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Abstract

Background: In the general population 30-50% of adults wilbesience musculoskeletal neck pain in
any given year. The traditional pathoanatomicabrti@dical) approach to the diagnosis of neck pain
disorders is widely acknowledged as inadequatech®spcial factors have been reported associated
with increased risk for more disabling chronic nealn.

Objective: The objective of this article is to present theige of a qualitative study in combination
with a quantitative pretest posttest-control grdegign study. The aim of the described researtieis
construction and performance of a new, valid tooltlie form of questionnaire, in order health
professionals to administrate emotional reactiohpatients suffering from chronic neck pain, the
effectiveness of which will be explored in conjunatwith the implementation of a specific treatment
program and simultaneously, conducting advisorysup

Methods: A qualitative study using semi structured intewsewill be conducted in 6 patients with
CNP. The results of the interviews will arise aergsir of questions available for the new
guestionnaire- tool for managing patients’ emotion@actions. Validity and reliability of the
qguestionnaire will be reassured checking conceptaldlity, content validity and structural validity
with the use of exploratory factor analyses andiomatory factor analyses.Then, 30 participantd wil
be separated in two groups: a) the control groupravtpatients will follow the therapeutic exercise
program without parallel counseling, b) the expertal group where participants will follow along
therapeutic exercise program plus counseling.

Outcome measurement: Inclusion and exclusion variables, demographidaides, duration of neck
pain, specific complaint characteristics , smokirilge McGill Pain Questionnaire, the Neck Disailit
Index , the Fear Avoidance Belief Questionnaire, 8F-36 Health Survey, the new questionnafre o
this study, neck goniometry measurements will lgestandardized outcome measures.

Keywords. biopsychosocial chronic neck pain, rehabilitatiowltidisciplinary approach,
musculoskeletal neck pain
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Introduction Medical approach

Background In the treatment of CNP the medical team
SEraditionally focuses on assessment of a

Chronic neck pain (CNP) is one of the mo hysical base for the pain which composed

serious and most common musculoskelet

disorders that appear in the generaEom clinical examination, diagnosis,

population and especially in develope eatment and evaluation of the treatment.

: : L : owever, even when medications and
countries, causing significant impact on botl. . : :
invasive procedures effectively reduce pain,

public health, and cost of hospitalizatior}hey often do not produce concomitant

(Ferrari and Russel, 2003). Millions of. . : .
people worldwide are affected by thelmprovements in physical and emotional

consequences of chronic  neck pailj;unctlonlng(Turk et al, 2008). After patients

experience (Cote et al., 2004, Hogg-\]onsorrice'v.e appropriate  treatment, because
ronic pain is incurable, they are left to

C
etal., 2008). manage their residual symptoms on their

The traditional pathoanatomical- biomedicabwn(Osborne et al, 2006)
approach to the diagnosis of CNP disorderl§
is widely known during the past decades.
However, is well recognized that for the vasPsychological factors in CNP include the

majority of the patients no pathology can baffective components of pain: depression,
imaged which can reliably account foranxiety and anger. The above symptoms can
symptoms (Jull and Sterling, 2009). In outead to decreased energy and no motivation
days, there is no agreement about th® participate in rehabilitative process

multidimensional nature of chronic back andAdams et al, 2006). Physiologically, anxiety

neck pain, because chronic pain by its own Bnd distress may maintain autonomic arousal
so complex. A modern approach to chroniwith consequent physical symptoms than
pain includes a combination of therapiesarising(Osborne et al, 2006).

drug therapies, sychological therapie .

rehgbilitativeIO thergpi):as, gnesthesiologic} ocial approach

therapies,  nevrostimulatory  therapiesThe social variables are influence the pain
surgical therapies and lifestyle changes, @&xperience at the individual level, because
well as complementary and alternativéhere is evidence that classical and operant
medicine (Dureja, 2006; Pool et al, 2010). conditioning processes can lead to pain
behaviors and experiences being learned
through interactions with the environment

