
Pain Clinic 
Clinicians Guide

The Pain Clinic is an attempt to bring current evidence based guidelines for 
Chronic Low Back Pain management to life with a guided self-intervention 
online program.
 
Our team involves practitioners across all fields from including Psychologists, 
Nutritionists, Musculoskeletal Specialists, Personal Trainers and Yoga teachers.  
 
The NICE guidelines for Low back pain (accessed via the web page below) have 
highly influenced this multi-modal program.  
 
http://www.bmj.com/content/356/bmj.i6748
 
Note the BMJ amplify these recommendations from N.I.C.E :-
 
•   Consider risk stratification (such as with the STarT Back tool) to target more 
intensive support at initial presentation for those less likely to recover quickly
 
This is one of our assessment tools within the Pain Clinic.
 
•      Consider exercises such as stretching, strengthening, aerobic, yoga, or Tai 
Chi in a group setting for all patients with low back pain and sciatica as the 
main component of non-invasive treatment. Manual therapy and psychological 
approaches should be recommended only alongside an exercise programme, 
while acupuncture or electrotherapies should not be recommended.
 
Pain clinic offers integrative psychological approaches to pain management 
including elements of online delivered Cognitive Behavioural Therapy (CBT – 
specifically mentioned as an appropriate intervention in the guidelines), which 
has been created by Post Doctoral Research Associate & Counselling 
Psychologist, Dr Cerisse Gunasinghe.
 
We also teach graded exposure to relevant everyday movements like getting up 
off the floor, bending, squatting and a walking program combined with general 
strengthening and aerobic conditioning exercise plans.  We also offer classes in 
beginner gentle yoga and various relaxation strategies like Progressive 
Muscular relaxation and mindfulness.  All within this easy to use online 
platform.

http://http://www.bmj.com/content/356/bmj.i6748


Each of these physical activities have supported evidence for Chronic Low 
Back Pain management as seen via the links here: -
 
https://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0073043/
 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4878447/
 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3805350/
 
The N.I.C.E guidelines also suggest encouragement to continue activities, and 
self-management on the nature of pain.   Our first two weeks focus heavily on 
a collaboration of Bio-Psycho-Social elements of pain management together 
with pain education.
 
We believe our program is fully guided by current research on low back pain and 
encourages the user to self manage their condition and improve their quality of 
life 
 
Our Red Flag questionnaire assessment as guided by the work of Selfe and 
Greenhalgh should be provided to you by the patient.
 
http://www.physiotherapyjournal.com/article/S0031-9406(09)00055-8/ab-
stract
 

If you are able to rule out serious pathology as best one possibly can, then I 
hope you will give permission for your patient to continue with this plan.   A 
more detailed explanation of the content within our plan should be provided 
buy the patient.   Please don’t hesitate to contact us with further questions, 
and it may be useful to see this patient at the end of this program to see their 
subjective scores, measurement and experience through the plan.
 
 
 
 
 
Clinician Consent Approval ………………………………………………….

https://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0073043/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4878447/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4878447/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3805350/
http://www.physiotherapyjournal.com/article/S0031-9406(09)00055-8/abstract
http://www.physiotherapyjournal.com/article/S0031-9406(09)00055-8/abstract


Pain Clinic – Course Details (All elements are integrated)
 
Bio Movement Course 
 
Week 1 – Low Back pain relief exercises -  Teaching of 12 different positions 
for low back relief.  The user is encouraged to find 3 exercises that feel good for 
them, and these movements are to be used as a strategy to cope with calming 
down or relieving muscular spasms or flare-ups.  The movements are very gen-
tle spinal mobilizers, often involving an element of spinal decompression with 
low tension, or exploring common positions of relief.  The user is coached how to 
find positions that specifically seem to work well for them.  All classes taught 
by Personal Trainer Paul McCambridge unless specified otherwise.
 
Week 2 – An introduction to spinal movements -  A very gentle introduction to 
graded exposure of varying spinal motions (Flexion, extension, rotation and lat-
eral bending).  “Graded exposure” principle is applied to each movement along 
with pain science education and novel ways to apply these movements, in an 
attempt to influence the brain body schema.
 
Week 3 – Relevance to Life movements -  Always encouraged with gentle 
graded exposure, movements are now applied to everyday activities like pick-
ing something up off the floor, or getting up off the floor.  Squatting, bending, 
reaching etc are all introduced with novel methods and gentle introductions of 
each movement with available progressions or regressions.
 
