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Supplementary Appendices 
 
 
Appendix 1. Description of StressModex study interventions 
 

1. Integrated Stress inoculation training (SIT) and exercise 
 
Exercise: The 6-week exercise program will be carried out under the supervision of the physiotherapist (2 
sessions in weeks 1-4 and 1 session in the weeks 5 and 6).The exercise program will comprise specific 
exercises to improve the movement and control of the neck and shoulder girdles as well as exercises to 
improve eye/head co-ordination. The exercises will be tailored by the physiotherapist for each individual 
participant. The exercises are of a low load nature and are designed to be pain free. At the same time, the 
physiotherapist will guide the participant’s return to normal activities. The program begins with a clinical 
examination of the cervical muscles and the axio-scapular-girdle muscles and includes tests that assess 
ability to recruit the muscles in a coordinated manner, tests of balance, cervical kinaesthesia and eye 
movement control and tests of muscle endurance at low levels of maximum voluntary contraction. The 
specific impairments that are identified are then addressed with an exercise program that is supervised 
and progressed by the physiotherapist. This specific treatment program has been described in detail 1-4 

and focuses on activating and improving the co-ordination and endurance capacity of the neck flexor, 
extensor and scapular muscles in specific exercises and functional tasks, and a graded program directed to 
the postural control system, including balance exercises, head relocation exercises and exercises for eye 
movement control. Participants will also perform the exercises at home, once/day. Written and illustrated 
exercise instructions will be provided. A log book will be completed by participants to record compliance 
with the exercises.  
 
The exercise program is consistent with current Australian guidelines for the management of acute 
whiplash5. Professor Michele Sterling will provide training to therapists in delivering the exercise 
intervention and will audit the physiotherapy sessions twice per treatment centre to check for adherence. 
Professor Sterling has published extensively on this exercise approach 1-4 and regularly trains 
physiotherapists in their use.  
 
 
SIT: In addition the physiotherapist will provide 6 sessions (1 per week) of SIT, teaching strategies to 
assist participants in managing acute stress responses. In the first session this will include an educational 
session about the effects of acute stress following an injury. At subsequent sessions additional strategies 
will be utilised including progressive muscle relaxaion and breath control exercises, simple cognitive 
behavioural skills to encourage positive coping, and reduce avoidance behaviours, and problem solving 
skills. Participants will be provided with a specific app to assist with their required daily practice of the 
taught skills. Compliance will be monitored by logging the use of the app.  
 
 
Stress inoculation training (SIT) overview: SIT consists of three phases: 

I. Identify and understanding stress. Identifying specific stressors and how these impact on pain, 
behaviour, emotions, physical performance and thoughts.  

II. Developing skills for managing stress such as relaxation, problem solving and helpful coping self-
statements. Participants will practice these skills on a weekly basis with home practice  

III. Applying skills in various stressful situations to develop tolerance and confidence.  
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The SIT intervention will be conducted to a procedural manual and chief investigators, Professor Justin 
Kenardy and Professor Rob Smeets, will provide training in a two-day workshop in Brisbane, and ongoing 
supervision via fortnightly teleconferences during the trial. Therapists will be required to attend the 
training workshop and will assessed for accreditation to deliver SIT. Further to this they will complete a 
session-by-session checklist of adherence to protocol and will be required to provide audio recordings of 
their sessions and a random sample of which will be evaluated for adherence (for further detail see 
Appendix/table). 
 

2. Physiotherapy exercise only 
 
The exercise program will be identical to that described above. 

Table 2: Outline of interventions. Therapist contact time will be a maximum of 50 minutes per session 
for both groups.  

