Psychology Services 



Characteristics of passive psychological treatments

•Lack of clear and specific goals

•Focus on underlying issues and lack of systematic focus on activity involvements and specific symptoms

•Lack of adequate clinical formulation;

•Lack of any systematic and incremental ‘homework’ prescribed between sessions

•Ongoing regular weekly sessions; open ended without defined timeframes

•Primary focus on support, encouragement and emotional ventilation

•Excessive deferral to injured worker to determine treatment needs

Consequences of Passive Treatment:

• Fosters dependency
• Unrealised self-management capability
• Collusion with work avoidance behaviours
• Adversarial interactions with employer
• Refocusing of other life problems on work injury
Resulting in:

• Expectation of open-ended access to psychology treatment

• Increased work disability!

Characteristics of active psychological treatments

• Collaboratively developed and specific goals
• Focus on specific symptoms and functional involvements
• Prescribed regular and incremental practice of techniques and strategies between sessions
• Time limited (i.e., agreed end date for review or cessation)
• Use of planned breaks and reducing frequency of sessions to assess and build self-management capability
• Recognise, acknowledge and quarantine pre-existing issues, then focus on current functioning
WorkSafe Victoria Clinical Framework Principles (summary)
• Measurable treatment effectiveness must be demonstrated and regularly monitored

• Assess and manage psychosocial barriers

• Empowerment of the injured worker and focus on building self-management capability

• Functionally-based specific treatment goals

• Priority use of evidence-based treatments

• Effective communication with all key stakeholders
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WorkSafe Victoria Clinical Framework Principles (detailed)

Source:  Victorian WorkCover Authority’s Clinical Framework for the Delivery of Psychology Services to Injured Workers 2006 - A set of guiding principles for the delivery of psychology services to injured workers.

A.  Measurable treatment effectiveness must be demonstrated:

1. Treatment effectiveness must be demonstrated using outcome measures.

2. When available, use outcome measures that are:

a. Reliable, valid and sensitive to change

b. Related to the functional goals of therapy

c. Based on components of psychological function, activity and participation

d. Related to the impact of environmental and personal factors on recovery

e. Relevant to the worker’s injury.

B.  A biopsychosocial approach is essential for the management of pain & injury:

1. Most workers recover with little help, but some acute injuries may require   

    psychological treatment to reduce distress while promoting early return to work and   

    function.

2. Psychologists must consider the psychosocial and biological factors that influence the  

    worker’s experience of pain and psychological injury.

3. For injured workers, psychosocial risk factors are often a significant cause of poor  

    outcomes or delayed recovery.

4. Treatment of a worker with pain and psychological injury should be based on   

    education and focused on function, return to work and promotion of self-management.

5. Workers with chronic pain and long term psychological injury should be educated   

    about flare ups and provided with strategies to manage flare up episodes.

Useful strategies for flare ups

· Cognitive challenging techniques (including problem solving)

· Awareness of stress triggers and early application of coping strategies to avoid escalation of stress

· Reminders to check for unhelpful thinking patterns (e.g. catastrophising)

· Modification of daily activities with limited use of rest

· Written plans for implementing self-management steps for flare ups

· Communication with significant others (e.g. family, co-workers, employer, medical practitioner) about their role in helping the worker to manage flare ups

· Applied relaxation

· Physical exercise

· A review of activity pacing and goal setting is useful if the flare up persists

C.  Treatment must focus on empowering the worker to manage their injury:

1. Information assists the worker to understand their injury and its management, make  

    choices, overcome beliefs that are restrictive and modify behaviour.

2. Assisting the worker to take control of their recovery requires the use of active  

    Strategies such as:

a. Educating the worker and setting expectations about their rehabilitation

b. Influencing beliefs about their recovery

c. Addressing personality factors that may increase the risk of long term disability

d. Facilitating self-management strategies focusing on functional activities.

Useful strategies to influence beliefs

· Improving awareness of the beliefs and their negative impact

· Reviewing and testing their accuracy

· Generating alternative beliefs that are open to change

· Reinforcing and practising alternative beliefs in everyday settings

· Provision of written materials to enhance the intervention

Useful strategies for self-management

· Activity-related goal setting

· Pacing

· Increasing the interval between treatment sessions

· Homework assignments

· Planned breaks from psychological treatment with preparation for self-management

D.  Treatment goals must be functional and focused on return to work:
1. Treatment goals must relate to function, behaviour and return to work.

2. SMART* therapy goals should be negotiated with the worker.

3. Goals must be assessed regularly and a record kept of goal achievement.

4. New goals should be formulated as earlier goals are met or revised.

*S SPECIFIC Names the particular variable of interest (distance able to walk, hours at   

     work on modified duties, difficulty driving, frequency of panic attacks)

 M MEASURABLE Has a measurement unit (metres, hours, 0 –10 scale, frequency,  

     Standardised measurement scale)

 A ACHIEVABLE Likely to be achieved given the diagnosis and prognosis for the   

     worker’s injury, and environmental constraints

 R RELEVANT Relevant/important to worker

 T TIMED States timeframe within which the goal is expected to be achieved

E.  Treatment must be based on the best evidence available:

1. Psychologists must use the best evidence available to inform their treatment.

2. Systematic reviews, clinical practice guidelines and critically appraised papers provide  

    the most comprehensive information on best research evidence.

   The most accessible source of research is “pre-appraised” evidence such as  

    Systematic reviews, clinical practice guidelines and critically appraised papers and   

    topics. Examples of “pre-appraised” evidence include:

1. The Cochrane Library (http://www.update-software.com/cochrane/) is a free   

    site that includes systematic reviews of research evidence.

2. Australian Psychological Society (APS) evidence based guidelines can be   

    accessed by APS members at (http://www.psychology.org.au/), click on   

    “Members Resources”, then “Psychology Interventions”.

3. The National Health and Medical Research Council (NHMRC) present   

     Evidence based management of acute musculoskeletal pain at   

     (http://nhmrc.gov.au/publications/synopses/cp94syn.htm)

4. Specific health related journals such as Clinical Psychology Review, Journal   

     Of Occupational Rehabilitation, Clinical Journal of Pain, European Journal of  

     Pain, Journal of Consulting and Clinical Psychology also contain regular   

     treatment reviews and present critically appraised papers that evaluate high    

     quality research reports.

5. The National Guideline Clearinghouse (http://www.guideline.gov) is a public   

     resource for evidence based clinical guidelines.[image: image1.wmf]