Researchers described a conceptualization (Micholas, 2008). Social factors include

illness, in which symptoms were consideredocial learning factors, sources of inadvertent
to be the result of a dynamic interactiomeinforcement of pain, current or resent

between psychological, social andstressors and compensation or litigation
pathophysiological variable@Moradi et al, (Victor & Richeimer, 2003)

2012). There are four components that comprise
Biopsychological pain disorders are, bypain management treatment from a
definition, those disorders having thregsychosocial perspective. These interrelated
dimensions: biological, psychological andcomponents are:

E(i)ocil cfg(?sls(’)(():zgiomo?el 3\|/’as %ggggj.uce dTgfl) Patient education.The goal of patient
PSy gducation is to reestablish a sense of self-

d|agno§t|c and management .p'arad|gm t8fficacy in a demoralized patient (Disorbio et
recognize correctly the multidimensional

nature of pain (Jull and Sterling, 2009).61I 2006; Turk et al, 2008).

Evaluating a chronic pain condition such ag) Cognitive-behavioral therapy. This
CNP from one-dimensional perspective isherapy combines cognitive techniques such
limiting and often fails to explain the as cognitive restricting and thought stopping,
patients’ symptoms. with behavioral techniques such as role
playing and homework assignments (Turner

sychological approach

Available evidence
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et al, 1982; Moorey, 1996; Lintin et al, 2005M ethodology
Merlijn et al, 2005; Kroner et al, 2009).
Sample

3) Relaxation training and biofeedback. Thé&ntry Criteria

goals of rela>§at|on training include reducfuorbymptoms may be referred to the shoulder or
of maladaptive neuromuscular behaviors.

) upper end, without radicular origin. Patients

i\/r:/;i:?naesr’]tatizlr?fe(tar?gtackcanrefggs uts?a d th%hould be diagnosed with cervical pain and

. ) ) . e uration of symptoms at least 3 months prior
conjunction with relaxation training (Kelly

_ . _ ’ to conducting the initial assessment. The age
1994; Dureja, 2006; Turk et al, 2008). of patients should be 18-70 years old and

4) Active adaptation focuses on aspects ahould become from both sexes. Voluntarily
the patients’ environment or lifestyle thatentrance on the research and understanding
have the potential to support or nobf the Greek language will be necessary.
rehabilitative  process (Kelly, 1994; Patients will verbally assure that they will
Bergmans, 2007; Nicholas, 2008). complete the process.

Why a design article Exclusion criteria

The design of a research should be carefulljhe investigation will exclude patients who
examined before adopting its conclusionsare seriously injured and in general in any
Because a biased study design can produgedical condition that would contraindicate
incorrect conclusions (Moore, 2001). exercise. Patients with tumor, infection,
irpflammatory rheumatic disease,
neurological disease, severe psychiatric

study results, to check any resulting articleﬁiness and pregnancy will be excluded.
for protocol deviations, and may also reduc flammatory cond_lt_lons, such as nerve root
the temptation to search for association& €SSUre€, _tendonms or .b“rS'F'S _n the
during data analysis rather than presentin oulder will be also exclusion criteria.
hypotheses in advance (Godlee, 2001). 1% stage of the research

A design article allows to examine the desig
objectively without being influenced by the

Further, a published protocol informs other®henomenology

about which studies are in process thufhe approach to patients suffering from
reducing duplication of research effortchronic neck pain will be through the
(Godlee, 2001). phenomenological study, which is used to
: : . ... form peoples’ perceptions in life experiences
Finally, a design article prevents publicatio owling, 2002: Sahini-Kardasi, 2000).

bias in the case that future articles are n henomenolo is defined as "the direct
published, because study results can he 9y

retrieved from the author and the study Cawvestlgatl_on and _descrlpthn of phenomena
as experienced in consciousness, without

therefore still be included in future reviews , . )
theories regarding the causal explanation and
(Ostelo et al, 2002). . )
with the greatest possible freedom from
Aim prejudices that have not been addressed by

