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3 Departments: ) - Physiotherapy \\g
. The Department of - Biomedical S.c!ence £
Psychology, Social Work ~ Human Nutritiomand Dietetics
~ and AIIied\hﬁalth Sciences Occupational T'l‘;rapy (
| ¢ + Operating Department Practice
+ The Department of - Physiology & Pharmacology

Nursing and Community

Podiatry

Health s cninnrad

on Sciences
Th_e Departry otherapy and Oncology
Sciences

nostic Imaging

Brighter futures begin with 0l (\
\\._ i




At the end of this s’es?é% you will be able to: \5@/

CExp the mportanc(:} of assessing for
~_ psycho cial risk factors \ J

Define the concepts of Flags & the Flags
Framework -

Discuss agement of a patient
who pre
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| N
e Term used to describe the multip
interactions between r}he person and their

/ -social environment and the mfluenges on J
his/ her thinking & behaviour.

o

Jes family,
t, healthcare
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/~In terms of recovery andieturn to work

psychosocial factors are more powerful predictors
than either biomedical or ergonomic factors
(Waddell et al 2C ' 009; Chou & Shekelle, 2010)
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e Focus has shifted from identificatiou\{& =
abnormallty to detectloT of obstacles

recovery 7\ J
o Perceptul factors are often more important
than objectiv -
e Clinical Prac ' dvocate assessment
of psychosc
o E.g. Eu C low back pain
~guidelines -
(-'/ Brighter futures begin with G H P
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What are the implications of this shift in
focus for Physiotherapists?
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e In the field of M%Dz(h“e oncept of risk has

been explained in/terms of ‘Flags\
/

e Flags ca}ﬂ be various c)olours, such as:




Flags Framework

Red flags

Potential abnormal
pathophysiology

(1994) _Px\\

Yellow Flags

Orange Flags

Abnormal

psychological process Psychological distress

(1997)

\ (2005)

Blue Flags Black Flags

Subjective, individual Objective work
occupational level characteristics

(2000) = (2000)




Red Flags

e Age of onset < 20 (Jr years | | \\{E/
e Violent trauma, e.g. fall from a height, RTA ’
e Constant, progressive, non-mechanical pain-.

/e PMH cafmﬁoma systemlc);termds HIV " (

e Systemically unwell, weight loss
e Widespread weakness or paraesthesia/ anaesthesia
e Serious bladc
e ‘Band-like’

upational**
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e Clinical depressio L

P Excessively high Ieve@ of distress
e Drug/ alcohol abuse - \
e Major personality disorder
e Declared

**Eocus IS ClinICi teupational**

¥ Brighter futures begin with G€
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%
\.____‘_‘_-_- =
|

The Flags Think-Tank e

/. ~Person | tackling .

/ T wo rkbl ace

a guide for clinic and workplace
identifying obstacles using the psychosocial flags framework

_—

identify flags = develop plan

=>» Flags are about identif

(—'/ . | Brighter futures begin with G
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applying the

identify flags ) develop plan



Stepped Approach
(Kendall, et al., 2009)

Initial (acute) Phase Early (sub-acute) Phase Persistent (chronic) Phase
CAVEELS) (2-12 weeks) (> 12 weeks)
Always: Then add: Then add:

Provide advice to stay 0 Select cases-for O Maintain communication
active psychosocial management with workplace

Reassure & give rational  FoRELENeelo[alit\=R o[=1aE-\ViTe]N] £ Multi-disciplinary
explanation principles programme that delivers

Advise person on symptom [eXa(FelVilo <%= i} dale] (=48 cognitive-behavioural pain

relief, & employer on emphasise ability not management & Vocational
work disability Rehabilitation

Set realistic expectations [o) alets il hisl iy nz1 © Avoid serial ineffective

Dispel myths pattern of discomfort therapy
Provide evidence-based [l S NILARIE VLS 0 Emphasise self-efficacy
diagnosis & treatment 0 Suggest suitable

modifications to enable

RTW to begin

0 Cease ineffectiye therapy




JYellow Flags - the Person
/™ (Kendall et al 1997; Main 2003)

These factors consistently predict poor outcomes:

Belief that personal health is controlled.by others
rather than self

Belief that the pain is harmful or potentially
severely disabling - catastrophising

Belief that passive treatment(s) rather than active
self-management will help

Emotions oriented to low mood & withdrawal from
social interaction

Fear-avoidance behaviour & reduced activity levels



http://images.google.co.uk/imgres?imgurl=http://www.motorsportmarshalling.on.ca/training/yellow_wave.gif&imgrefurl=http://www.motorsportmarshalling.on.ca/training/flags.htm&h=176&w=162&sz=6&tbnid=6yzjcmiUc7IJ:&tbnh=94&tbnw=87&start=93&prev=/images?q=yellow+flag&start=80&hl=en&lr=&sa=N
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g & WY, Al Ny N
o Attitudes & beliefs about pain - N—

