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Notice of Independent Review Decision 

 
DATE OF REVIEW:    NOVEMBER 9, 2009 
 
IRO CASE #:     
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
 
Medical necessity of proposed Individual psychotherapy (90806) 1X6 weeks 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
 
This case was reviewed by a clinician with a Ph.D. in clinical Psychology and who is licensed in 
the State of Texas.  The reviewer specializes in general psychology and behavioral pain 
management and is engaged in full time practice. 
 
 REVIEW OUTCOME   
 
Upon independent review the reviewer finds that the previous adverse determination/adverse 
determinations should be:  
 

 Upheld     (Agree) 
  
XX Overturned   (Disagree) 
 

 Partially Overturned   (Agree in part/Disagree in part)  
 
  
Primary 
Diagnosis 

Service 
being 
Denied 

Billing 
Modifier 

Type of 
Review 

Units Date(s) of 
Service 

Amount 
Billed 

Date of 
Injury 

DWC 
Claim# 

IRO 
Decision 

847.2 90806  Prosp 6     Overturned

          

          
          

 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
 
TDI-HWCN-Request for an IRO-17pages 
 
Respondent records- a total of 30 pages of records received to include but not limited to: 
TDI letter 10.19.09; records 6.29.09-9.28.09; report Dr. 7.25.09; MRI Lumbar 7.28.09 
 
Requestor records- a total of 31 pages of records received to include but not limited to: 
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6.29.09-10.23.09; Request for an IRO forms; letters 9.4.09, 10.5.09; report Dr. 7.25.09; MRI 
Lumbar 7.28.09 
 
 
 
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
 
The claimant is a male who was injured at work on xx/xx/xx.  At the time, he was performing his 
usual job duties.  Per patient report, he felt a pop in his back and experienced immediate pain 
subsequent to climbing out of a trench.  Patient went to the emergency room, where he received 
care and was released.  MRI done on 1-16-09 revealed DDD and L4/L5 right paracentral disk 
herniation with impingement on the traversing right L5 nerve root.  On 2-20-09, patient received a 
CT-guided L5 nerve root injection that provided him temporary relief.   
Claimant continues to complain of aching/stabbing pain at an average 8/10 level in his low back 
with radiating pain into his right leg.  He continues to have difficulty with ADL’s, psychosocial 
changes, initial and sleep maintenance insomnia, moderate symptoms of depression and anxiety.  
Since the injury, he has not returned to work.  For unexplained reasons, as of 7-16-09, patient 
had yet to receive PT intervention.  He was referred for PT eval and treat on 7-25-09, and it is 
assumed this has been accomplished.  Current medications include Darvocet and Lyrica.   
Patient has been referred for ortho consult by his treating doctor.  Office visit note of 7-25-09 
states that claimant “has paravertebral spasming and tenderness in the lumbar spine.  He has 
decreased range of motion of the lumbar spine on flexion, extension, and rotation.  Lumbar 
myospasms and myositis.  He has a positive right straight leg raising test, producing numbness, 
tingling, and dysesthesia in the right lower extremity.  He has deep tendon reflexes in the right 
lower extremity. Patient is diagnosed with herniated disk, L4-5 and L5-S1, right lumbar 
radiculopathy, and adjustment disorder with mixed anxiety and depression. 
 
Patient has been referred for a psychological evaluation to assess appropriateness for individual 
therapy.   On 07-16-09, patient was interviewed and evaluated by LPC, in order to make 
psychological treatment recommendations.  As a result, patient was diagnosed with an 
adjustment disorder with mixed anxiety and depressed mood, secondary to the work injury.  
 
Results of the testing and interview show that patient continues to struggle with pain at an 
average 8/10 level.  Patient’s BDI was a 28 and BAI was a 23.  Mood was reported as dysthymic 
and anxious on mental status exam.  Patient reported high levels of irritability, frustration, 
depressed mood, muscle spasms, and sleep difficulties, since the injury and off-work status.   
Goal is to employ cognitive-behavioral and relaxation therapy to address the above issues. 
Request is for 6 individual psychotherapy sessions, one time a week for six weeks. 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION.  IF THERE WAS ANY DIVERGENCE FROM DWC’S 
POLICIES/GUIDLEINES OR THE NETWORK’S TREATMENT GUIDELINES, 
THEN INDICATE BELOW WITH EXPLANATION.  
 
