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Overview

* Rehabilitation psychology
e Changes after brain injury
e Self-management
e ETIPS Study
— Aims
— Cognitive behavioral approach

— Study activities & skills
* Questions
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What is Rehabilitation Psychology?

A specialty area within psychology that focuses on the study and
application of psychological knowledge and skills on behalf of individuals
with disabilities and chronic health conditions in order to maximize health
and welfare, independence and choice, functional abilities, and social
role participation, across the lifespan.

https://www.apa.org/pubs/journals/rep http://www.div22.org/
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Rehabilitation Psychology
in the Context of Brain Injury

* Psychoeducation
* Neuropsychological assessments
* Cognitive rehabilitation
e Psychotherapy
— Mindfulness therapy

— Acceptance and commitment therapy (ACT)
— Cognitive behavioral therapy (CBT)

* Multidisciplinary team member
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MANAGING BRAIN INJURY ACROSS LIFESPAN
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Changes After Brain Injury

Memory and concentration difficulties

Communication difficulties

COGNITIVE
Difficulties regulating emotions - Brain injuries can directly and/or indirectly
Depression result in many of these experiences
Anxiety

EMOTIONAL  |rritability - Any one of these can significantly impact all

areas of one’s life
Fatigue
Sleep disturbances
Pain and sensory complaints
PHYSICAL
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Every Brain Injury is Different
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Change Over Time

VEEH 4 [REEREIENES I EET [POSHI LRy Stroke & Fatigue: 1.5 years post-injury
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Health Management

= Doctor's appointments,
assessments, therapies,
medical and professional
advice

¢
A &
oL

~ YOUR daily maintenance

of symptoms, including
Self-Management implementing strategies

- and advice you have
v found helpful
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Self-Management

- What do you do
to self-manage?

What people do on a day-to-day basis to feel better and pursue the life they desire

(Teresa Brady, PhD, Self-Management Consensus Conference, 2010)
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Why Self-Management?

One of the most important factors affecting health behaviors and

outcomes
I Confidence in individuals’ ability to manage symptoms
I Independence carrying out basic activities of daily living

I Reported mood and quality of life

J' Reported fatigue and pain
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EFFICACY OF TELEHEALTH PAIN SELF-MANAGEMENT
INTERVENTION IN EMPLOYED ADULTS WITH PHYSICAL
DISABILITY: ARANDOMIZED CONTROLLED TRIAL




E-TIPS Aims

* Evaluate the efficacy of an evidence-based telehealth pain self-
management intervention (E-TIPS) compared to usual care in
adults with physical disabilities who are employed

* Examine the effects of E-TIPS on secondary outcomes

 Evaluate treatment adherence, satisfaction, and
barriers/facilitators of implementation
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Methods

* Clinical trial with 200 employed adults with chronic pain and a range of
physical disabilities (TBI, SCI, limb loss, MS)

 Randomization
— Usual care/waitlist
— E-TIPS: 8 session telephone-delivered pain self-management intervention

 QOutcomes: Interested in how the treatment affects pain and other
outcomes influenced by TBI and pain
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Why Telehealth?

* Evidenced-based psychological
interventions underutilized

* Acceptable form of service delivery

e Barriers to care

— “Managing [condition] is confusing...so many things to be
compliant with.”

— “I know from my doctor there are treatments (for mood & pain),
but it is hard to get connected to them in a way that works for

14

me.

— “...my doctor recommended | see a therapist, but | never
followed up—why? It seemed too difficult; | wasn’t sure where to

start.” < T
/




UNIVERSITY of WASHINGTON

A COGNITIVE-BEHAVIORAL APPROACH TO PAIN
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Treatment Goals

— Increase understanding of
chronic pain and how it is
influenced by thoughts,
emotions, and behaviors

— Help develop new skills to
manage pain
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Pain is Complex

* Spasticity Pain Behavior

 Headache
* Neurological or nerve pain
* Muscle or bone pain

* Pain sensations

— hot, burning, chilling, tingling, dull, aching,

stabbing, sore Nociception
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Pain is Complex and Common

* People who have experienced a TBI are

more likely to have chronic pain o
* About 75% of people with TBl and 32% Pain Behavior
of people with stroke experience
persistent pain / Suffering
* The most common pain sites: headache, -
Pain

back, neck, arm, leg, and joints .

Nociception
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Cognitive Behavioral Model

Body

(physical
reactions)
A

Behaviors < > Thoughts

\ v /
Emotions

Situation
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Cognitive Behavioral Model

Body
(physical reactions)

Situation
Logging on to Zoom meeting & IEIEREEe] fIERI (E,
) sging ) g Tension in shoulders
internet connection drops
A

Behaviors Thoughts
Aggressively turning “This always
on/off wifi happens” “I’'m going
Clenching jaw to miss my meeting”

N

PAIN

v

Emotions
Frustration,
anxiety
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Cognitive Behavioral Model

Body
] . (physical reactions)
Situation Reduced heart rate,
Logging on to Zoom meeting & decreased muscle
internet connection drops tension
A
_ Thoughts
Behaviors “| know some things to try
Taking a deep breaths, < > that have helped before” “|
turn router off/on should someone know |
might be late”
v
Emotions

Decreased frustration,
increased calmness
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Collaborative Nature

. |
* Interactive @}@ \’
o &)
* In session activities =

* Home activities

* Content adapted to specified goals — :I,
* Activities tailored to disability L O
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Activity Example:
Thought Record

Body

(physical
/ reactions) \
A

Behaviors <+———  Thoughts

\ v /
Emotions




In Session Activity | Diaphragmatic Breathing

repeat

1. Get as comfortable as you can.

Breathe through your nose.

3. Asyou breathe in, try and fill the lower part of your lungs first.

Continue to fill your lungs all the way into your upper lungs.
Once your lungs are full, hold your breath for a few seconds.

Next, exhale slowly and deliberately; notice your chest, ribs, and

abdominal area slowly deflating and relaxing. You’re now ready
to take your next breath.
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Outcomes...TBD!

Overall, those starting the treatment tend to finish because they like
it and/or find they are getting something from it

“My pain levels from when | started this study to now, | can’t even

oelieve how much better | feel. | use to use tramadol all the time as my
oack-up to Tylenol, and took it often. Now | can’t even remember the

ast time | took tramadol.”
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Self-Management Skills

* Self-monitoring
— Pain, thoughts, behaviors, emotions

* Goal setting
— SMART goal

* Pacing

* Distraction

* Coping thoughts
* Relaxation
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Do you have chronic pain?
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Questions
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