The main objective of this study is theexisting cases» (Spiegelberg, 1981; Balls,

construction and performance of a new, va|i&°°9)-

tool in the form of questionnaire in orderSemi structured interview
health  professionals to  administrat . . .
emotional reactions of patients Suﬁerini?esearchers of this study will use the semi-

from chronic neck pain, the effectiveness o truptgred |n'terV|ew. In this way, all
which will be explored in conjunction with participants will be asked the same structured

the implementation of a specific treatmenguesuons’ but as these guestions will be open

program and simultaneously, conducting‘fVery participant can show different

: . : esponses to the content (Amstrong et al.,
advisory support which will result from the . : . X
completion of the questionnaire. 1990). With the semi-structured interview

the interviewer is likely to obtain data with
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ripe content and close to the subject. Thdevelopment of the research (Burhard &
researcher can, simultaneously, observdorrison, 199). The analyses of the
reactions, facial expressions, and bodinterviews made according to Table 1.
language, which are important for the

Table 1: Analyses of the semi structured interview results

THEMES
2 G
= CATEGORIES CATEGORIES
17
7
E LABELS LABELS LABELS
=2
TEXT TEXT TEXT TEXT
ANALYSES 0 Through the After the interviews After the interviews
LEVEL interviews
Emerged the Throughthe codes  Afterthe
codes codes/Emerged the
connections

Main questionnaire — The research tool categorize the questions according to

A reservoir of questions will be constructeo‘r’lssessment factors for CNP. Part|C|p§1nts V.V'”
evaluate the level that the questionnaire

after the qualitative ~analyses of theassesses the measured characteristics
interviews’ results. To create the initial ’

. . : ccording to a five-point scale where number
guestionnaire a team of experts will selec 9 P : »
corresponds to the expression “low

questions that will be tested about thldentification” , humber 2 to “moderate

content relevance, the clarity, the . . .y
understanding and the phraseology. identity”, number 3 to “good match”, number

4 to “very good match” and number 5 to the
Testing validity and reliability of the expression “great match”. The content
guestionnaire checking conceptual validity - validity index of “Aiken's item content
content validity of the questionnaire. validity coefficient” will be measured to

Initially four evaluators-judges: aevaluate the responses of the participants.

psychiatrist, a nurse, a psychologist and . .- N

physiotherapist will assess the relevance §fheck|ng strL{[cr:]tural validity and ;ehabll.lty
the questionnaire content on the evaluatiof} | ¢ € | questionnaire
of CNP. The evaluators will be informed€XPioratory factor analyses

regarding the construction of the . . ,
guestionnaire and will be asked to assess tmath.e 'sttacor:jd ?tudy, thehquzstlgnr;.?tlre vﬂ_lobe
suitability (acceptance, delete, modify) of tpgdministered 1o oné hundred Tiity (150)

guestions in order to measure psychometrf%at'ents' Th's.‘ _study will examine t_he
characteristics of the neck pain. construct validity of the questionnaire
through the exploratory factor analysis and

Then twenty patients will complete thethe reliability of the measurement
questionnaire and the researchers will colle@istrument. Preliminary tests would include:
their responses in order to evaluate thg) Ballets’ test of sphericity for checking the
validity of the content, the clarity, theindependence between the variables and their
understanding and the relevance of theuitability for factor analysis and b) Kaiser-
guestions. Also, participants will be asked to
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Meyer-Olkin measure of sampling adequacyo test the appropriate fit of the models
for checking the adequacy of the samplérough confirmatory factor analysis the
(Kaizer, 1974). researchers will consider the following

The method of factor analysis was chosen tlgdlcators.