Week Sessions/
week 

SIT and Physiotherapy Exercise Physiotherapy Exercise 

1 2 Session 1: Intro to SIT, theories of 
stress and pain, abdominal 
breathing exercises  
Physiotherapy Exercise 
Session 1b: Physiotherapy Exercise 

Session 1: Physiotherapy 
Exercise 
Session 1b: Physiotherapy 
Exercise 

2 2 Session 2: Muscle relaxation 
training (body scan) 
Physiotherapy Exercise 
Session 2b: Physiotherapy Exercise 

Session 2: Physiotherapy 
Exercise 
Session 2b: Physiotherapy 
Exercise 

3 2 Session 3: Problem solving for 
stressful situations  
Physiotherapy Exercise.  
Session 3b: Physiotherapy Exercise 

Session 3: Physiotherapy 
Exercise 
Session 3b: Physiotherapy 
Exercise 

4 2 Session 4: Use of positive coping 
statements  
Physiotherapy Exercise.  
Session 4b: Physiotherapy Exercise 

Session 4: Physiotherapy 
Exercise 
Session 4b: Physiotherapy 
Exercise 

5 1 Session 5: Applying SIT to the real 
world 
Physiotherapy Exercise 

Session 5: Physiotherapy 
Exercise 

6 1 Session 6: Coping skills 
maintenance  
Physiotherapy Exercise 

Session 6: Physiotherapy 
Exercise 

 

Different physiotherapists will be used to deliver the SIT/exercise or exercise only interventions. Those 
who deliver the exercise intervention will have never been trained in the SIT intervention. We will also 
provide regular ‘refresher’ updates during the course of the trial. 

 
All participants will be required to complete diaries in which they will record their home exercise 
sessions (Appendix 10). The diary will also record compliance with the exercises as the participant will 
tick the days on which they complete their program. The treating therapist will assist in the collecting of 
this data by transposing a copy of the participant’s compliance into the therapist proforma. 
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Appendix 1: Treatment Manuals 
 
Stress Inoculation training manual     
 

 
Physiotherapist led stress inoculation intervention integrated with exercise for acute whiplash injury 

 
 

Stress Inoculation Training 
 
 
 

Physiotherapist Manual 
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Outline of Stress Inoculation Training Sessions 

 

Session Topic 
 

1 Introduction to Stress Inoculation Training, why it is important, theories 
of pain and abdominal breathing exercise 
 

2 Body Scans 
 
 

3 Problem Solving 
 
 

4 Coping Statements 
 
 

5 Applying SIT to the real world 
 
 

6 Coping Skills Maintenance: Early warning signs, coping plans, relapse 
prevention and maintenance 
 

 
 



6 
 

Session 1: Introduction to and Rationale for Stress Inoculation Training and Abdominal breathing 
GOALS: 

A. Begin to develop a relationship with the participant  
B. Provide an overview of the program 
C. Introduce Gate Control Theory and provide a rationale for Stress Inoculation Training 
D. Train the participant in Abdominal Breathing 

 
MATERIALS: 

1. Handout 1-1 Stress Inoculation Training Overview 
2. Handout 1-2 Gate Control Theory of Pain 
3. Handout 1-3 Abdominal Breathing 
4. Handout 1-4 Pain and Tension Rating Scale and Worksheet 
5. Handout 1-5 Home Practice Assignment Session 1 
 

OUTLINE: 
A. Introduction and Overview of Stress Inoculation Training (time = 7mins) (0:07)  
1. Therapist welcomes participant to the study, introduces self, describes his/her role as coach/facilitator 

and provides an overview of the program. 
2. What is Stress Inoculation Training (SIT)? Refer to Handout 1-1.  

a. SIT is a way to train yourself to cope with stressful situations. Similar to promoting disease 
resistance through immunisation, we can develop our stress tolerance by increasing our skills 
in managing stress and changing the way we think about our ability to cope in stressful 
situations 

b. SIT consists of three phases: 
i. Identify and understanding stress. We can identify the specific stressors we face and 

how these impact our behaviour, emotions, physical condition, performance and 
thoughts. 

ii. Developing skills for managing stress such as relaxation, problem solving and helpful 
coping self-statements.  

iii. Applying skills in various stressful situations to develop tolerance and confidence.  
a. There will be a total of 6 weekly SIT Sessions run for 30 minutes delivered concurrently with 

physical treatment. 
b. You will learn new ways to cope with the stress that is a common response to the challenges 

of Whiplash pain following a motor vehicle accident. SIT will help to maintain and build your 
current abilities and strengths to assist you in managing stress and pain symptoms. 
 