/ ° Beh"'avio“u (actlvlty avo dance) . [
: \

o Compensat on issues

e Diagnosis & ate messages)

e Emotions ( ty, depression)
e Family (overprot

o(JNork pelief th
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P An mNual's Percep}lon of a stressful, J
- unsupportive, unfulfilling, or highl)h

demandi

g work environment
| (Shaw, et al., 2009).
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® 6 o o o o o o
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Stress at work j
Job (dis)satisfaction

Poor relationships with p?ers or super
I

- Belief tha work}jéf harmf

Fear of re-injury
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y =
3
o
3
)
EP I G ab work
High physical job demands oor social support at wor
Negative recovery expectabions x 19" PhUSlcalJob demands
g’*’" d@“"m Dissatisfaction 8 Work relabed fear avondance behaviour
=4 o . sess Fear of re-injury
; Recoverygexpecbablons
o
b
8

What Blue Flags Questions could you ask?
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Are you concerned that t ----physica' demands of your..x\
job might delay your RTW? "

Do you expect your work could be modified&rgiorarily
SO you could return to Work}ooner? :

_Are there ressful elements to your job that\\mlght be |
difficult when you first return to work?

In your estil
be working in 4 we

Brighter futures begin with G o
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~Ask patient: j \w
“How certain are you that you WI|| return to your al

of your usual act|V|t|e57ne month from ay?”’

rd

e Score on a scale from 0 (not certain at al}) to 10

(completely certain) =
e Ascore of 7 Indi W to moderate
recovery e , 2011).

(./ Brighter futures begin with G( (\
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~ What level of evid’en?e(’f(o ++ +/)

. Physical job demands \

/ RTWff\covery expe;tatlons

Job dissatisfaction
LOW SOCIe¢

Job stre

oA W N e




. Job diss

e
Recovery expectitio - stror g predictor of future

work outcome (+++ | =
Physical job demands - moderate to sm
ability (++) J

predic}bﬁof chronic dis
atisfaction - moderate to strong\predictor
of chronic disability (++)
Low social ¢
(+/-)

. Job stre
~ predicto

o

onflictin-g evidence

OT being a
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Blue Flags Assessment Tools

M| Theetiagy 5 (2001 531543

e Obstacles to RTW (Marhold; et e

Manual Therapy

al., 2002) e s

Systematic review

A systematic review of instruments for the assessment of work-related

. B aC k D i Sab i I i ty R I S k Q ? ai re psychosocial factors (Blue Flags) in individuals with non-specific low back pain

Heather Gray **, Abiodun T. Adefolarin®, ", Tracey E. Howe*

(Shaw, et al., 2005/ 2009) e

Asicle hizory: in individuals with lw back pin (LEP) peychasacial Somrs can 3c & abaacks to reum © work. A
Recsived 4 Jansary 2001 ramewerk . represent warkrelated
Received in revied &

e Psychosocial Aspects of Wor N - ——

Twe anthers indepersiendly selected smdits, stracted dats andl s e sreshecci

Q’aire (Symonds, et al., 199 ) “ml“"'”““ ":;..‘:_":i:::“?::“i;::'::':::i;:ii’:“'
e Worker Role Interview e

(Braveman, 2005; Forsyth, e -

al., 2006; Velozo, et al., 1999)
e Occupational Role Q’aire = St
(Kopec & Esdaile 1998) e

abal phenomenan, with 3
{0 The vast m

e beliel that work i harmful or fear of 1=




"

e Stress Indicator To (Edwards, et al., 2008)

Y Work ”@mﬂanisatjonal é}sessment Q’aire :
)

- (Griffiths, et al., 200 \

S

e Job Conter 2k, et al., 1998)




Glasgow Caledonian
University

What actions could you take If you
Identify Blue Flags?
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rrg;ponsibili '

— A
—_— i

Assemble list of problem jobﬂtasks ~Mativational interviewing

Clarify nature of concerns e Stress management & coping .
Identify temporary sources of help ~ techniques | —
Modified or alternate duties ® \Increase confident:?\%

‘Brainstorm’ wi\tl\in jured worker ® Assertiveness training to cope with [
Assess job flexibility =~~~ workconflict \

e Ensure realistic messages conveyed by
all medical providers

nter belief that activity is

Modify speed or time pressures
Recognise stressful job elements

Establish more conte
involve trusted co-

Encourage empla
communication

Clarify worker options and

2r encou-fagement and
_.-"{
ance

n-plan if symptoms recur
ore gradual return to work

. onduct work site walk-through
Brighter futures begin with G




Physiotherapists’

assessment &
management of
psychosocial
factors In
Individuals with
back pain

Special Issue Article
Physiotherapists’ assessment and

management of psychosocial factors (Yellow
and Blue Flags) in individuals with back pain

Heather Gray™?, Tracey Howe*

“Glasgow Caledonian University, UK, *Healthy Working Lives Research Group, Public Health, University of