Week 4 - Introduction to Yoga - A safe, beginner gentle Yoga class with yoga 
instructor May Pansungnoen exposing the user to gentle positions and stretch-
es with an emphasis on safe exploration of movements and awareness of in-
creased feelings of tensions, and strategies to address these
 
Week 5 - A Hannah Somatics class with Chiropractor Karyn Clark Jones (DC) 
-  This is a very gentle movement awareness class, full of slow safe movements 
combined with relaxation techniques and breathing exercise.
 
Week 6 - Relative Strength class – A movement inspired warm up containing 
elements of previous lessons, combining these with specific strength appli-
cation and how these can be applied into real life situations.  Creativity, and 
different movement strategies are explored alongside gradual loading tech-
niques using everyday house objects are shown.  Examples this particular week 
include picking awkward objects off the floor, or out of a car and relating this 
to variations of deadlifting work, squatting and loading, all at an appropriate 
level for the individual.



Week 7 - 2ND Yoga Class – Slight progressional shifts and variations to safely 
explore from the first yoga class
 
Week 8 - 2nd Hannah Somatic Class – Another chance to explore a different 
safe and intention driven movement awareness class.
 
Week 9 - Relative strength 2 – A movement warm up inspired by previous 
classes is then followed by more progressive exposure to spinal movements, 
with an emphasis this week on spinal flexion.  Core stability exercises are 
taught and discussed in terms of their relevance, being careful not to use noce-
bic language thus the focus is on doing the movements and their relevance but 
the ability is less important to us in terms of causation or pain management.  
Balance work is also introduced in this stage introducing tri planar movements 
with an aim to improve global balance potential
 
Week 10 -  3rd Yoga Class - Another chance to enhance some newly acquired 
yoga play skills.
 
Week 11 - 3rd Hannah Somatics Class – again more movement options to ex-
plore in terms of awareness and ability to relax.
 
Week 12 - Relative strength 3 -  After a warm up influenced by previous 
classes, a challenging strength training circuit is taught and delivered with 
relevance to everyday life movements and objects found common in any 
household.  A medley of skills, which may have been, harnessed over the 
previous 11 weeks are put together with the story of “conditioning for life”.  
Getting up and down off the floor, picking objects from the floor to varying 
heights and angles, moving one’s body over an object and much more is offered 
in this final circuit.  Individual creativity is encouraged and graded exposure is 
still discussed with variable options given in this final movement class.



Psycho Education Intervention Course
 
This course is applied and designed to run alongside the Bio movement lessons.
 
Weeks 1-2 - Getting started. - A detailed and well-referenced guide to 
Chronic Pain is delivered in the form of storytelling, articles, and scientific pa-
pers, visual videos to help educate the patient to the true complex 
multifactorial nature of chronic pain.  Highly influenced from the work of 
researchers like David Butler and Lorimer Moseley of Explain Pain fame,  
Adriaan Louw’s Therapeutic Pain Neuroscience education course and Peter 
O’Sullivan’s Cognitive Functional Therapy course, pain is explained in a way to 
reconceptualise and reframe beliefs the patient could have that may 
negatively influence their outcomes.   Several brief psychological interventions 
are introduced (As guided by Counselling Psychologist and Post-Doctoral 
Researcher Dr Cerisse Gunasinghe) including explanation of the Prochaska and 
DiClemente Stages of Change model and clear Goal Setting worksheets to 
help build adherence to the plan interventions.
 
Weeks 3-4  Graded exposure/exercise and relaxation - Again with the 
utilisation of videos, education on why graded exposure is an evidence-guided 
therapy with chronic pain is explained, especially in relation to the movement 
videos that the participant will be doing at this time.  The value of exercise will 
be driven home through stories with supportive research as will the importance 
of relaxation strategies.  Guided Videos are offered with guided meditations, 
breath awareness work and Progressive muscular relaxation (PMR) techniques 
are taught as strategies to help the body ease tension.  The use of clinical 
questionnaires are applied, in this case the Fear of Daily Activities 
Questionnaire (FDA) so the participant can grade and view particular fear 
avoidance activities which are further discussed and implemented in our 
movement videos.  This data will be used for comparison and data generation 
purposes also to help refine and improve our system and also as part of a KCL 
research project.  Visualisation exercises are also taught in this stage 
influenced by the NOI group and current research on Graded Motor Imaging 
(GMI).  A full discussion and education of painful flare-ups is also delivered, 
and a toolbox of interventions (pain relief exercises, relaxation exercises etc) is 
built to help the user have a plan to deal with painful flare-ups.
 