B. Why is SIT important? The Gate Control Theory of Pain (time = 8mins) (0:15)  
1. So I have summarised the types of skills you will learn. Now I would like to discuss some of the new 

research discoveries about pain and talk about how these findings relate to what we will be doing in 
the sessions. 

2. Historical Views of Pain.  
a. Traditionally scientists believed that there was one pain pathway that carries messages from 

the nerve endings at the site of injury (e.g. the neck), along the nerves in the spine to the brain 
where you feel pain. 

b. In the 1960s scientists began to raise questions about the idea of a single pain pathway. They 
were puzzled by cases such as: 

i. Soldiers who had major battle injuries reporting little or no pain even though they 
were alert and in no shock. There was no doubt the pain signals were being picked up 
near the injury and going along the nerves in the spinal cord however these signals 
didn’t seem to reach the brain. 

ii. Some patients reported pain in their leg after the leg had been amputated. In this case 
the nerves that picked up the pain signals were no longer there (erase part of the 
pathway) but the person still reported feeling pain. 
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This highlighted that the simple explanation of the pain pathway could not explain many types 
of pain. 

3. The Gate Control Theory of Pain 
a. In the late 1960’s, scientists developed a new theory of pain called the “Gate Control Theory”. 

See Handout 1-2 Gate Control Theory of Pain. 
b. According to this theory, pain signals that have originated in areas of injury or disease do NOT 

travel directly or automatically to the brain.  Rather, there exists within the spinal cord a gate 
mechanism which determines the degree to which pain signals are transmitted to the 
brain.  An “open” gate allows more pain signals get through and be perceived by the brain 
than a “closed” gate (you may want to imagine what a garden gate looks like, it can swing 
open and closed).  Generally, rather than being completely open or shut, the gate is open to 
varying degrees. 

c. Scientists have discovered that a number of things can either open or close the gate in the 
pain pathway. For example, the brain is capable of producing natural pain killers called 
endorphins. These pain killers are just like morphine and are very powerful. By releasing 
endorphins the brain can close the gate to the pain pathway. Other things, such as how we 
think or feel and how relaxed or tense we are can also open or close the gate.  

d. Scientists have also discovered that there are nerves that go from the emotional (feelings) and 
thoughts centres of your brain to the gate in the pain pathway and can cause the gate to be 
opened or closed (highlight this on the figure in Handout 1-2) This is why many people notice 
that their thoughts and feelings have a major effect on their pain levels. 

e. What thoughts, feelings or actions have you found can affect your whiplash pain? Or other 
pain in the past? Write these down and write O for “open” and C for “closed” next to each 
response to indicate more or less pain being felt respectively. Here are some examples, 
encourage the participant to write down as many examples as they can. Highlight and 
reinforce any responses the participant makes in relation to stress/coping. 
 

Factors Which Open the Pain Gate Factors Which Close the Pain Gate 
Feelings  

• Stress 
• Feeling down/depression  
• Worry/anxiety   
• Tension  
• Anger  

 
Thoughts 

• Focusing on the pain  
• Boredom due to minimal involvement in life 

activities  
• Unhelpful/negative thoughts 

 
Physical 

• Readiness of the nervous system to send 
pain signals  

• Inappropriate Activity level  

Feelings 
• Managing stress properly 
• Making time to focus on positive emotions  
• Enjoying an activity/socialising  

 
Thoughts 

• Distraction away from Pain   
• Focusing on helpful/positive thoughts 
• Share thoughts and feelings  

 
Physical  

• Appropriate exercise/activities  
• The following modalities can be used in 

order to help control pain in order to 
prepare for exercise / activity (i.e. not in 
isolation): Application of heat or ice; 
Massage; Medication. 

