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INside the OUTcomes: A Rehabilitation Research Podcast

Episode 4: A Phone-Based Intervention for Self-
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DR. EHDE:

The intervention consists of eight weekly 45 to 60-minute telephone sessions with a therapist who's trained in
teaching people pain self-management skills that are based on cognitive behavioral therapy. Cognitive behavioral
therapy is a type of treatment that involves giving people strategies for managing and coping with symptoms, looking
at how their behaviors might influence it.

So for example, teaching people how to pace their activities. We know that self-management interventions such as
CBT are efficacious or effective in reducing pain and its negative effects. Multiple studies over and over have shown
that CBT is effective for pain. Unfortunately, people with disabilities such as multiple sclerosis or TBI, traumatic brain
injury, they're not getting these treatments. And we decided to tackle that by delivering the E-TIPS intervention by
phone, so by telehealth, to see what benefits it has for people with pain and a disability.

SHARON:

And you said that it was a randomized controlled trial. So there are other people who are getting what you call usual
care. Can you just quickly describe what that is?

DR. EHDE:

Yeah, usual care means kind of what it sounds like. They simply keep doing what they're doing. They don't have to
stop any of their pain treatments, but just do what they do. And then at the end, you know, at certain time points, we
assess how they're doing, at the end of the treatment, those who are assigned to usual care, they get the opportunity
to get the E-TIPS intervention.

SHARON:

I know that the study has been going on for a little while now, do you have any early data that you can share?

DR. EHDE:

Yeah, | can say that study participants have done 90% or more of all eight sessions, which is pretty remarkable. If
you were to go to a therapist and a rehab clinic, or a private practice, it's pretty unlikely that you do all eight sessions
in a row. We're getting lots of comments from people about the benefits, the treatment satisfaction is very high. And
we keep hearing remarks such as you know, why have | not gotten this treatment before? Why is no one offered this
to me? Or | wish | had learned these strategies sooner.

SHARON:

Yeah, | see that Rachel is nodding her head on our Zoom call and what we'll hear from her and in a second. So | want
to bring it up to Mary, who is the person who delivers the intervention over the phone. Mary, what are these
techniques that you are teaching people? And if you can tell us a little bit about why they work or, maybe an example
of one especially that you like.

MARY CURRAN:

Okay, well, we teach a variety of techniques, based on cognitive behavioral therapy, so some focus on behaviors. So
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thought is, or helping people to build, you know, understanding of, of that, like an and then to kind of evaluate a
thought as either being helpful or unhelpful.

And then really looking at those thoughts that may not be serving us well that are unhelpful, that interfere with our
ability to cope when pain arises, I'd say those are kind of the two of the other, those are two pieces.

And then I'd say the third one is really relaxation skills, some skills that you can use in the moment, but also to
cultivate what we call the relaxation response over time, and, you know, it takes some time with most of these skills
to get the benefit, you know, because the tendency is with pain is, you know, we respond by tensing, that's kind of



where | would have stress. And I've always had stress before work, but then | just started to have physical
manifestations of that stress with MS.

And then during, then during work, | would have like neuropathy, pain in my feet from being on my feet all day, and
my feet would just feel like they were on fire. And | got myself into these very negative automatic thoughts. And the
most prevalent one | would say was, this is just going to get worse, like this means that it's getting worse, like my
brain is getting worse and having more lesions. And it was all circled around the fact that these symptoms meant that
my disease was progressing.

SHARON:

So these negative thoughts are associated with pain, stress. And what worked what was a technique that you learned
through the E-TIPS program? | know that your therapist isn't Mary, it's another one, Elena. What was a technique that
just like a light bulb went on in your head where you were like, this really helps. I'm going to use it all the time.

RACHEL:

Identifying the thoughts and then she had me come up with alternative thoughts, which was | think my favorite part
of the whole study was identifying alternative thoughts. So it doesn't mean that | don't have pain, the numbness and
tingling still come before every stretch and during my work stretch. | still have neuropathy pain. But when | start to
think this is getting worse, | immediately think no, it's not. That's just the automatic thought. And then I switched to
an alternative thought that | had come up with during therapy, which, for me, as morbid as it sounds, is, even if I go
to hell, I'll find a way to enjoy it, which is like a Zen Buddhist quote, but for me, it's even if my feet and | are in hell, |
will find a way to enjoy it because it doesn't mean that the pain is not going to go away. Again. It's just a cyclical thing
that for me is manifested because of stress.

SHARON:

So it sounds like the E-TIPS program really helped you hone in on these negative thoughts that were not helping the
situation at all. And you've come up with a way to identify the thought and to kind of replace it with a less negative
thought to help get you through. What were some of the other techniques that E-TIPS gave you that you've been
putting into practice?

RACHEL.:

I would say the biggest ones are diaphragmatic, for me, diaphragmatic breathing, which seems so simple, but it's so
huge to just take a moment and take some deep breaths and recenter yourself and come back into the moment to be
present to give yourself a chance to think about the alternative thoughts and a better way to frame things in your
mind.

And then the other big one for me was visualization. Where anytime | feel like my feet are starting to get hot, I will
just close my eyes for a minute. Because as you can imagine, in an ICU environment, | can't just take off my socks
and shoes, | can't walk around barefoot in a hospital, that'd be disgusting. So | visualize just sitting next to a creek
and | can hear the birds and | can feel the cool water on my feet. And | can feel the breeze on my face. And the
visualization helps me kind of it helps calm my brain down enough so that | can realize that it the neuropathy pain is
still gonna be there, but it makes it more manageable.

SHARON:

And you can do this in a hospital settng.

RACHEL.:

Yeah, exactly. It's something | can do at work is just take, | mean, it's a very quick process. For me, | think of my
alternative thoughts, | close my eyes for just like 15 seconds, and reframe things in my head. And then | can keep
going because | don't have a half an hour to do some of the other techniques. So here's something that | can do
quickly in the moment when I'm having pain, which for me a lot of the time as well as when I'm at work.

SHARON:
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word and Twitter at rehab underscore outcomes. This is your host Sharon Parmet. Signing off. I hope you'll join us for

the next episode.