Weeks 5-6  - Lifestyle factors and chronic pain – Current research is 
presented and discussed with regards to lifestyle factors that have an impact 
on chronic pain.  Non-Modifiable factors like genetics, age and sex are briefly 
discussed but the biggest emphasis and discussion is geared around 
modifiable factors like sleep, nutrition, smoking and weight management etc.  
For issues like alcohol and smoking, free NHS resources are suggested and 
supplied as methods to approach these factors.  Our program focuses 
heavily on Sleep hygiene, influenced by the recommendations of the 
national sleep foundation with explanations supported by research that sleep 
and movement combined are a very useful strategy in chronic pain 
management.  Other interventions alongside the sleep strategy tips are 
grateful logs and sleep relaxation techniques.   Nutrition education plans and 
weight management advice, with recipes, full meal plans and suggestions, 
shopping plans and are all delivered in this information packed part of this 
course.



Weeks 7-8 -  Mood And cognition - This section introduces elements of 
Cognitive Behaviour Therapy (CBT) techniques to address distressing or 
unhelpful feeling and thought processes.  The section explores common client 
emotions like fear, helplessness, frustration, anxiety and fear.  Techniques for 
addressing unhelpful thinking styles (e.g. Negative Automatic Thoughts) are 
discussed and delivered helping the user to manage worry and anxious 
rumination.  This is also intertwined with aspects of sleep hygiene and how this 
may affect movement throughout a day.

Changes in mood are also explained with information on how thinking and 
cognitive functions relate to emotional experience.  Again CBT influenced 
strategies are used to challenge the evidence behind current pain beliefs and 
enjoyment activity schedules are built and planned.  Present thoughts, and new 
helpful thoughts are presented in a series of psychological interventions.  The 
implementation of assertive communication techniques will be communicated 
at this point.
 
Week 9-10  - Relationships and PACING - This module is informed by two 
interesting clinical academic papers By Smith & Osborn (2007) and Diener, 
Kargela & Louw (2016) which discuss the impact chronic (back) pain has on the 
self and relationships with others.     

Pacing will be explained to the users at this stage to help prepare them for the 
possibility of self-management of physical activities.
 
Week 11- 12  Putting it all together, Acceptance and Commitment therapy -
As you approach the end of the programme, this module introduces principles 
or Acceptance and Commitment Therapy (ACT) together with related tasks.  



SOCIAL – Experience sharing and user community support group
 
An online communication forum within a social platform, specifically for people 
in chronic low back pain and utilising this program will be monitored and used 
as a support service.  Participants of the program will be shown how to use the 
forum and encouraged to share their stories, helpful advice and experiences 
with each other, to encourage a wholly supportive and like-minded 
environment for people to feel comfortable within and have themselves heard.
 
 
ASSESSMENT – Each individual has a “Red Flag Screening questionnaire” 
based on the red flag “Index of Suspicion” concepts of Selfe and Greenhalgh.  
This is a best attempt to screen for serious pathology but a huge element of 
caution will be implied, and every user of this course will be encouraged to see 
their G.P. beforehand and get permission to partake in this course.  
 
A clinicians guide will be offered to the practitioner alongside any individual 
information that may be required, this will explain the content and evidence 
guidance of the course, and offer a presentable form of the patient’s 
assessment results.

As mentioned prior this data may be used for comparison and data generation 
purposes also to help refine and improve our system and also as part of a KCL 
research project.  This is subject to ethical clearance and full patient 
permissions.  If so, and for those willing these further clinical questionnaires will 
be utilised the measure the clinical effective of the program.

The GAD-7 questionnaire will be used at the start and end of the program
 
The PHQ-9 questionnaire will be used at the start and the end of the program
 
The sTarT low back screening questionnaire will be used at the start and the 
end of the program
 
A Self pain-scoring diary will also be encouraged to be filled in throughout the 
course.
 
All questionnaires were picked for their clinical utility, easy use, and to use for 
data consideration as to the outcomes and experiences of the participant.
 
For more information, please do not hesitate to contact me via the “Contact 
Us” information on the website.