• Healthy eating 
  

4. Rationale for Stress Inoculation Training 
a. To summarise, new research findings indicate that thoughts and feelings can have a big effect 

on how much pain we feel by causing the gate in the pain pathway to be open or closed. 
b. In particular, stress associated with being involved in a motor vehicle accident has been found 

to impact on recovery from whiplash injury. This may include stress related to: 
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i. The car accident itself (e.g. anxiety about driving following the accident, stress of 
organising insurance/repairs/compensation) 

ii. Pain (e.g. stress related to unknown nature of injury and recovery, reduced tolerance 
and coping for other life stressors when experiencing pain, being unable to do certain 
home or work tasks as well). 

iii. Or the impact of the accident and injury on other life stressors (e.g. work/financial 
stress due to time off/reduced hours, relationship stressors) 

c. Stress Inoculation Training is designed to teach you coping skills for managing thoughts, 
feelings and actions that affect stress and help you decrease pain through “closing the gate”. 

d. In between sessions you will be asked to practice in order to master the skills discussed in 
sessions. With daily practice you will develop the skills enough to get their full benefits and I 
will give you feedback and suggestions on how to make the coping skills work best for you. 

 
C. Introduce Abdominal Breathing (time = 5mins) (0:20) 
1. The first skill you will be learning is a relaxation technique called Abdominal Breathing. Relaxation is 

one of the most important skills for decreasing and managing stress, and other symptoms such as 
pain, fatigue and difficulty sleeping. 

2. What is Abdominal Breathing? (Handout 1-3) 
a. Relaxation is a skill that can be learned just like other skills such as driving a car or typing. 
b. We tend to take short shallow breaths when we are feeling stressed and often we are not 

aware that we are doing it. Shallow breathing limits your oxygen intake and adds further stress 
to your body. Breathing exercises can help to reduce this stress.  

c. Abdominal breathing is a simple and effective way of retraining our body to breathe deep into 
the abdomen.  

3. Benefits of Abdominal Breathing 
a. Abdominal breathing stimulates the parasympathetic nervous system, slows your 

cardiovascular system, relaxes your muscles, massages the internal organs and allows more 
oxygen to flow through your body. 

b. This results in abdominal relaxation, reduced stress, more oxygen in the body, pain relief, 
more stamina, expanded lung capacity, improved sleep, improved coping, increased vitality, 
clearer thinking, improved concentration, increased self-awareness. 
 

D. Practice Abdominal Breathing (time = 5mins) (0:25) 
1. Therapist describes and demonstrates Abdominal Breathing technique. (Handout 1-3) 

1. Find a quiet place where you know you will not be disturbed. 
2. Sit comfortably with your back strait. 
3. Put one hand on your diaphragm (just below the belly button) and the other on your upper 

chest.  
4. Close your eyes and breathe through your nose.  
5. Try to make the hand on your abdomen rise, while keeping the hand on your chest still.  
6. Exhale through your mouth, pushing out as much air as you can while contracting your 

abdominal muscles. The hand on your stomach should move in as you exhale, but your other 
hand should move very little. 

7. Count to three slowly as you inhale through your nose, pause and then count to three slowly 
as you exhale through your mouth.  

8. Notice the feeling and how it differs from chest breathing.  
9. If you find it difficult breathing from your abdomen while sitting up, try lying on the floor. 

2.  Therapist assists the participant to practice Abdominal Breathing in session. 
a. Before starting, ask the participant to rate his/her pain and tension using Pain/Tension rating 

scale. (Handout 1-4) 
b. Encourage the participant to get comfortable (e.g. remove glasses, remove watch, settle in 

chair etc.) 
c. Guide the participant in the Abdominal Breathing exercise – patient can lie on exam table if 

more comfortable than chair. 
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d. After the exercise, ask the participant to rate his/her pain and tension again using the rating 
scale and record this on the worksheet. (Handout 1-4) 

e. Ask the participant how they found the exercise, respond to what the participant says 
reiterating the positive and reassuring any negative responses indicating that these are likely 
to go away with practice.  
 

