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YOUR EXPECTATIONS?
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Only In America 

  
You can not change beliefs until you change behaviour (Linton 2006)
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Barlow et al, 2010 Prof Wim Dankaerts 



Burden and impact of LBP – is it going in the right direction? –growing! 
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NATIONAL DATA: Worse figures for LBP compared to the global average can be found in Belgium for : 
• cost (1.2 billion)
• disability-adjusted life years (1923 years per 100.000 persons)
• point prevalence (18.23%, 2 million Belgians)
• incidence rate (6715 new cases per 100.000/year)

[Lancet, 2018]

• MSK conditions including LBP:
• major cause for disability pension (35%) and sick leave (27%) in Belgium, with peak numbers occurring between 50-65 years of age [RIZIV].
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(NS)CLBP is a multidimensionalchronic health disorder
• interplay of psychological (e.g. negative beliefs, pain-related fear and emotional distress), social (e.g. life stress) and lifestyle factors (e.g. inactivity, poor sleep) 
• coupled with unhelpful behaviouralresponses to pain (e.g. protective guarding and avoidance behaviours)
• lead to a vicious cycle of pain, distress and disability

Chen et al., 2018; Linton, Flink, & Vlaeyen, 2018; O'Sullivan et al., 2018 
Prof Wim Dankaerts 



PAIN CATASTROPHISING
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Different ‘cluster of factors’ contribute to each pain disorderProf Wim Dankaerts 



• A multidimensional biopsychosocial (BPS) approach for Mx of NSCLBP is commonly advocated 
• Foster et al.2018
• National Institute for Health and Care Excellence, 2016

(NS)CLBP is a multidimensionalchronic health disorder

O’Sullivan
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(NS)CLBP is a multidimensionalchronic health disorder
• calls to manage NSCLBP as a chronic health disorder
• through targeting negative illness perceptions, emotions and behavioural responses 
• in order to help people self-managetheir problem

Chen et al., 2018; O'Sullivan et al., 2018.
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• However, questions persist regarding provision of a broader model of care, including psychologically informed Mx for LBP undertaken by nonpsychologists
• Bostick, 2017
• Pincus & McCracken, 2013

(NS)CLBP is a multidimensionalchronic health disorder

O’Sullivan
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Cognitive Functional Therapy (CFT) for (NS)CLBP 
• a personalized behaviouralself-management approach 
• helps people to: 

• make sense of their pain from a biopsychosocial perspective
• build their confidence to engage with normal movement and activities related to their
• adopt a healthy lifestyle

(O'Sullivan et al., 2018). Prof Wim Dankaerts 



A paradigm shift required for managing a complex multidimensional multifactorial problem like back pain.
What should clinicians do? 
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A case study
39 years old female – 8 years of persistent low back pain
‘core stability training’ of 
focus on self-management within a biopsychosocial framework’ ?
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Tell me your story …
verhaal van 8 jaarpijn / rugklachten  vele dokterstelkens andere Dx

niets geholpen geen effect op de pijn 
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Verschillende diagnoses ….de oorzaak ? 

intensievebevallingen
slijtage 

hernia 
‘van alles gehoord’ 3 knie operaties op jongere leertijd
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de klachten
enorme, enorme stijfheidaan de onderrug

niet van slapen, nachten wakker liggen  
pijn, pijnintensieve pijn

souplesse weg houten plank 
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ADL  - job gerelateerde provoatie
veel in wagen zitten 
lange meetings klachten erger 
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De oplossing / advies? 
stabilisatie-oefeningenthe core

2 jaar +- 2/week  naar de kinesist!

helaas… nog meer last
demotiverend 
heel ongerust 

iets anders OEI … verstijving in mijn hoofd ! 
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A case study
39 years old female – 8 years of persistent low back pain
‘core stability training’ of 
focus on self-management within a biopsychosocial framework’ ?
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The TA - LM ‘core stability’ myth 
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Patient managed by her HCP with core stability exercises and telling her bending is bad for your back 
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most people with CLBP require more “core” muscle tone

CLBP patients would benefit from reducing their muscle tone and regaining freedom of normal movement
Prof Wim Dankaerts 



• ‘messages’ that go with prescribing core exercises are often unhelpful. 
• often ‘reinforces protective/safety behaviours’ (people in pain already do). 
• reason why a person may benefit from core ex’s are not what people think.

The TA - LM ‘core stability’ myth 

Prof Wim Dankaerts 



This SR  highlighted that changes in morphometry or activation of TrA following conservative treatments tend not to be associated with the corresponding  changes in clinical outcomes. The relation between post-treatment changes and clinical improvements remains uncertain.
Journal of Pain  2014 Apr;15(4):377.e1-35Prof Wim Dankaerts 



N= 48 CLBP N= 48 controls

“….no delayed onset of anterolateral activation in the CLBP group. 
“CLBP group showed a tendency for earlier onsets”
“ CNS attempt to initiate a protective “pre-stabilization” of the spine”
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Overall, it seems that the role of lateral abdominal muscle feed-forward activity in spine stabilization and in LBP may have been overestimated.

diametrically opposedHodges et al (1995) findings
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Dankaerts et al, 2005Prof Wim Dankaerts 
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movement behaviours: cognitive functional management

Why the change?

