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Less Back Pain After Surgery May Be a Phone Call Away  
New Study Says Cognitive Behavioral-Based Physical Therapy May Reduce Pain and Disability 

 
 
San Francisco, CA—A phone-based cognitive behavioral-based physical therapy (CBPT) intervention to 
address fear of movement and activity level may improve postoperative outcomes for millions of 
patients, according to a “Value Abstract Award” presented at the 29th Annual Meeting of the North 
American Spine Society (NASS).  
 
“Up to 40 percent of patients are estimated to report persistent pain and disability 
following spine surgery for degenerative conditions,” said Michael L. Reed, DPT, OCS, 
Executive Director of the North American Spine Foundation and a NASS Annual 
Meeting Program Chair. “This new study suggests that if we can find a simple way to 
address patients’ fear of movement and increase their level of activity, we can 
significantly improve their pain, disability and general health.” 
 
“Improving Surgical Spine Outcomes Through a Targeted Postoperative 
Rehabilitation Approach,” was a randomized controlled clinical trial of 86 patients, 
aged 21 to 81, undergoing surgical treatment of a lumbar degenerative condition 
(spinal stenosis, spondylosis with or without myelopathy, and degenerative 
spondylolisthesis) using laminectomy with or without arthrodesis. The patients were 
randomized into either the CBPT intervention group (n=43) or an education group about postoperative 
recovery (n=43). 
 
The CBPT rehabilitation intervention group focused on walking and functional goal setting, relaxation 
techniques, symptom management through problem solving, and replacing negative thoughts about 
activity with positive ones. Six postoperative treatment sessions were delivered by a physical therapist 
once a week for six weeks. The first session was conducted in person and the remaining five sessions 
were conducted over the phone. 
 
Patient-reported outcomes were back and leg pain and pain interference measured by the Brief Pain 
Inventory, disability measured by the Oswestry Disability Index (ODI), and general physical and mental 
health measured by the SF-12 physical and mental component scales. 
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The CBPT group reported back and leg pain scores that were .85 and 1.1 points lower (0-10 scale), 
respectively, and disability scores on the ODI that were 9.4 points lower at six months after surgery than 
the education group, after controlling for baseline scores. Larger and clinically meaningful improvement 
in general heath was also noted for the CBPT group compared to the education group with physical 
health and mental health scores 7.1 and 13 points higher, respectively, at six month follow-up. 
 
The researchers found that the targeted rehabilitation intervention resulted in larger reductions in back 
and leg pain and disability, and greater improvement in general health compared to the education 
program. 
 
“Physical therapy is routinely offered to patients after spine surgery, but until now, has not been found 
to be meaningfully better than simply advising patients to stay active,” said lead author Kristin Archer, 
PhD, DPT. “Our findings suggest that the CBPT program, delivered by physical therapists over the 
telephone, has the potential to be a low-cost, evidence-based program that clinicians can recommend 
for patients at risk for poor postoperative outcomes.” 
 
The study’s authors are Kristin Archer, PhD, DPT; Susan Vanston, MS, PT; Tatsuki Koyama, PhD; Sharon 
Phillips, MSPH; Oran S. Aaronson, MD; Joseph S. Cheng, MD, MS; Matthew J. McGirt, MD; Clinton J. 
Devin, MD; Stephen Wegener, PhD. FDA Device/Drug Status: This abstract does not discuss or include 
any applicable devices or drugs. 
 
The NASS 2014 Scientific Program Committee received more than 1,000 abstract and session proposal 
submissions. Each submission was reviewed and graded, with only the top papers making the cut for 
inclusion in the program. From this year’s selected submissions, the 21 highest rated abstracts will be 
presented during three separate “Best Paper” sessions on Wednesday, Thursday and Friday at NASS 
2014. 
 
More than 3,000 spine professionals will meet at the NASS 29th Annual Meeting in San Francisco, 

November 12-15, 2014 at the Moscone Center South. The North American Spine Society is a 

multidisciplinary medical organization dedicated to fostering the highest quality, evidenced-based and 

ethical spine care by promoting education, research and advocacy. NASS is comprised of more than 

8,000 members from several disciplines, including orthopedic surgery, neurosurgery, physiatry, 

neurology, radiology, anesthesiology, research and physical therapy. For more information, visit 

www.spine.org and find NASS on: NASS Facebook and NASS Twitter.  
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