A diagnostic interview with testing and recommendations was requested by the patient’s treating 
doctor, and has been conducted.  Patient is in the secondary stages of treatment, is almost 1 
year post-injury, and is now considered an “at-risk” patient due to bureaucratic delays in 
treatment.  ODG encourages this minimal level of intervention at this point in order to increase the 
chances of return to work for this type of patient. 
 
The results of the psych interview and testing indicate that patient could benefit from cognitive-
behavioral interventions aimed at improving coping skills in order to reduce problems with sleep, 
depression and psychosocial issues.  A stepped-care approach to treatment has been followed, 
as per ODG, and the requested evaluation and sessions appear reasonable and necessary to 
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treat the issues arising from the patient’s injury-related pain and off-work status with a goal of 
increased overall physical and emotional functioning.   
 
ODG Work Loss Data, 2009, Texas, Pain chapter 
Psychological Screening; Pain Chapter 2009:  Recommended based upon a clinical impression of 
psychological condition that impacts recovery, participation in rehabilitation, or prior to specified 
interventions (e.g., lumbar spine fusion, spinal cord stimulator, implantable drug-delivery systems). 
(Doleys, 2003) Psychological evaluations are generally accepted, well-established diagnostic procedures 
not only with selected use in pain problems, but also with more widespread use in subacute and chronic 
pain populations. Diagnostic evaluations should distinguish between conditions that are preexisting, 
aggravated by the current injury or work related. Psychosocial evaluations should determine if further 
psychosocial interventions are indicated. The interpretations of the evaluation should provide clinicians 
with a better understanding of the patient in their social environment, thus allowing for more effective 
rehabilitation. (Main-BMJ, 2002) (Colorado, 2002) (Gatchel, 1995) (Gatchel, 1999) (Gatchel, 2004) 
(Gatchel, 2005) For the evaluation and prediction of patients who have a high likelihood of developing 
chronic pain, a study of patients who were administered a standard battery psychological assessment test 
found that there is a psychosocial disability variable that is associated with those injured workers who are 
likely to develop chronic disability problems. (Gatchel, 1999) Childhood abuse and other past traumatic 
events were also found to be predictors of chronic pain patients. (Goldberg, 1999) Another trial found that 
it appears to be feasible to identify patients with high levels of risk of chronic pain and to subsequently 
lower the risk for work disability by administering a cognitive-behavioral intervention focusing on 
psychological aspects of the pain problem. (Linton, 2002) Other studies and reviews support these theories. 
(Perez, 2001) (Pulliam, 2001) (Severeijns, 2001) (Sommer, 1998) In a large RCT the benefits of 
improved depression care (antidepressant medications and/or psychotherapy) extended beyond 
reduced depressive symptoms and included decreased pain as well as improved functional status. 
(Lin-JAMA, 2003) See "Psychological Tests Commonly Used in the Assessment of Chronic Pain Patients" 
from the Colorado Division of Workers’ Compensation, which describes and evaluates the following 26 
tests: (1) BHI 2nd ed - Battery for Health Improvement, (2) MBHI - Millon Behavioral Health Inventory 
[has been superceded by the MBMD following, which should be administered instead], (3) MBMD - 
Millon Behavioral Medical Diagnostic, (4) PAB - Pain Assessment Battery, (5) MCMI-111 - Millon 
Clinical Multiaxial Inventory, (6) MMPI-2 - Minnesota Inventory, (7) PAI - Personality Assessment 
Inventory, (8) BBHI 2 - Brief Battery for Health Improvement, (9) MPI - Multidimensional Pain Inventory, 
(10) P-3 - Pain Patient Profile, (11) Pain Presentation Inventory, (12) PRIME-MD - Primary Care 
Evaluation for Mental Disorders, (13) PHQ - Patient Health Questionnaire, (14) SF 36, (15) SIP - Sickness 
Impact Profile, (16) BSI - Brief Symptom Inventory, (17) BSI 18 - Brief Symptom Inventory, (18) SCL-90 
- Symptom Checklist, (19) BDI–II - Beck Depression Inventory, (20) CES-D - Center for Epidemiological 
Studies Depression Scale, (21) PDS - Post Traumatic Stress Diagnostic Scale, (22) Zung Depression 
Inventory, (23) MPQ - McGill Pain Questionnaire, (24) MPQ-SF - McGill Pain Questionnaire Short Form, 
(25) Oswestry Disability Questionnaire, (26) Visual Analogue Pain Scale – VAS. (Bruns, 2001) Chronic 
pain may harm the brain, based on using functional magnetic resonance imaging (fMRI), whereby 
investigators found individuals with chronic back pain (CBP) had alterations in the functional connectivity 
of their cortical regions - areas of the brain that are unrelated to pain - compared with healthy controls. 
Conditions such as depression, anxiety, sleep disturbances, and decision-making difficulties, which 
affect the quality of life of chronic pain patients as much as the pain itself, may be directly related to 
altered brain function as a result of chronic pain. (Baliki, 2008) See also Comorbid psychiatric 
disorders. See also the Stress/Mental Chapter.  
 