E. Home Practice Assignment and wrap up (time = 5mins) (0:30) 
1. Provide a rationale for daily practice of Abdominal Breathing. “It’s a skill and just like any other skill, it 

takes time to become good at it and enjoy it’s full benefits. It’s sometimes hard to set time aside and 
practice each day, but it’s an important basic skill that we’ll be building on in future sessions.”  

2. Review Handout 1- 5 which provides some good tips on home practice. 
3. Ask the participant to identify and write down the best time and place to practice (“When is the best 

time for you to practice? Where is the best place?”) and problem solve any barriers to daily practice 
(“Is there anything you can think of that would get in the way of you practicing at that time/location? 
What could you do to increase the chances of you practicing daily?”) 

4. Answer any questions about the home practice assignment. 
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Handout 1-1 
Stress Inoculation Training (SIT) Overview 

  
Similar to promoting disease resistance through immunisation, we can develop our tolerance to stress using 
Stress Inoculation Training. This is done through increasing our skills for managing stress and changing the way 
we think about our ability to cope in stressful situations. 
 
SIT consisting of three phases: 
 
Step 1 Identify and understanding your stress. What specific stressors do you face? How does stress 

affect you (emotionally, physically, performance etc.)?  
 
Step 2 Develop skills for managing stress such as relaxation, problem solving and developing helpful 

coping statements.  
 
Step 3 Applying skills in stressful situations to develop our skills, tolerance and confidence.  

 
 

Sessions will run once a week for 30minutes in conjunction with your physical therapy. 
 

Session Topic 
 

1 Introduction to Stress Inoculation Training, why it is important, theories 
of pain and abdominal breathing exercise 
 

2 Mini Body Scans Relaxation 
 

3 Problem Solving 
 

4 Coping Statements 
 

5 Applying SIT to the real world 
 

6 Coping Skills Maintenance: Early warning signs, coping plans and relapse 
prevention. 

 
    Inoculation training builds strength, tolerance and confidence 

   You can learn to master stress! 
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Handout 1-2  
Gate Control Theory of Pain 

 
The spinal cord “gate” controls the pain signals that are sent from the site of injury to the brain. An open” gate 
allows more pain signals get through than a “closed” gate. Scientists have found that our thoughts, feelings 
and actions can impact on whether the gate is open or closed. 

 

 
What thoughts, feelings and actions have you noticed increase or decrease you whiplash pain? 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
______________________________________________  

http://gracefulagony.files.wordpress.com/2010/03/gatecontroltheory.jpg
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Handout 1-3 
Abdominal Breathing 

 
What is Abdominal Breathing? 

• Abdominal breathing is a way to learn how to relax.  
• When stressed or worried we take short shallow breaths. This limits the oxygen we take in and adds 

further stress to our body.  
• Abdominal breathing is a simple and effective way of retraining our body to breathe deeply and 

reduce stress in our bodies. 
 

What are the benefits of Abdominal Breathing? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Abdominal Breathing Exercise: 

1. Find a quiet place and sit comfortably with your back strait. 
2. Put one hand on your diaphragm (just below the belly button) and the other on your upper 

chest.  
3. Close your eyes and breathe through your nose.  
4. Try to make the hand on your abdomen rise, while keeping the hand on your chest still.  
5. Exhale through your mouth, pushing out as much air as you can while contracting your 

abdominal muscles. The hand on your stomach should move in as you exhale, but your other 
hand should move very little. 

6. Count to three slowly as you inhale through your nose, pause and then count to three slowly 
as you exhale through your mouth.   

