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Plan for today’s workshop

1) Set the scene for surgery and psychology, 
using our recent work

2) Practice psychological formulation skills

3) Practice some brief psychological 
intervention skills



Surgery: What’s psychology got to do with it?

• Most people undergoing elective 
surgery in the UK are satisfied and have 
positive outcomes

• Some are less satisfied and have poorer 
surgical outcomes, e.g. for knee 
replacement up to 30% experience: 
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Feelings Behaviours

By thoughts we include beliefs about surgery and recovery 
(patient expectations), beliefs about pain significance (pain 
catastrophising), best ways to cope (coping skills), how 
confident we are to overcome hurdles (self-efficacy), how 
competent a medical team may be (credible source), etc



Surgery: What’s psychology got to do with it?

Thoughts

Feelings Behaviours

Before: 
• ‘Something is bound to go wrong’
• ‘I won’t be able to cope at home’
• ‘I am a complex patient because…’
• ‘I must plan every detail’
• ‘The doctor hasn’t introduced herself, 

do they care about me?’
• ‘Last time, it went wrong…’
Or: 
• ‘I don’t want to think about it, I’m sure 

I’ll be back on my feet in no time….’
After: 
• ‘I can’t control this pain!’
• ‘I’m in pain, it must be infected’
• ‘The other patients are up and about’
• ‘It shouldn’t feel like that’
• ‘I need the doctor’
• ‘I shouldn’t move in case’….
• ‘I need more oramorph’..

‘Anxious’

‘Stressed’

‘Tired’

‘Frustrated’

‘Down’

‘Tearful’

‘Hypervigilant’

How do we react to 
these patients?

Body 
sensations

Increased pain
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healing

• Guarding
• Reduced 

mobilisation
• Poor adherence to 

physiotherapy
• Reliance on 

medication 
• Avoiding 

appointments or 
over-attending

e.g. Maxwell et al. 2013; Mavros et al. 2011; Mulder et al. 2016; Wang et al. 2018; Burns et al. 20-15; Roth et al. 2007; 
Lewis et al. 2014



Case study ‘Pearl’: Exercise 1

• Age 67, right knee replacement, previous left knee 
replacement

• Pre-op HADS 13/21 Anxiety ‘moderate’, 10/21 Depression 
‘mild’, PCS 42/52, ‘clinical levels of pain catastrophising’

• Particularly high on items around helplessness

• What could Pearl likely experience, regarding:

Thoughts
Feelings BehavioursBody 

sensations



Case study ‘Pearl’

• Length of stay 7.3 days

• Did not mobilise on day 0

• Did not engage with physiotherapy on 
day 1

• Did not engage with physiotherapy on 
day 2

‘Pt said it was best just to 
sleep because of anxiety 

around pain’

‘Patient is extremely anxious and 
claims that she is in agony and has 
had a previous knee replacement 
with pain issues post procedure’

‘Pt was crying with pain’

‘Slow to rehab’

…Several modifiable psychological risk 
factors for persistent post-surgical pain



What psychological interventions are there? 

Procedural information
What will happen, when and how

Sensory information
Experiential – what it will feel, 

taste, smell like

Behavioural instruction
What to do to facilitate the procedure or recovery

Cognitive interventions
Cognitive reframing (e.g. focus on how 

many do well after surgery) and distraction

Relaxation techniques
Instruction in strategies to reduce 

sympathetic arousal, increase 
muscle relaxation, feel calm

Hypnosis
Guided to respond to suggestions for 

changes in experience, sensation, 
thoughts, behaviours

Emotion-focussed interventions
Enable expression of emotions, facilitating contextualisation, 

giving meaning to emotions



Psychological interventions: Exercise 2

• Pearl had attended our joint education group, a two-hour 
didactic session containing:

• Perhaps for Pearl this needed to be more tailored for her 
situation, and accompanied by other strategies? 

• Discuss with the person next to you: 
- What your team currently does to manage the 
experience of people like Pearl
- Is there anything further that you think could help?

Procedural information
What will happen, when and how

Behavioural instruction
What to do to facilitate the 

procedure or recovery



What is your stepped care role around 
pain management? 

Crucial = identify the 
psychological risk in the first 
place (through psychological 
screening or open questions)



Giving information
Procedural information

What will happen, 
when and how

Sensory information
Experiential – what it will feel, 

taste, smell like

Behavioural instruction
What to do to facilitate 

the procedure or recovery

Elicit 
• What do they already know?
• What do they want to know?
• Do you have their permission to give 

information?

Provide
One tailored chunk of information

Elicit
• What do they think of your 

information?

Miller, Rollnick and Butler 2008

Many of these in a 
conversation:



Exercise 3: Info giving practice

• Take one of Pearl’s ‘before surgery’ thoughts, which 
you think suggests a lack of information, or use:

• Practice with a partner using the EPE approach to 
exploring this thought with Pearl and providing some 
helpful, tailored information

‘There’s nothing I can do to prepare, it's up 
to the doctors how well it goes, isn’t it’ 



Reducing sympathetic arousal
Relaxation techniques

Instruction in strategies to reduce 
sympathetic arousal, increase 
muscle relaxation, feel calm

Hypnosis
Guided to respond to suggestions for 

changes in experience, sensation, 
thoughts, behaviours

• Needs more time, by repeatedly training the person you’re working with, 
and giving feedback to correct techniques

• Can be useful to record on their phone or signpost to you tube videos

• Increasing the focus on body sensations can be tricky for those already 
hypervigilant: they may prefer imagery relaxation

• Imagery relaxation involves imagining a scene in which the person feels at 
peace, free to let go of all tension and anxiety, e.g. tropical beach, a quiet 
wooded glen, their own garden, holiday place etc.

