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Abstract 

The experience of chronic pain and subsequent treatment outcomes, as guided by the 

biopsychosocial models of pain, is influenced by both physical and psychosocial 

variables. The cognitive variable of expectancy requires further investigation within this 

population group.  Treatment expectancy is a predictor of treatment outcome for people 

with chronic pain, both for active and passive treatment strategies.  Multi-disciplinary 

pain management programs are considered gold standard in the treatment of chronic 

pain, however non-adherence and relapse rates remain high.  The current study aimed to 

explore changes in treatment expectancy, as well as the influence of psychosocial 

factors on self-reported expectancy in patients referred to a pain management program. 

In an effort to gain further insight into how treatment expectancy may influence relapse.  

Seventy-one chronic pain patients completed self-report measures over four time points 

(pre-program; post-program; one-month; three-month follow-up). These measures 

assessed variables of depression, catastrophizing, fear of movement/(re)injury, self-

efficacy, disability and pain intensity.  Factor analysis, correlation, Linear Mixed Model 

and regression analysis were undertaken with results highlighting changes in treatment 

expectancy, influenced over time by poor coping and self-efficacy.  These results lend 

support to the targeting of treatment expectancy by health care practitioners as a 

modifiable cognitive variable that should be considered when determining treatment, 

monitored throughout intervention and at follow-up.  Addressing treatment expectancy 

throughout treatment may support efforts to reduce dropout rates and subsequent relapse 

within the chronic pain population.  It is recommended that future research extend on 

these findings, further evaluating the influence and adaptability of treatment expectancy 

within a pain program.   


