

CBT therapists, on the basic principles and application of CBT. 

 

Clients attend firstly for an initial assessment with a CMP practitioner followed, if 

accepted onto the programme, by up to 14 one-to-one sessions between CMP practitioner 

and client, the exact number of sessions being based on individual client requirements. 

There is no �hands-on� treatment of clients by practitioners in the physical sense.  

However, as well as providing a CBT based approach to client issues, practitioners also 

adopt a �signposting� function, suggesting engagement with other services of relevance to 

the individual client. This can include for example direction towards acute health 

Condition Management 
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services, social work, counseling, financial advice etc. as appropriate. The emphasis is on 

development of a self-help programme in order to assist:  

 

 

 

 

 

 

• The client�s management of their health conditions,  

• Improve their quality of life  

• Progress them towards a return to work at some point in the foreseeable future. 

 

A core element of CMP input to clients is the �5-Areas Assessment� (Williams, 2001). The 

concept of the 5-Areas lies within the philosophy of CBT and relates and links the 

individual�s life situation, problems and difficulties in the present time with the internal 

parameters of thoughts, emotions, physical symptoms and behaviours. The over-riding 

message is that each of these areas can affect, positively or negatively, all of the other 

areas, with the net result of improving or worsening the individual�s management of his 

or her overall condition. 

 

From performing this procedure on paper it can be illustrated to the client how his or her 

current condition can be affected deleteriously by negative /unhelpful thoughts, feelings 

and behaviours which serve to form a vicious circle effectively worsening the 

management of the client�s condition or situation. Conversely, it can also be shown to 

the client how replacing or challenging inappropriate and unhelpful activities and 

thoughts can lead to an improvement of the management of the client�s condition 

 

Clinical Example 

 

A recent example would be a 52 year old male who presented with chronic low back pain 

and a significant degree of depression for which he was taking GP prescribed anti-

depressants. He had a work history spanning most of his adult life, being engaged in 

mostly labouring jobs within the construction  industry.  Over the previous year or so he 

had been experiencing increasing levels of low back pain to the extent that he was forced 

to give up his work as a labourer. He had been given a diagnosis of significant 

Condition Management
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degenerative changes in his lumbar spine and some other joints. He had accessed 

physiotherapy to some benefit and had attempted a return to work of a similar nature 

but encountered significant difficulty with increased pain, again necessitating abstinence  

 

 

 

 

from work. Thereafter, he was placed on Incapacity Benefit and referred to Condition 

Management by his JCP Incapacity Benefit Personal Advisor.  

 

Initially, a 5-Areas assessment was carried out with the client and from this it became 

clear that he was employing unhelpful behaviours, having become very inactive during 

the day. He had also largely disengaged from a previously active social life amongst 

family and friends and was also experiencing frequent negative styles of thinking in 

relation to his situation. He reported feelings of depression, experienced back pain much 

of the time despite being off work, and felt that he had no future with regard to 

employment prospects. In line with the principles of CBT, it was explained to him that he 

appeared to be experiencing the �vicious circle� alluded to above and was urged to make 

appropriate changes. 

 

CMP input then centred on formation of an action plan aimed at reversing these unhelpful 

behaviours, encouraging him to become more active again both socially and domestically, 

and challenging the previously identified areas of negative and unhelpful thinking. He was 

also given much information on strategies for the management of chronic pain which he 

put into practice on a daily basis. After 5 sessions with his CMP practitioner the client 

reported a general improvement in his overall condition both physically and emotionally 

and became more open to the possibilities for work opportunities which his physical 

condition would allow him to sustain. 

 

Through the above interaction and application of CBT based strategies, the client 

thereafter significantly improved the quality of his life experience, to the extent that he 

has come to terms with his condition and has continued to engage with strategies for the 

successful self-management of such. At his last session he was actively seeking 

alternative forms of employment with the assistance of the resources offered by his JCP 

Incapacity Benefit Personal Advisor. 

Condition Management 
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William Rankin Senior II Physiotherapist Condition Management Programme 

Ref;   Williams,C., 2001. Overcoming Depression: a five areas approach. London: Hodder 

Arnold. 

 

 

 

 

 
 
Fraser Ferguson (Fraser.Ferguson@ggc.scot.nhs.uk) 
 
Susan Morison (Susan.Morison@ggc.scot.nhs.uk) 
 
Douglas Lauchlan (Douglas.Lauchlan@gcal.ac.uk) 
 
 
If you are keen to help out please let us know!!!! 
 
 
 
 
The next edition of the Back Chat will be October/November 2008.Closing date for 

any submissions 30thh September 2008. 

 
 
 
! Please consider the environment before printing this 
newsletter. 
 

Editorial Board 


