
Purpose: To determine if an intervention of pain 

education plus a movement education component had a 

greater effect in improving quality of life and degree of 

discomfort in individuals experiencing persistent  pain, 

compared to only pain education, based on patient 

reported outcomes.

Hypothesis: Pain education and movement group will 

experience increased quality of function indicated by 

scores on Fear of Pain Questionnaire-III, Medical 

Outcomes Study Short Form-12, Patient Health 

Questionnaire, and Generalized Anxiety Disorder-7 

tests.

Purpose & Hypothesis
● Demographics 14  participants

○ Age: 23-61

○ Gender: 7 females, 7 males

● Large effect size 

○ PHQ and VT- SF 12 scores for Group B

● Medium effect size

○ GAD 7 scores for Group B

○ PF, RP, BP, MH in SF-12 scores for Group B

○ FPQ III; PF and RP in SF-12 scores for Group A

Results
Results of this randomized control trial pilot study 

indicate that a pain neuroscience education with an 

added exercise intervention may be more effective in 

improving health related quality of life than pain 

neuroscience education alone. While these results 

cannot be applied to the general population due to the 

small number of participants and the specific 

population used to recruit, this study may guide further 

research in larger populations in order to be 

generalized to people experiencing persistent pain.

Limitations: 

● Surveys were difficult for subjects to interpret

● Some participants were distracted during 

educational session

● Small sample size 

● Many people in group B were already active

● Short period between pre and post surveys 

Conclusion

Study Design: Randomized Control Trial of 2 

○ Group A only received pain education 

○ Group B received pain education and a movement 

education component. 

Inclusion: Part of RFUMS community 

○ Experienced persistent pain for > 3 months

Exclusion: Persistent low back pain

○ Previous formal pain education

○ Under the age of 18

○ Pregnant individuals

Methods: Subjects completed 4 surveys before 

intervention. Both groups completed a pain education 

session. Group B stayed to participate in a movement 

education session and then were released. An email 

was sent to subjects to set up a follow up session 4 

weeks later. Participants from both groups returned 4 

weeks after initial sessions to retake the surveys.

Methods

● Many people experiencing persistent pain seek 

physical therapy for relief.

● Applying persistent pain education combined with 

movement education has the clinical potential to 

increase patient health-related quality of life. 

● Results of this research show that there is potential 

justification to combine pain neuroscience education 

with activity education as a tool to manage/treat 

persistent pain.
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