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Evidence-based chronic pain treatment includes nonpharmacologic
therapies. When addressing barriers to treatment, there is a need to
deliver these therapies in a way that is accessible to all individuals who
may benefit. To develop a guided Internet-based intervention for in-
dividuals with chronic pain, program content and sequence of
evidence-based treatments for chronic pain, traditionally delivered
via in-person sessions, were identified to be adapted for Internet
delivery. With consideration to historical barriers to treatment, and
through use of a concept map, therapeutic components and educa-
tional material were situated, in an ordered sequence, into six mod-
ules. An Internet-based chronic pain intervention was constructed to
improve access to evidence-based chronic pain therapies. Research
using this intervention, in the form of a pilot study for intervention
refinement, was conducted, and a large-scale study to assess effec-
tiveness is necessary prior to implementation. As clients may face
barriers to multimodal treatment for chronic pain, nurses could
introduce components of education, cognitive behavioral therapy and
self-management to clients and prepare them for the “work” of man-
aging chronic pain, through use of this Internet-based intervention.
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Chronic pain is a significant issue at both individual
and societal levels (Choiniere et al., 2010; Guerriere
et al., 2010; Kronborg, Handberg, & Axelsen, 2009),
and access to evidence-based timely care is a treatment
challenge (Bromberg et al., 2012; McCracken,
MacKichan, & Eccleston, 2007; Peng et al., 2007).
There is a need to find innovative ways to deliver
effective therapies in an accessible way, with little
cost to individuals who may be struggling financially
due to the economic burden of chronic pain. The
Internet is a resource that has not been fully
explored for this purpose. Through delivery of
guided, Internet-based cognitive behavioral therapy
(CBT) and self-management (SM) interventions, overall
quality of life for individuals with chronic pain may be
improved.

AVAILABILITY OF PSYCHOLOGICAL
RESOURCES

The most effective treatments for chronic pain involve
an interdisciplinary approach (Jeffery, Butler, Stark, &
Kane, 2011; Scascighini, Toma, Dober-Spielmann, &
Sprott, 2008; Turk, Wilson, & Cahana, 2011).
Pharmacologic treatment is most commonly utilized,
but other treatments are less consistently accessed.
In particular, psychological interventions for chronic
pain management are not readily available at a
primary care level due to funding, time constraints,
and lack of adequately trained staff (Jeffery et al.,
2011).

As individuals with chronic pain require more
time per office visit, little time is left for education
and nonpharmacologic interventions (Jeffery et al.,
2011). When psychological resources are available,
they may be more readily accessed in urban centers,
leaving some individuals a long distance to travel, exac-
erbating pain along the way (Burnham, Day, & Dudley,
2010; Tollefson & Usher, 2006). Enhanced availability
of alternative strategies to educate individuals with
chronic pain in SM and CBT techniques could engage
more individuals at earlier time points.

EVIDENCE-BASED INTERVENTION
COMPONENTS

Cognitive Behavioral Therapy

CBT is a treatment approach that can be used to assist
people with pain to realize that they can have an active
role in managing their pain and its associated issues
(Novy, 2004; Turk, Swanson, & Tunks, 2008). This
therapy also helps individuals with chronic pain to
respond more effectively to stressors by learning and
applying new behavioral responses to pain (Novy,

2004). Basic therapy components include education,
skills acquisition, cognitive and behavioural rehearsal,
and maintenance (Gatchel & Rollings, 2008; Kerns,
Sellinger, & Goodin, 2011; Novy, 2004). The
interdisciplinary — approaches to chronic pain
management that include CBT are effective regardless
of type and location of pain (Eccleston, Morley, &
Williams, 2013; Hoffman et al., 2007; Kerns et al.,
2011; Sveinsdottir, Eriksen, & Reme, 2012; Williams,
Eccleston, & Morley, 2012).

Self-management

SM empowers the individual to become a partner in
making decisions about health care both in day-to-day
activities and with a view to long-term health. Core
SM skills include identifying and using resources,
problem-solving, decision-making, forming partner-
ships with providers, and taking action to manage
health (Lorig & Holman, 2003). Education and behav-
ioral strategies are part of the process of delivering
SM skills (Lorig & Holman, 2003; Mann, LeFort, &
VanDenKerkhof, 2013).

Pre- and posttest analyses and randomized
controlled trials have documented that in both the
short and long term, individuals with chronic pain
who participate in SM programs report improved func-
tion, decreased pain, and increased self-efficacy
(Farrell, Wicks, & Martin, 2004; Redondo et al., 2004;
Reid et al., 2008). Community-based programs for
chronic pain self-management have demonstrated
short-term improvements for the treatment group in
pain, dependency, vitality, role functioning, life satis-
faction, self-efficacy, and resourcefulness as compared
to wait list controls (Foster, Taylor, Eldridge, Ramsay, &
Griffiths, 2007; LeFort, Gray-Donald, Rowat, & Jeans,
1998).

Education

Patient education has been studied as a component of
CBT and SM programs (Berman, Iris, Bode, &
Drengenberg, 2009; Chiauzzi et al., 2010; Gremeaux
& Coudeyre, 2010; Jeffery et al., 2011; Morlion,
Kempke, Luyten, Coppens, & Van Wambeke, 2011),
and also independently in chronic pain research
(Brox et al.,, 2008; Clarke, Ryan, & Martin, 2011;
Meeus, Nijs, Van Oosterwijck, Van Alsenoy, &
Truijen, 2010; Van Oosterwijck et al., 2011). There is
evidence that education has had a positive impact in
reducing sick leave and shortterm disability as
compared to usual care (Brox et al., 2008; Clarke
et al., 2011; Meeus et al.,, 2010; Van Oosterwijck
et al.,, 2011) and has produced small but positive
results in pain and pain beliefs even as compared
with pacing and SM education (Meeus et al., 2010).
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