examine the construct validity of thea) x2 (chi-square), df (degrees of freedom),
instrument. The number of factorsthe ratio of x2 / df (x 2 / df ratio), Satorra-
determined according the analysis of th&entler chi-square),

main components in oblique and varimak) the Comparative Fit Index, CFl,

rotation axes. The exploratory factor analysié the Incremental Eit Index. |EI

determines the exact number of factors th g _ o

will be drawn from the analysis (Kline, d) the Adjusted Goodness of Index, AGF,
1994). Both the varimax rotation and thee) the Standardized Root Mean Squared
oblique rotation (delta = 0) of the axes willResidual, SRMR, and

determine the interrelationships of factor$) the Root Mean Squared Error of
and the degree of their association (Brownspproximation, RMSEA (Bentler & Chou,
2001; Carmines & Zeller, 1979; Cudeck &1987; Byrne, 1994; Bollen, 1989; Hoyle &
MacCallum, 2007; Fabrigar, WegenerPanter, 1995 Hu & Bentler, 1999;
MacCallum, & Strahan, 1999; ThompsonTabachnick & Fidell, 2006). Concurrent
2004; Widaman, 2007). validit and discriminant validity will also be

The following criteria will be used for €Xxamined.
selecting the number of factors: For internal consistency the researchers will

use the following indicators:
1) the screen plot test,

2) the eigenvalue-greater-than-one rule,
3) the variance of each factor, b) the inter-item correlation,

4) the total variation from the exportedc) the corrected item-total correlations
factors and

5) the number of factors that ca _ B
conceptually be interpreted (Nunnally &€) the Guttman split-half coefficient

Bernstein, 1994; Tinsley & Tinsley, 1987;pqcedure of questionnaire administration

Tabachnick & Fidell, 2006). _ ) ) o
For internal consistency the researchers wiIIThe questionnaire will be administered to

o , patients with CNP personally and
use the following indicators: individually following by a cover letter. This

a) the coefficient Cronbach’s a, letter will inform the participants about the
b) the inter-item correlation, university-department ID, the researchers’
¢) the corrected item-total correlations name, t|t|<_e, t_elephone ngm_b_er and e-mail. It
. will also indicate the significance and the
d) the Spearman-Brown coefficientand 5, ose of the investigation, drawing the
e) the Guttman split-half coefficient. attention of participants during completion of
the questionnaire in order to collect valid and

Confirmatory factor analyses reliable information. The participants will

Before the main analysis of the questionnairffceive  oral  confirmation about the
with the method of confirmatory factor @nonymity of responses and their ability to

analysis in 300 patients, the researchers wii€ informed about the results of the survey.

test the distribution of the variables with the! "€ duration of completion the questionnaire

following indicators: Is estimated at about ten (10) minutes. The
researcher will be present during the process

a) the coefficient Cronbach’s a,

nd) the Spearman-Brown coefficient and

a) univariate skewness), in order to resolve any questions and to give
b) the univariate kyrtosis and all necessary clarifications and instructions.
c) the Mardia  coefficient-relative Patients will complete the questionnaire in
multivariate kurtosis (Mardia, 1970). their treatment place.
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2" stage of the research: The realapplied on the neck for all patients in order
experiment to reduce the pain sensation. All patients will
follow a program in collaboration with

Study design &xperienced physiotherapist with:

This research method is a pretest postte
control group design. This type of study isa) stretching exercises for the neck muscles,
designed to investigate how really effectiveéhe shoulder and the upper limbs,

is an additional intervention in daily practiceb) strength training of the flexor and extensor

It also provides answers for the overalhack muscles from different positions,
patients’ benefits, suggesting evidence th

a . . ,
will help healthcare professionals to mak(?S proprioception exercises,
the right choices among appropriatel) dynamic exercises of the shoulder and
interventions (Stevens, 2001; McCarney egpper limbs with weights sets and elastic
al., 2002; McPherson , 2004). resistance bands,

Sampling e) exercises to improve the kinesthetic

The sample size of this experiment will be 3@bility, f) technique of progressive relaxation
patients with CNP. The researchers will us@nd diaphragmatic  breathing exercises
the stratified random sampling from acombined with inhalation-exhalation.

patients’ list that will fulfill the inclusion All patients will come for treatment 2-3

criteria. Participants will be separated in twaimes per week until the completion of 12
groups: sessions (about for 4-6 weeks). The duration
a) the control group where patients willof each session for all groups will be
folow the therapeutic exercise progranpproximately 45 minutes

