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ABSTRACT:

The biomedical model is still used to diagnose chronic lower back pain by the majority of Japanese physicians. A
new approach to chronic lower back pain called cognitive functional therapy (CFT) was developed by Peter
O’Sullivan based on the biopsychosocial model. This is a physiotherapist-led approach and differs from other
foundational cognitive interventions. There is much evidence of the use of CFT. For example, CFT has shown
promising results in the reduction of fear, pain and disability in the long term. For chronic lower back pain, the
biopsychosocial model is essential to manage patient conditions. Therefore, we should understand the
biopsychosocial model and put it to practice. CFT is helpful to understand the model and can improve patient

outcomes.
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|1.Understating pain|

|Example of Intervention|

I Leaning about bio-psycho-social model l

ILearning relationship between imaging and painl

I Enhancing body awareness |
2.Targeted
I Normalize the maladaptive behavior |
movement
training I[dentify functional impairment related to pain]
- | Integrating new movement to functional impairments_|
3.Functional
- . Graduated exposure to daily life
integration I - y ife]
| Enhancing new movement |
Changing activity level
4.Changing
. Changing sleep habit
lifestyle

IEncourage exercises 2-4 times per weekl

Fig 2 Example of flowchart of cognitive functional therapy of chronic low back
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Fig 3 Forward bending in sitting (first assessment)
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Fig 4 Forward bending in sitting (final assessment)
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Improved
Understanding hyper
Association activation of Improved ||Enhanced
Understanding Between Pain J Reducing fear Jj outer muscles Pain of Self-
of Pain And Movement | of movement of back Movement || Efficacy
1-2 Week 3-4 Week 5-6 Week 7-9Weeks

Fig 5 Process of change of her cognitive components, functional components and lifestyle components

Table 1 Outcome measures before and after intervention of CFT

. Final Assessment

Outcome Measures First Assessment

(After 9 weeks)
Visual Analog Scale(VAS) 710 1/10
Roland-Morris Disability Questionnaire(RDQ) 12/24 2/24
Tampa Scale for Kinesiphobia(TSK) 42/68 18/68
Central Sensitization Inventory(CSI) 17/100 Not Measured
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