Instability – wrong language
The stories of patients

Multi-dimensional nature of pain
Research data
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Avoidance behaviour - Functional pain behaviours
…..

sporten NIET 

gedraagt je anders 

zo demotiverend en zo pijnlijk 

afwasmachine ondersteuning 

rare dingen zoals oude mensen

Prof Wim Dankaerts 



Prof Wim Dankaerts 



Normal movement…what does it look like?Its easy and focus is away from the body….

core stability exercises and bending is bad
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#

Ziekte van Bechterew?

geschrokken 
collega = ?
gaan opzoeken 

enormongerust
zorgen 
hernia / slijtage

wat er fout kan gaan / fout is 
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weer eens proberen 
goeie echo’s
gewoon doen! 
wil per c van pijn vanaf

dat gaat je leven beheersen - live on hold
sceptisch

moedgevonden
Prof Wim Dankaerts 



CFT approach – exposure with control 
snel gegaan
veel wandelen  

zelfs gaan joggen!

oefening vangemaakt ….in mijn hoofd 
het mocht ….wist wat er was! 
vocht in eindplaten niet zo ernstig 
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De-threatening information 

It’s safe to bend

Pain ≠ harm or damage

If it hurts…. relax, breath and move normally

Backs can be trusted

Movement and loading makes backs strong Lifestyle factors areimportant

Don’t brace ! 
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Joggen op een harde ondergrond vormt een ware
aanslag op je wervelkolom.
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Running exercise strengthens the intervertebral disc

Belavy et al Scientific Reports 2017Prof Wim Dankaerts 



Self efficacy
- the confidence a person has in their abilityto achieve a desired outcome

Costa  et al 2003
“I can’t do anything to control the pain”“ I can’t function / work with this pain”Prof Wim Dankaerts 
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stijfheidveel minder 
volledige nacht slapen 

slapen is onwaarschijnlijk geneesmiddel 

not gone …maar veel minder

moed 
verder doen 
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intake sessie 3 (na 6 weken) 
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Ik kan alles doen ….das los !
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We blame the patient? “Niemand had moed om alles bij elkaar te leggen”. 

BOOS 
veel specialisten
heel veel foto’s

iedereen zegt iets anders

zo hard / lang gestudeerd
maken niet link met;(((

ontgoocheling  
onnodig afgezien 
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Are we looking for the right thing?

Anatomical/structural cause of back pain & bio-medical / biomechanicam management
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Do we create the problem?
iatrogenic [ī′atrōjen′ik] Etymology: Gk, iatros,physician,

genein, to produce
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Specialistisch advies – Fysische Geneeskunde 06/2017
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Medische beeldvorming – Botscintigrafie –12/2018
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MBV – Botscintigrafie – 12/2018
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Specialistisch advies – Orthopedisch Chirurg01/2019 
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MBV –MRI LWK - 02/2019
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Medische beeldvorming –MRI LWK 02/2019
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Burden for society -RIZIV

12,28*4= 49,12€
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CFT approach – healthy lifestyle
3x / weekjoggen 

personal trainer buurvrouwYoga 

stabilisatie…
combinatiebewegen op zich!

is OK om te             bewegen 
doet goed!  
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A case study
39 years old female – 8 years of persistent low back pain
‘core stability training’ of 
focus on self-management within a biopsychosocial framework’ ?
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A multi-dimensional Clinical Reasoning Framework for LBP disorders” 
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Communication style is critical in forming a relationship 
• ‘Listen to the story’ – let patient speak – direct them in a gentle manner to unravel and make sense of the story and to form a clear clinical picture….”tell me your story…”
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Why is their life on hold? 
• “ I do notunderstand it”. 

• I can not control it”.

• I can not do things in live that give me meaning”. 
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Cumulative factors and pain

Awkwardposture

Pain
 thr

esh
old

Poor sleep Socialstress Inactivity Anxiety

Pain event
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Dealing with complexity - multi-dimensional profiling

Rabey et al Man Ther 2014Prof Wim Dankaerts 



What is a  Cognitive Functional Therapy (CFT) approach? 
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The picture can't be displayed.
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Findings support long-term benefits of a individualized behaviourally orientated intervention that targets pain beliefs, functional restoration and lifestyle factors.Prof Wim Dankaerts 



Patient pathways
• Qualitative research identified that people who positively respond to CFT report a change in their pain beliefs towards a biopsychosocial understanding of their pain, enhanced pain control strategies and self-efficacy to achieve independence in engaging in valued activities

Bunzli,McEvoy, Dankaerts, O'Sullivan, & O'Sullivan, 2016).
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Patient pathways

 Control over pain
 Function

non-responders

Retain biomedical beliefs 
Acceptance of biopsychosocialmodel 

Achieving Independence

responders

Control over painReturn to normal

Bunzli et al PTJ 2016

Lack of Independence

unclear responders
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Additionel reading & online resources
1. Physical Therapy , Vol 98, #5 , May 2018 – Cognitive Functional Therapy: An Intergrated behavioral Approach for the Targeted Management of Diasabling Low Back Pain - O’Sullivan P., et al.
2. Grieve’s Modern Musculoskeletal Physiotherapy – CH 45.2: Multidimensional approach for the targeted management of low back pain - O’Sullivan P., et al.
3. www.pained.com
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www.pain-ed.com
As clinical researchers we realized that there was a need to translate the scientific evidence about pain to both the public and health care practitioners. By bridging this gap we want to dispel some of the common myths about chronic pain and provide hope for change.
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www.pain-ed.com

wim.dankaerts@kuleuven.be
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