WithOL_Jt parallel counseling, . b) th?Outcomemeasurements

experimental group where participants will

follow along therapeutic exercise programin e€very intervention is necessary the
p|us Counse”ng program which will resu|tdeterminaﬁ0n and evaluation of the results

from the completion of the questionnaire.  and their comparison with the intended or

The process will take place in the universit),projec'[eol resg(l;[s. Standardlzled outcorr';(;
department’s laboratory (Physical Educatiofy'caSures provide a common fanguage wi

and Sports Science at Democritus Universit) hich to evaluate th? _success of
of Thrace). nterventions, thereby providing a basis for

o ) comparing outcomes related to different
Therapeutic interventions

: intervention approaches (Table 2).
Hot compresses ten minutes before and ten

minutes after the therapeutic program will be

Table 2: Overview of variables measured

Variable Range of unit
Baseline Variables

Inclusion and exclusion variables X

Demographic variables X

Specific complaint characteristics X

Duration of neck pain months

Smoking yes /no

McGill Pain Questionnaire marking the words
Neck Disability Index marking the sentences
Fear Avoidance Belief Questionnaire 1-6 Likert scale

SF-36 Health Survey marking words and sentences
The new questionnaire of this study 1-5 Likert scale

Neck goniometry measurements Degrees

The strength of the flexors and extensors Seconds

neck muscles with timer

spirometer measurements FVC/FEV
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Discussion neck pain disorders will inform better

: : t the aim of the biopsychosocial
According to the research assumptions thganagemen :
average of pain as well as the average 5@odel (Jull'and Sterlling, 2009).
operating capacity, for patients sufferingReferences

from CNP, will differ significantly in the dams, N., Poole, H., Richardson, C. (2008).

experimental group after the application Of  pgychological approaches to chronic pain
therapeutic interventions combined with management: part . 1Journal of Clinical

counseling program. One of the major Nursing, 15: 290-300.

limitations of this research that must beamstrong, D., Calnam, M., Grece, J. (1990).
overcome is the factor of being an advisor or Research methods for general Practitioners.
an interviewer because of the immediacy and Medical Publications

personal involvement. In those kinds oBalls, P. (2009). Phenomenology in nursing
studies, that combine qualitative and research: Methodology, interviewing and
quantitative methods, the researcher is transcribingNursing Times, 105(32), 30-33.
actively involved in the social life of the Bentler, P. M., & Chou, C. P. (1987). Practical
subjects with which it comes in contact many issues in structural equation modeling.
times forming the overall research agenda Sociological Methods and Research, 16, 78-
and its own research findings (losifidis,

2008). Therefore, the bias and the persongergman, ~S.  (2008).  Management  of

weaknesses of the researcher play an Musculoskeletal pain.Best practice and
important role in the distortion of reality. rlesﬁgarch Clinical Rheumatology, 21(1):153-

Recent studies prove that the use dollen, K. A. (1989).Sructural equations with
counseling and educational resources latent variables. New York: Wiley.
combined with physical interventionsBowling, A. (2002).Research methods in health.
increase physical activity through therapeutic Open University Press.

programs (Gatchel et al., 2007; Jensen amtowne, MW (2001). An overview of analytic
Ringdahl, 2007) This study supports the rotation in exploratory factor analysis.
biopsychosocial view of pain in the neck, Multivariate Behavioral Research, 36, 111-
based on the idea that biological, 150

psychological and social variables can affeddurhard, P., Morrison, P. (1994)Nursing
the development of chronic neck pain. researchinaction. Macmillan.