 
Psychological Evaluations:  Recommended based upon a clinical impression of psychological condition 
that impacts recovery, participation in rehabilitation, or prior to specified interventions (e.g., lumbar spine 
fusion, spinal cord stimulator, implantable drug-delivery systems). (Doleys, 2003) Psychological 
evaluations are generally accepted, well-established diagnostic procedures not only with selected use in 
pain problems, but also with more widespread use in subacute and chronic pain populations. Diagnostic 
evaluations should distinguish between conditions that are preexisting, aggravated by the current injury or 
work related. Psychosocial evaluations should determine if further psychosocial interventions are indicated. 
The interpretations of the evaluation should provide clinicians with a better understanding of the patient in 
their social environment, thus allowing for more effective rehabilitation. (Main-BMJ, 2002) (Colorado, 
2002) (Gatchel, 1995) (Gatchel, 1999) (Gatchel, 2004) (Gatchel, 2005) For the evaluation and prediction of 
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patients who have a high likelihood of developing chronic pain, a study of patients who were administered 
a standard battery psychological assessment test found that there is a psychosocial disability variable that is 
associated with those injured workers who are likely to develop chronic disability problems. (Gatchel, 
1999) Childhood abuse and other past traumatic events were also found to be predictors of chronic pain 
patients. (Goldberg, 1999) Another trial found that it appears to be feasible to identify patients with high 
levels of risk of chronic pain and to subsequently lower the risk for work disability by administering a 
cognitive-behavioral intervention focusing on psychological aspects of the pain problem. (Linton, 2002) 
Other studies and reviews support these theories. (Perez, 2001) (Pulliam, 2001) (Severeijns, 2001) 
(Sommer, 1998) In a large RCT the benefits of improved depression care (antidepressant medications 
and/or psychotherapy) extended beyond reduced depressive symptoms and included decreased pain as well 
as improved functional status. (Lin-JAMA, 2003) See "Psychological Tests Commonly Used in the 
Assessment of Chronic Pain Patients" from the Colorado Division of Workers’ Compensation, which 
describes and evaluates the following 26 tests: (1) BHI 2nd ed - Battery for Health Improvement, (2) MBHI 
- Millon Behavioral Health Inventory [has been superceded by the MBMD following, which should be 
administered instead], (3) MBMD - Millon Behavioral Medical Diagnostic, (4) PAB - Pain Assessment 
Battery, (5) MCMI-111 - Millon Clinical Multiaxial Inventory, (6) MMPI-2 - Minnesota Inventory, (7) PAI 
- Personality Assessment Inventory, (8) BBHI 2 - Brief Battery for Health Improvement, (9) MPI - 
Multidimensional Pain Inventory, (10) P-3 - Pain Patient Profile, (11) Pain Presentation Inventory, (12) 
PRIME-MD - Primary Care Evaluation for Mental Disorders, (13) PHQ - Patient Health Questionnaire, 
(14) SF 36, (15) SIP - Sickness Impact Profile, (16) BSI - Brief Symptom Inventory, (17) BSI 18 - Brief 
Symptom Inventory, (18) SCL-90 - Symptom Checklist, (19) BDI–II - Beck Depression Inventory, (20) 
CES-D - Center for Epidemiological Studies Depression Scale, (21) PDS - Post Traumatic Stress 
Diagnostic Scale, (22) Zung Depression Inventory, (23) MPQ - McGill Pain Questionnaire, (24) MPQ-SF - 
McGill Pain Questionnaire Short Form, (25) Oswestry Disability Questionnaire, (26) Visual Analogue Pain 
Scale – VAS. (Bruns, 2001) Chronic pain may harm the brain, based on using functional magnetic 
resonance imaging (fMRI), whereby investigators found individuals with chronic back pain (CBP) had 
alterations in the functional connectivity of their cortical regions - areas of the brain that are unrelated to 
pain - compared with healthy controls. Conditions such as depression, anxiety, sleep disturbances, and 
decision-making difficulties, which affect the quality of life of chronic pain patients as much as the pain 
itself, may be directly related to altered brain function as a result of chronic pain. (Baliki, 2008) See also 
Comorbid psychiatric disorders. See also the Stress/Mental Chapter 
 