Glasgow, UK

Background: Personal and work-related psychosoc

turn to work in individuals with back pain. Th
motivation and skils to assess and mana

management.
Objectives: To systematically review and summariz:

skills in assessing and managing psychosocial fact

pain

I tactors play an impartant re

ore, it is essential that physiath
wosocial factars as part of back pain

the

rs ) in individuals with back

sarches were conducted of the: Ovid versions of MEDLINE, PsycINFO and EMBASE; EBSCO
hrane Database of Systematic Reviews; C

vical Trials); and Physiotherapy
Results: There
w
studies; and th
theoretically supps
adequately, ng fraining in cogni
e to engage in the management of we
i utside their profe
Despite evidence of the barriers to d
e the importance of integrating psyct
particular, gaining confidence in tackling Blue F.

ioral princ Physiotherapists expt
lated psychosocial factors (Blue Flags), perceiving

n that physictherapists
rs in their everyday sional practice. In

s is critical to tablish physiotherapists as essential

players in combating the growing public health concern of worklessness

Keywords: Prysicthamzy, Back pain, Peychosocial, s Flags, Yalow Fage

Introduction
Back pain and psychosocial factors
Recent system: iews provide convim
nal and work-related
an important role

k, and influencing response © treatment and

' Consequently, current Lice

guidelines for (he management of back pain from a
number ol untries and regions stress the impor-
tance of addressing psychosocial factors during
clinical assessments; however, there is little agreement
as to when and how this should be done®’
Therefore, in recent years a color<codad Flags
Framework has been developed that provides useful

H.Gmy @ gou.ac

© W.5. Maney & Sea Ltd
FLyrereivtes nrk

guidance to help healthcare professionals identify a
person’s key problems.'®
The Flags Framework
The concept of Red Flags, which are indicators of
potential  patho-physiological — processes  requiring
urgent surgical or medical opinion, was introduced
in 1994 and these are now well established in the
therapeu tic as
enl years, with greater aceeptance of
0 1 model of patient management,
3 have been inroduced o the

ical processes or drug abuse, first described in

Physical Therapy Reviews
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/

o General acceptaln;re/cﬁé it was impOrtant'Ft\@K
f

BUT relucénce for several reasons: |

H_F'_._..-—"

assess psychosoci

actors |
.

orofessional role to do so;

arpret the results
0 tools;

° _Iacked CC

(—'/ Brighter futures begin with G( ™
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¥ £ Physios & Psychosocial Factors

e Addressing work issues isa ‘bolt on’
following the treatment of impairments,
rather than an integral part of treatment

e Work-related rehabilitation seen as
secondary to pain reduction and increasing
mobility

e Role is to listen to patients” work-related

concerns, but not necessarily to provide
explicit psychological support or advice

o Seen as outside their remit and expertise
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2 other points of c!or?ér:h: L

£ 1. Physiotherapists tenaed to over-identify (
~ psychosocial factors \

and/ or . =
2. Use the 10social factors to

(-/ Brighter futures begin with G(
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What are Black Flags?

Brighter futures begin with GCU
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Black Flags

e These have objective characteristics \a@/
e Organisational/ socieh’?l obstacles to recovery
/ "o-~----Unmodiﬁable;ﬁreug, treatment “\ J

e Include national influences & local conditions
related to employm




Black Flags

National influences: /) L

V. of RatéS}Of pay . | {
o Benefits sysfem / \




Black Flags

H_F______.-J

Local Conditions: \3/

o Sickness policies, systems & mana ent
nts for “full fitness’ |

\

i) Occ He‘ag%th requirem
o Trade union mvolvement
o Organisatior
o Ability tc
o Working

(-/ Brighter futures begin with G(
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What are your CPD needs In
relation
to this topic area?
What Is your action plan to
address them?

Brighter futures begin with GCU
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Bedtime Reading

Gray, H. et al. (2013) Physiotherapists’ assessment & management of
psychosocial factors in individuals with back pain, Physical Therapy
Reviews, 18, 5, 379-389.

Gray, H. , et al. (2011) A systematic review of instruments-for the
assessment of work-related psychosocial factors (Blue Flags) in
individuals with non-specific low back pain. Manual Therapy; 16 (6),
531-543.

Kendall, N. A. S., et al. (2009) Tackling Musculoskeletal Problems - A
guide for clinic and workplace: identifying obstacles using the
psychosocial flags framework. London: TSO.

Shaw W, et al. (2011) Occupational factors in the management of
Low Back Pain: Implications for Physical Therapist Practice. Physical
Therapy; 91(5), 777-789.

Shaw, W. S., et al. (2009) Early patient screening and intervention to
address individual-level occupational factors (“Blue Flags") in back
disability. J Occupational Rehabilitation, 19(1), 64-80.
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Blopsychosomal Model of Disability
(WHO, 2002)

Health condition

(disorder or disease)

Body Functions 4
& Structure

T

» Farticipation

|

Environmental
Factors

Personal
Factors

Contextual factors



http://www.who.int/classifications/icf/icfapptraining/en/index.html