Assessing all three dimensions of pai®yrne, B. M. (1994). Sructural equation
(biological, psychological and social) can put Medeling with EQS and EQSWindows: Basic
the patient’s condition in a new perspective, ?I%ncepts' applications, and programming.
and increases the likelihood of a positive _Ousand Oaks, CA: Sage. o
outcome. Patients with chronic painC2rmines, E.G., & Zeller, R.A. (197%eliability
conditions are often unaware of the extent to I?’T,Idbl\i/(?élilt?(l)tr}]/ assessment. Beverly Hills: Sage
which stress, anxiety, depression and oth

h ol fact flect  thei . Cote, P., Cassidy, D., Carroll, L., Kristman, V.
psyC.QSOCIa .ac qrs aftec €ir pan (2004). The annual incidence and course of
condition. It is important for health

s - i neck pain in the general population: a
professionals to educate their patients about population based cohort studfpain, 112,

this, and to take steps to systematically 267-273.

evaluate the patient's pain complaints ang@udeck, R., & MacCallum, R.C. (2007jactor
psychosocial complications. analysis at 100: Historical developments and
future directions. London: Lawrence Erlbaum
Associates.

isorbio, J. M., Bruns, D., & Barolat, G. (2006).

Current evidence for the management of
neck pain disorders does not support any

S'.”gu'f"‘r line  of management whether Assessment and treatment of chronic pain: A
biologically or psychologically b:_:tsed. physician’s guide to a  biopsychosocial
Rather, the evidence supports multimodal approachPractical Pain Management, 6(2),
approaches and a clearer understanding of 11 -2 7.

the interactions  between  biological,pyreja, G. (2006). Chronic pain management.
psychological and social features of various |ndian J Anaesth, 50(5): 397-407.

www.inter nationaljour nalof caringsciences.org



International Journal of Caring Sciences September-December 2014 Volume 7 Issue 3 971

Fabrigar, L. R., Wegener, D. T., MacCallum, R.

Trials. Complement Ther Med, 12(2-3), 136-

C., & Strahan, E. J. (1999). Evaluating the use 140.
of exploratory factor analysis in psychologicalmardia, K. V. (1970). Measures of multivariate

research.Psychological Methods, 4(3), 272-
299.

skewness and kurtosis with applications.
Biometrika, 57, 519-530.

Ferrari, R., Russel, A. (2003). Neck paBest McCracken, L.(2008).Psychology and chronic

Practice & Research Clinical Rheumatology,
17(1), 57-70

pain. Anesthesia & Intensive Care medicine,
9(152),55-58.

Gatchel, R., Bo Peng, Y., Peters, M., Fuchs, Puyerlijn, V., Hundfeld, J., van der Wonder, J.,
Turk,D.(2007). ~ “The  Biopsychosocial  Hazebroek, H., van Suijlekan-Smit, L., Koes,
Approach to Chronic Pain: Scientific  B. Passchier, J. (2005). A cognitive
Advances  and  Future  Directions”.  pehavioral program for adolescents with
Psychological Bulletin, 133(4), 581-624 chronic pain- a pilot studyPatient Education

Godlee, F.(2001) Publishing study protocols: and Counseling, 59: 126-134

making them visible will improve registration, Moore, R. (2001). Pain and systematic reviews.

reporting and recruitmentBMC News and Acta Anaestesiol Scand, 45:1136-1139.

Views 2001, 2. Moorey, S. (1996). Cognitive behavior therapy
Hogg-Johnson, S., Van der Velde, G., Carroll, for whom? Advances in Psychiatric

LJ., Holm, LW., Cassidy, JD., Guzman, J.  Treatment, 2: 17-23.

(2008). The burden and determinants of necky,radi B Hagman, S., Zahlten, A., Caldeira, F
pain in the general population: results of the' 51, ¢ Rosshirt. N.. Schonit. E.. Mesrian.
Bone and Joint Decade 2000e2010 Task A  schiltenwolf M. Neubauer E. (2012)_’

Force on Neck Pain ar.1d its associated Efficacy of multidisciplinary treatment for
disordersSpine, 33(4 Suppl):S39e51 patients with chronic neck and back pain.

Hoyle, R. H., & Panter, A. T. (1995). Writing  JCR, 18(2): 76-82.

about structural equation models. In R. Hyjicholas. M. (2008). Pain management in
Hoyle (Ed.), Sructural equation modeling: musculoskeletal condition8est Practice and

Concepts, issues and applications (pp. 158 — Research Clinical Reumatology, 22(3): 451-
176). Thousand Oaks, CA: Sage. 470.