• Need to involve all five senses for maximum effect. 



Reducing sympathetic arousal
Relaxation techniques

Instruction in strategies to reduce 
sympathetic arousal, increase 
muscle relaxation, feel calm

Hypnosis
Guided to respond to suggestions for 

changes in experience, sensation, 
thoughts, behaviours

• Belly breathing example

• Sit with your back straight and your feet on the floor. • Take a slow, deep inhalation to 
a count of four. • Make sure you are breathing deeply enough place your hands on your 
lower abdomen (stomach) and push your hands OUT as you inhale (breathe in). • 
Breathe out gently to a count of eight and feel your abdomen release. • Exhale and 
imagine a feather floating to the ground. • Do five cycles of this exercise and then sit 
quietly for a few moments and allow yourself to enjoy the feeling of calm. 

OR: 
• Sit comfortably with your feet on the floor, take a deep breathe in. • Exhale twice as 
long as you inhale. • Inhale and say to yourself . . . “I Am.” • Feel your lungs as they fill 
and as your diaphragm extends down into your abdomen, feel your belly rise. • Exhale 
and say to yourself . . . “Relaxed” and feel your belly fall. • Inhale . . . “I am,” • Exhale . . . 
“relaxed.” • Repeat ten cycles.



Reducing sympathetic arousal
• Guided visualisation example

Sit with your back straight. Place your feet flat on the floor. Let your hands rest comfortably 
in your lap. Take a deep breath and, as you slowly exhale, let your eyes close and your body 
relax as deeply as possible. Imagine yourself standing on a country lane on a warm, bright 
sunny day. Feel the warmth of the sun on your face and hands. Enjoy the warmth of the 
sun. Slowly walk up the lane where it leads into a forest. Walk down the dirt path into the 
forest. Continue as the lane leads you across a rustic wooden bridge. Below you is a small 
gurgling stream. As you walking over the stream, notice the trees on either side of the 
stream. Listen to the wind around you as it blows gently through the trees. The leaves are 
rustling and, as the breeze comes toward you, it brings with it the smells of the trees and 
woods. It's a very cool, clean, damp smell. You feel good as you fill your lungs with the cool 
air. Walk along the stream through the trees, and notice the different varieties of trees and 
the different intricacies of the bark. Look up through the intertwined limbs at the deep blue 
sky. Now, the gurgling sounds of the stream draw your attention. And, as you look in the 
stream, leaves float past you, spinning and twirling. You have come to a large tree that 
overshadows a small waterfall. Sit down on a large, smooth rock that is next to the tree 
and stream. As you sit on the rock, lean over the stream and look into a calm pool of water. 
Dip your hands into the cool water and bring the refreshing water to your face. Now, sit 
back against the tree and let the sounds of the water and the breeze dancing through the 
grass and the trees fill your ears. Just enjoy the peacefulness and allow yourself to relax 
even more deeply.



Exercise 4: Relaxation practice

• If you feel comfortable, try out one of these relaxations. 
• If not, you could practice how you might introduce this to 

a patient in your setting. 



Thoughts and feelings

• Many other therapeutic techniques for this, 
including through Dr Weinrib’s ACT example

Cognitive interventions
Cognitive reframing (e.g. focus on how 

many do well after surgery) and distraction

Emotion-focussed interventions
Enable expression of emotions, facilitating 

contextualisation, giving meaning to 
emotions

Weinrib, Burns et al., 2017; Weinrib, Azam et 
al., 2017



Thoughts and feelings
• Sometimes it is possible to identify a worrying thought, 

acknowledge it,  and help the person reframe it 

Helpful thought #1: Many people have had this same operation. They have managed the 
discomfort so I can manage it too. 
Helpful thought #2: I can tell the nurse when I feel uncomfortable. They are experts in 
pain management and they will give me the medication I need

‘I don’t know how I will deal 
with the pain after surgery’

‘That sounds like a really worrying 
thought, no wonder you’re considering 

cancelling the op’

‘Could we come up with a couple of 
helpful responses that you can tell your 

mind, to help reassure yourself? 

‘I know, I can’t get this image out of my 
head of me writhing in pain the bed’



Thoughts and feelings

Cognitive interventions
Cognitive reframing (e.g. focus on how 

many do well after surgery) and distraction

Emotion-focussed interventions
Enable expression of emotions, facilitating 

contextualisation, giving meaning to 
emotions

• What do you think could have helped Pearl?



Our plans for enhancing pre-surgery psychological 
provision for total knee replacement

• Following scoping review and PPI input we hope to develop a 
three- session CBT-based group intervention to add to our 
current provision:

Session 1

Thoughts, feelings 
and behaviour links

Validation, 
normalising, group 

cohesion

Session 2

Stress and pain, 
breathing, relaxation 

and distraction

Stress-busting 
behavioural activation, 

values and goals.

Session 3

Surgery expectations, 
noticing and 

challenging tricky 
thoughts

Engaging in 
rehabilitation despite 

thoughts 

Cognitive interventions

Relaxation techniques

Emotion-focussed interventions Your feedback is most 
welcome! 



Summary

• Modifiable psychological factors are predictive of surgery 
outcomes

• We can help facilitate positive surgical outcomes, through: 

 Identifying risk factors early on: implementing 
routine psychological screening or asking patients

Understanding thoughts, feelings, body 
sensations and behaviours to see the full picture

Taking opportunities for brief psychological 
interventions to help surgical preparation and 
recovery



Thank you for your participation! 
• Thank you also to the BE READY study team, MOC team and MRI 

Acute pain team & our audit participants

• Thank you to Dr Weinrib for the ACT matrix image
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