Stimulates parasympathetic 
nervous system 

Slows cardiovascular system 
Relaxes muscles 

Massages internal organs 
Increases oxygen in body 

 

Abdominal relaxation 
Reduced stress 

Pain relief 
More stamina 

Expanded lung capacity 
Improved sleep 

Improved coping 
Increased vitality 

Improved concentration 
Increased self-awareness 

Clearer thinking 
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Handout 1-4 
Pain and Tension Rating Scale and Worksheet 

 
Pay attention to your body and how much pain and tension you might feel at the moment. Rate using the 
scales below the number that best describes your feelings before and after you do your coping skills practice. 
 
Pain Scale      Tension Scale 

       
 

 
Week 
beginning 
_________ 

Session 1 Session 2 Thoughts/ 
comments Before After Before After 

Pain Tension Pain Tension Pain Tension Pain Tension 

Monday          

Tuesday          

Wednesday          

Thursday          

Friday           

Saturday          

Sunday          

10 

9 

8 

7 

6 

5 

4 

3 

2 

1 

10 

9 

8 

7 

6 

5 

4 

3 

2 

1 

Worst pain imaginable 
 
 
Severe pain 
 
 
 
Moderate pain 
 
 
 
Mild/annoying pain 
 
 
No pain 

Extremely tense 

Very tense 

Moderately tense 

Fairly tense 

Slightly tense 

Slightly relaxed 

Fairly relaxed 

Moderate relaxed 

Very relaxed 

Totally relaxed 
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Handout 1-5 
Home Practice Assignment Session 1 

 
 

1. Practice Abdominal Breathing once or twice a day.  
 
When will I do this? _________________________________________ 
 
Where will I do this? _________________________________________ 
 
 

2. Keep a record of your pain and tension ratings before and after your relaxation practice on the 
Pain and Tension Rating Worksheet (Handout 1-4). 
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Session 2: Body Scans 
GOALS: 

A. Review experiences with Abdominal Breathing  
B. Introduce and train the participant in Body Scans  

 
MATERIALS: 

1. Handout 2-1 Benefits of Relaxation Exercises 
2. Handout 2-2 Body Scan 
3. Handout 1-4 Pain and Tension Rating Scale and Worksheet 
4. Handout 2-4 Home Practice Assignment Session 2 

 
OUTLINE: 

A. Session Overview (time = 1mins) (0:01) 
1. List session topics for participant 

a. Review Abdominal Breathing and troubleshoot problems 
b. Teach the Body Scans 
c. Home practice assignment 

 
B. Review of Home Practice (time = 5mins) (0:06) 
1. Review home practice record. Ask how often the participant was able to practice Abdominal Breathing 

and his/her reactions to the relaxation practice. 
2. Discuss positive effects noted since beginning relaxation practice, write these down and emphasise 

that positive benefits are likely to increase with continued practice. 
3. Discuss obstacles/difficulties encountered and discuss practical solutions (e.g. finding a quiet 

place/time to practice etc). Reassure participant that any difficulties with the relaxation practice are 
likely to go away with practice. 
 

C. Introduce the Body Scan (time = 5mins) (0:11)  
1. Today you will learn a relaxation technique called a Body Scan. As discussed last week relaxation is one 

of the most important skills for decreasing and managing stress, and other symptoms such as pain, 
fatigue and difficulty sleeping. Having a variety of strategies to relax is important as everyone finds 
different techniques work for them. 

2. What is a Body Scan?  
a. A Body Scan combines abdominal breathing and muscle relaxation. 
b. Body Scans can be done in 30second or less, anywhere at any time. 
c. Body Scans teach you how to pay attention to feelings of tension and relaxation in your body. 

The idea is that you act as your own internal x-ray machine and do a body scan... You move 
your attention into different parts of your body and release any felt sensations of tension or 
discomfort. With practice, you quickly learn to recognise the feelings associated with a tense 
muscle and the feeling of a completely relaxed muscle. With this knowledge, you can then 
induce physical muscular relaxation at the first signs of the tension that accompanies anxiety. 
Letting go of physical tension not only relieves the body but promotes a calm and quiet mind. 

d. This skill can be very helpful when you are feeling increased tension by reversing this and 
replacing it with a feeling of quiet relaxation. 