Hu, L., & Bentler, P. M. (1999). Cut-off criteria Nunnally, J., Bernstein, H. (19949sychometric
for the fit indexes in covariance structure Theory 39 Edn. New-York: McGraw-Hill.

analysis: Conventional criteria versus new .
alternativesStructural Equation Modeling, 6, Osborne, T., Raichle, K., Jensen, M. (2006).

1-55 Psychological interventions of chronic pain.
oo L Phys Med Rehabil Clin N Am, 17,: 415-433.
losifides, Th. (2008). Qualitative Research

Methods in Social Sciences. Athens: Review Ostelo, R., Koke, A., Beurskens, A., de Vet, H.,

i _ Kerckhoffs, M., Vlaeyen, J., Wolters, P.,
Jensen, |. (2007).Neck painBest Practice

- Berfelo, M., van den Brandt, P.(2000).
?Sgearch Clinical Rheumatology, 21(1), 93- Behavioral- graded activity compared with

_ _ usual care after firsttime disk surgery:
Jull, G., Sterling, M. (2009). Bring back the  considerations of the design of a randomized
biopsychosocial model for neck pain

clinical trial. J Manipulative Physiol Ther,
disorders. Manual Therapy 14: 117e118 23:312-319

Kaiser, J. M. (1974). An index of factorial pool, J., Osteio, R., Knol, D., Bouter, L., de Vet,
simplicity. Psychometrika, 39, 31-36. H. (2010). Are psychological factors

Kelly, J. (1994). Psychological approaches to prognostic indicators of outcome in patients
management of chronic pain. In P. Raj (Ed.), with sub acute neck pain@anual Therapy,
Current Review of Pain. Philadelphia: Current 15:111-116.

Science. Sahini-Kardasi, A. (2000). Survey Methodology.
Kroner-Herwing, B. (2009). Athens: BETA.

syndromes and their treatment  bySpiegelberg, H. (1981)The phenomenological

psychological interventions. Curr  Opin movement. Kluwer Academic Publishers.

Psychiatry, 22: 200-204. Stevens, A. (2001)Methods of Evidence Based
Linton, S., Boersma, K., Janson, M., Srard, L., Healthcare. London: Sage.

Botvalde, M. (2005). The effects of cognitivetgpachnick B. G.. & Fidell. L. S. (2008)sing
behavioral and physical therapy preventive . sivariate satisics. New York: Harper

interventions on pain related sick lea@in J Collins. Journal of Consulting Psychology.
Pain, 21(2): 109-119. 27, 561-570. ,

MacPherson, H. (2004). Pragmatic Clinical

Chronic pain

www.inter nationaljour nalof caringsciences.org



International Journal of Caring Sciences September-December 2014 Volume 7 Issue 3 972

Thompson, B. (2004). Exploratory and review. Relaxation training and biofeedback.
confirmatory factor analysis. Understanding Pain, 12: (1-21).
concepts and applications. Washington, DC: victor, L., Richeimer, S. (2003). Psychosocial
American Psychological Association therapies for neck painPhys Med Rehabil

Tinsley, H., & Tinsley, D. (1987). Uses of factor  Clin N Am, 14, 643-657.

analysis in counseling psychology research. widaman, K. (2007). Common factors versus
Turk, D., Swanson, K., Tunks, E. (2008). components: Principals and principles, errors

Psychological approaches on the treatment of and misconceptions. In R. Cudeck & R.C.

chronic pain patients- when pills, scalpels, MacCallum (Eds.),Factor analysis at 100:

and needles are not enougte Canadian Historical developments and future directions

Journal of Psychiatry, 53(4):213-223. (pp. 177 — 203). London: Lawrence Erlbaum
Turner ,J., Chapman, R. (1982). Psychological Associates.

interventions for chronic pain: a critical

www.inter nationaljour nalof caringsciences.org