Comorbid psychiatric disorders:  Recommend screening for psychiatric disorders.  Comorbid 
psychiatric disorders commonly occur in chronic pain patients.  In a study of chronic disabling 
occupational spinal disorders in a large tertiary referral center, the overall prevalence of psychiatric 
disorders was 65% (not including pain disorder) compared to 15% in the general population. These 
included major depressive disorder (56%), substance abuse disorder (14%), anxiety disorders (11%), and 
axis II personality disorders (70%). (Dersh, 2006) When examined more specifically in an earlier study, 
results showed that 83% of major depression cases and 90% of opioid abuse cases developed after the 
musculoskeletal injury. On the other hand, 74% of substance abuse disorders and most anxiety disorders 
developed before the injury.  This topic was also studied using the National Comorbidity Survey 
Replication (NCS-R), a national face-to-face household survey. (Dersh, 2002) See also psychological 
evaluations. 
 
CBT, Back:  Recommended.  Behavioral treatment may be an effective treatment for patients with 
chronic low back pain, but it is still unknown what type of patients benefit most from what type of 
behavioral treatment.  Some studies provide evidence that intensive multidisciplinary bio-psycho-social 
rehabilitation with a functional restoration approach improves pain and function.  (Newton-John, 1995) 
(Hasenbring, 1999) (Van Tulder-Cochrane, 2001)  (Ostelo-Cochrane, 2005)  (Airaksinen, 2006)  (Linton, 
2006)  (Kaapa, 2006)  (Jellema, 2006)  Recent clinical trials concluded that patients with chronic low back 
pain who followed cognitive intervention and exercise programs improved significantly in muscle strength 
compared with patients who underwent lumbar fusion or placebo.  (Keller, 2004)  (Storheim, 2003)  
(Schonstein, 2003)  Multidisciplinary biopsychosocial rehabilitation has been shown in controlled studies 
to improve pain and function in patients with chronic back pain. However, specialized back pain 
rehabilitation centers are rare and only a few patients can participate on this therapy.  It is unclear how to 
select who will benefit, what combinations are effective in individual cases, and how long treatment is 
beneficial, and if used, treatment should not exceed 2 weeks without demonstrated efficacy (subjective and 
objective gains).  (Lang, 2003)  A  recent RCT concluded that lumbar fusion failed to show any benefit 
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over cognitive intervention and exercises, for patients with chronic low back pain after previous surgery for 
disc herniation. (Brox, 2006)  Another trial concluded that active physical treatment, cognitive-behavioral 
treatment, and the two combined each resulted in equally significant improvement, much better compared 
to no treatment. (The cognitive treatment focused on encouraging increased physical activity.) (Smeets, 
2006)  For chronic LBP, cognitive intervention may be equivalent to lumbar fusion without the potentially 
high surgical complication rates.  (Ivar Brox-Spine, 2003)  (Fairbank-BMJ, 2005)  See also Multi-
disciplinary pain programs in the Pain Chapter. 
 
