ABSTRACT
i. Title: Cognitive functional approach to back pain
ii. Author: Prof Peter O’Sullivan.
iii. Learning objectives:
Understand the key elements of cognitive functional therapy examination and management, and the
evidence that underpins it.

iv. Summary:
Cognitive functional therapy is a physiotherapist-led individualised behavioural approach to manage
disabling back pain.
It is underpinned by contemporary best care practice guidelines. It is person centred, it screens for
serious pathology as well as psychological barriers to recovery. In the examination It explores
patients beliefs, as well as emotional and behavior responses to their pain. It utilises behavioral
experiments to explore a patients barriers to engaging in their valued functional goals. It identifies
barriers for people to engage in healthy lifestyle behaviors. it coaches people towards selfmanagement.
Cognitive functional therapy has three key elements:
1. Making sense of pain - It provides a personalized evidence based biopsychosocial understanding
of back pain and de-bunks unhelpful myths.
2. Exposure with control - it provides pain control strategies (body relaxation and graded movement
exposure) to build people’s confidence to return to painful, feared and avoided valued activities.
3. Lifestyle change - it addresses unhelpful lifestyle behaviors such as activity avoidance and sleep
and dietary habits through health coaching.
A strong therapeutic alliance and motivational techniques underpin this intervention.
There is growing evidence that this approach results in greater long-term benefits over traditional
Physiotherapy approaches. However, there are a number of barriers for physiotherapists embracing
this approach.
v. Implications/Conclusions:
Physiotherapists are challenged to align their practice toward best care guidelines. There is growing
evidence that Cognitive functional therapy is one guideline-based approach that can reduce the
disability burden for people with disabling back pain.
vi. Key words:
clinical guidelines, cognitive functional therapy, behavior change, physical activity, lifestyle
vii. References or articles we can put on our website to support your presentation:

O’Sullivan P, Caniero JP, O’Keeffe M, Smith A, Dankaerts W, Fersum K, O’Sullivan K. (2018) Cognitive
functional therapy An integrated behavioral approach for the targeted management of disabling low
back pain, Physical Therapy, 98 (5) 408–423.

Lin I, Waller R, Wiles L, Maher C, Nagree Y, Gibberd N, Gouke R, O’Sullivan P, 2019 What does best
practice care for musculoskeletal pain look like? Eleven consistent recommendations from high
quality clinical practice guidelines: systematic review, BJSM, Mar 2: doi: 10.1136/bjsports-2018099878.
Fersum K, Smith A, Kvale A, Skouen J, O’Sullivan P (2019) Cognitive Functional Therapy in patients
with Non Specific Chronic Low Back Pain A randomized controlled trial 3-year follow up
Journal: European Journal of Pain, 23(8):1416-1424.
O’Keeffe M, O’Sullivan P, Purtill. H, Bargary N, O’Sullivan K, (2019) Cognitive Functional Therapy
compared with a group-based exercise and education intervention for chronic low back pain: a
multicentre randomised controlled trial (RCT), 0, 1-9. doi:10.1136/bjsports-2019-100780.
Cowell I, O’Sullivan P, O’Sullivan K, Poyton R, McGregor, A, Murtagh G. (2018) The Perspectives of
physiotherapists on managing non-specific low back pain following a training programme in
Cognitive Functional Therapy: A qualitative study, Musculoskeletal care, Nov 23 DOI:
10.1002/msc.1370.