Psychological treatment:  Recommended for appropriately identified patients during treatment for chronic 
pain. Psychological intervention for chronic pain includes setting goals, determining appropriateness of 
treatment, conceptualizing a patient’s pain beliefs and coping styles, assessing psychological and cognitive 
function, and addressing co-morbid mood disorders (such as depression, anxiety, panic disorder, and 
posttraumatic stress disorder).  Cognitive behavioral therapy and self-regulatory treatments have been 
found to be particularly effective.  Psychological treatment incorporated into pain treatment has been found 
to have a positive short-term effect on pain interference and long-term effect on return to work.  The 
following “stepped-care” approach to pain management that involves psychological intervention has been 
suggested: 
Step 1: Identify and address specific concerns about pain and enhance interventions that emphasize self-
management.  The role of the psychologist at this point includes education and training of pain care 
providers in how to screen for patients that may need early psychological intervention. 
Step 2: Identify patients who continue to experience pain and disability after the usual time of recovery.  At 
this point a consultation with a psychologist allows for screening, assessment of goals, and further 
treatment options, including brief individual or group therapy.  
Step 3: Pain is sustained in spite of continued therapy (including the above psychological care).  Intensive 
care may be required from mental health professions allowing for a multidisciplinary treatment approach.  
See also Multi-disciplinary pain programs.  See also ODG Cognitive Behavioral Therapy (CBT) Guidelines 
for low back problems.  (Otis, 2006) (Townsend, 2006) (Kerns, 2005) (Flor, 1992) (Morley, 1999) (Ostelo, 
2005) 
  
 
Education (to reduce stress related to illness):  Recommended.  Patient education consisting of concrete, 
objective information on symptom management, including disease and treatment information, has been 
found to help reduce patient stress, especially when combined with emotional support and counseling.  
(Rawl, 2002) 
 
Psychological 
evaluations 

Recommended based upon a clinical impression of psychological condition that 
impacts recovery, participation in rehabilitation, or prior to specified interventions 
(e.g., lumbar spine fusion, spinal cord stimulator, implantable drug-delivery 
systems). (Doleys, 2003) Psychological evaluations are generally accepted, well-
established diagnostic procedures not only with selected use in pain problems, but 
also with more widespread use in subacute and chronic pain populations. 
Diagnostic evaluations should distinguish between conditions that are preexisting, 
aggravated by the current injury or work related. Psychosocial evaluations should 
determine if further psychosocial interventions are indicated. The interpretations of 
the evaluation should provide clinicians with a better understanding of the patient 
in their social environment, thus allowing for more effective rehabilitation. (Main-
BMJ, 2002) (Colorado, 2002) (Gatchel, 1995) (Gatchel, 1999) (Gatchel, 2004) 
(Gatchel, 2005) For the evaluation and prediction of patients who have a high 
likelihood of developing chronic pain, a study of patients who were administered a 
standard battery psychological assessment test found that there is a psychosocial 
disability variable that is associated with those injured workers who are likely to 
develop chronic disability problems. (Gatchel, 1999) Childhood abuse and other 
past traumatic events were also found to be predictors of chronic pain patients. 
(Goldberg, 1999) Another trial found that it appears to be feasible to identify 
patients with high levels of risk of chronic pain and to subsequently lower the risk 
for work disability by administering a cognitive-behavioral intervention focusing 
on psychological aspects of the pain problem. (Linton, 2002) Other studies and 

http://www.odg-twc.com/odgtwc/fusion.htm#brox
http://www.odg-twc.com/odgtwc/low_back.htm#Smeets#Smeets
http://www.odg-twc.com/odgtwc/low_back.htm#Smeets#Smeets
http://www.odg-twc.com/odgtwc/fusion.htm#IvarBrox
http://www.odg-twc.com/odgtwc/low_back.htm#Fairbank#Fairbank
http://www.odg-twc.com/odgtwc/pain.htm#Multidisciplinarytreatment
http://www.odg-twc.com/odgtwc/pain.htm#Multidisciplinarytreatment#Multidisciplinarytreatment
http://www.odg-twc.com/odgtwc/low_back.htm#ODGCognitiveBehavioralTherapy
http://www.odg-twc.com/odgtwc/pain.htm#Otis#Otis
http://www.odg-twc.com/odgtwc/pain.htm#Townsend#Townsend
http://www.odg-twc.com/odgtwc/pain.htm#Kerns#Kerns
http://www.odg-twc.com/odgtwc/pain.htm#Flor#Flor
http://www.odg-twc.com/odgtwc/pain.htm#Morley#Morley
http://www.odg-twc.com/odgtwc/pain.htm#Ostelo#Ostelo
http://www.odg-twc.com/odgtwc/pain.htm#Ostelo#Ostelo
http://www.odg-twc.com/odgtwc/stress.htm#Rawl#Rawl
http://www.odg-twc.com/odgtwc/pain.htm#Doleys
http://www.odg-twc.com/odgtwc/pain.htm#Main
http://www.odg-twc.com/odgtwc/pain.htm#Main
http://www.odg-twc.com/odgtwc/pain.htm#Colorado2
http://www.odg-twc.com/odgtwc/pain.htm#Gatchel2
http://www.odg-twc.com/odgtwc/pain.htm#Gatchel
http://www.odg-twc.com/odgtwc/pain.htm#Gatchel4
http://www.odg-twc.com/odgtwc/pain.htm#Gatchel3
http://www.odg-twc.com/odgtwc/pain.htm#Gatchel
http://www.odg-twc.com/odgtwc/pain.htm#Goldberg
http://www.odg-twc.com/odgtwc/pain.htm#Linton


   6

reviews support these theories. (Perez, 2001) (Pulliam, 2001) (Severeijns, 2001) 
(Sommer, 1998) In a large RCT the benefits of improved depression care 
(antidepressant medications and/or psychotherapy) extended beyond reduced 
depressive symptoms and included decreased pain as well as improved functional 
status. (Lin-JAMA, 2003) See "Psychological Tests Commonly Used in the 
Assessment of Chronic Pain Patients" from the Colorado Division of Workers’ 
Compensation, which describes and evaluates the following 26 tests: (1) BHI 2nd ed 
- Battery for Health Improvement, (2) MBHI - Millon Behavioral Health Inventory 
[has been superceded by the MBMD following, which should be administered 
instead], (3) MBMD - Millon Behavioral Medical Diagnostic, (4) PAB - Pain 
Assessment Battery, (5) MCMI-111 - Millon Clinical Multiaxial Inventory, (6) 
MMPI-2 - Minnesota Inventory, (7) PAI - Personality Assessment Inventory, (8) 
BBHI 2 - Brief Battery for Health Improvement, (9) MPI - Multidimensional Pain 
Inventory, (10) P-3 - Pain Patient Profile, (11) Pain Presentation Inventory, (12) 
PRIME-MD - Primary Care Evaluation for Mental Disorders, (13) PHQ - Patient 
Health Questionnaire, (14) SF 36, (15) SIP - Sickness Impact Profile, (16) BSI - 
Brief Symptom Inventory, (17) BSI 18 - Brief Symptom Inventory, (18) SCL-90 - 
Symptom Checklist, (19) BDI–II - Beck Depression Inventory, (20) CES-D - 
Center for Epidemiological Studies Depression Scale, (21) PDS - Post Traumatic 
Stress Diagnostic Scale, (22) Zung Depression Inventory, (23) MPQ - McGill Pain 
Questionnaire, (24) MPQ-SF - McGill Pain Questionnaire Short Form, (25) 
Oswestry Disability Questionnaire, (26) Visual Analogue Pain Scale – VAS. 
(Bruns, 2001) Chronic pain may harm the brain, based on using functional 
magnetic resonance imaging (fMRI), whereby investigators found individuals with 
chronic back pain (CBP) had alterations in the functional connectivity of their 
cortical regions - areas of the brain that are unrelated to pain - compared with 
healthy controls. Conditions such as depression, anxiety, sleep disturbances, and 
decision-making difficulties, which affect the quality of life of chronic pain patients 
as much as the pain itself, may be directly related to altered brain function as a 
result of chronic pain. (Baliki, 2008) See also Comorbid psychiatric disorders. See 
also the Stress/Mental Chapter.  

Psychological 
evaluations, IDDS & 
SCS (intrathecal 
drug delivery 
systems & spinal 
cord stimulators) 

Recommended pre intrathecal drug delivery systems (IDDS) and spinal cord 
stimulator (SCS) trial. See the Stress & Mental Conditions Chapter. 

Psychological 
treatment 

Recommended for appropriately identified patients during treatment for chronic 
pain. Psychological intervention for chronic pain includes setting goals, 
determining appropriateness of treatment, conceptualizing a patient’s pain beliefs 
and coping styles, assessing psychological and cognitive function, and addressing 
co-morbid mood disorders (such as depression, anxiety, panic disorder, and 
posttraumatic stress disorder). Cognitive behavioral therapy and self-regulatory 
treatments have been found to be particularly effective. Psychological treatment 
incorporated into pain treatment has been found to have a positive short-term effect 
on pain interference and long-term effect on return to work. The following 
“stepped-care” approach to pain management that involves psychological 
intervention has been suggested: 
Step 1: Identify and address specific concerns about pain and enhance interventions 
that emphasize self-management. The role of the psychologist at this point includes 
education and training of pain care providers in how to screen for patients that may 
need early psychological intervention. 
Step 2: Identify patients who continue to experience pain and disability after the 
usual time of recovery. At this point a consultation with a psychologist allows for 
screening, assessment of goals, and further treatment options, including brief 
individual or group therapy.  
Step 3: Pain is sustained in spite of continued therapy (including the above 
psychological care). Intensive care may be required from mental health professions 

http://www.odg-twc.com/odgtwc/pain.htm#Perez
http://www.odg-twc.com/odgtwc/pain.htm#Pulliam
http://www.odg-twc.com/odgtwc/pain.htm#Severeijns
http://www.odg-twc.com/odgtwc/pain.htm#Sommer
http://www.odg-twc.com/odgtwc/pain.htm#Lin
http://www.odg-twc.com/odgtwc/pain.htm#Bruns
http://www.odg-twc.com/odgtwc/pain.htm#Bruns
http://www.odg-twc.com/odgtwc/pain.htm#Bruns
http://www.odg-twc.com/odgtwc/pain.htm#Baliki
http://www.odg-twc.com/odgtwc/pain.htm#Comorbidpsychiatricdisorders
http://www.odg-twc.com/odgtwc/stress.htm#Procedure
http://www.odg-twc.com/odgtwc/stress.htm#PsychologicalevaluationsSCS
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allowing for a multidisciplinary treatment approach. See also Multi-disciplinary 
pain programs. See also ODG Cognitive Behavioral Therapy (CBT) Guidelines. 
(Otis, 2006) (Townsend, 2006) (Kerns, 2005) (Flor, 1992) (Morley, 1999) (Ostelo, 
2005) See also Psychosocial adjunctive methods in the Mental Illness & Stress 
Chapter. Several recent reviews support the assertion of efficacy of cognitive-
behavioural therapy (CBT) in the treatment of pain, especially chronic back pain 
(CBP). (Kröner-Herwig, 2009 

 
 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL 
BASIS USED TO MAKE THE DECISION: 
 

XX DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES 
 
XX MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN 

ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS 
 
XX ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES 
 

http://www.odg-twc.com/odgtwc/pain.htm#Multidisciplinarytreatment
http://www.odg-twc.com/odgtwc/pain.htm#Multidisciplinarytreatment
http://www.odg-twc.com/odgtwc/pain.htm#ODGCBTguidelines
http://www.odg-twc.com/odgtwc/pain.htm#Otis
http://www.odg-twc.com/odgtwc/pain.htm#Townsend
http://www.odg-twc.com/odgtwc/pain.htm#Kerns
http://www.odg-twc.com/odgtwc/pain.htm#Flor
http://www.odg-twc.com/odgtwc/pain.htm#Morley
http://www.odg-twc.com/odgtwc/pain.htm#Ostelo
http://www.odg-twc.com/odgtwc/pain.htm#Ostelo
http://www.odg-twc.com/odgtwc/stress.htm#Psychosocialadjunctivemethods
http://www.odg-twc.com/odgtwc/pain.htm#Kr�nerHerwig