3. Benefits of the Body Scan. Relaxation can help in many ways - MACES (Handout 2-1). 
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M MUSCLE tension increases stress, pain, stiffness and fatigue. Relaxation reduces the  
symptoms directly caused by tense muscles. 

 A You can learn to be AWARE of tense muscles and then relax then before tension builds  
up to high levels and exacerbates stress and pain. 

 C CONCENTRATING on relaxing means your ability to focus on pain is reduced. 
E Relaxation reduces negative EMOTIONS such as anxiety, frustration, anger and  

depression, thus closing the gate on the pain pathway (refer briefly to Gate Control Theory 
discussed in last session). 

 S Relaxation helps you rest and SLEEP – it’s easier to cope with pain and stress when  
you are well rested. 

 
D. Body Scan Steps (time = 5mins) (0:16)  
1. A Body Scan involves two important components: Breathing and muscle relaxation 
2. To do a Body Scan, begin by: (Explain using Handout 2-2 and demonstrate) 

a. Stop and focus on yourself. 
b. Take deepen Abdominal breath and let go of as much tension as possible throughout your 

whole body. Focus on relaxing muscles in your stomach or diaphragm and breathe deeply. As 
you exhale slowly say the word “relax” to yourself. 

c. Return your arms and hands to a comfortable position. With your body as relaxed as it can be, 
take a slow, smooth, Abdominal breath (3-5 seconds), pause briefly and exhale (3-5 seconds). 
This tells your body to be quiet itself. 

d. Now allow your body to breathe on its own and focus on relaxing your muscles. Think of a 
relaxation “wave” flowing down across your forehead, your jaw, your neck and shoulders, 
your hands and arms, your stomach, and your legs and feet. 

e. After 30 seconds return to what you were doing - regardless of how well you have succeeded 
in relaxing 

3. Now, let’s try a Body Scan. 
 

E. Body Scan Exercises (time = 10mins) (0:26)  
1. Ask the participant to rate his/her current tension/pain using the Tension and Pain Ratings Scale 

(Handout 1-4) 
2. Use the script below as a guide for leading the participant through the Body Scan exercise. 

a. Let the chair support your weight and allow yourself to become limp like a rag doll. 
b. Take a smooth, Abdominal breath allowing your lungs to fill slowly and fully and then exhale. 
c. On your next inhale, pause at the top of your breath for a few seconds (1, 2, 3...) and then 

think the word “relax” and slowly exhale for a few seconds (1, 2, 3...) and let any remaining 
tension flow out of your body. 

d. Now allow your body to breathe at a natural easy pace. 
e. Begin to focus on the sensation of relaxation flowing through your body. 
f. Feel the relaxation spreading into your face and down through your jaw. 
g. Allow sensations of heaviness and relaxation to flow down through your shoulders... 
h. Through your arms and hands... 
i. Down into your stomach... 
j. And into your legs and feet... 
k. Enjoy the sensation of relaxation that you have created for yourself as you now return your 

attention back to the room and become aware of what is going on around you. 
l. Notice how your body can remain relaxed while you mind is alert. 

3. Following the Body Scan review the exercise with the participant.  
a. Ask the participant to rate current tension/pain again using Handout 1-4. 
b. Ask “How was that?”, “What did the Body Scan feel like?” 
c. Ask about any problems – troubleshoot problems and reinforce successes 
d. Reassure participants that any problems are likely to go away with practice and that he/she 

should not be concerned if he/she doesn’t notice any big changes immediately following any 
one Body Scan. 
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e. Lead and encourage the participant to try modifications of the Body Scan focusing on different 
target areas for tension, postures etc. depending on the patient. (e.g. while performing your 
strengthening exercises, walking, talking on the phone, driving the car, standing in line at the 
grocery store, working at the computer etc.) 
 

F. Home Practice Assignment and wrap up (time = 4mins) (0:30) 
1. Now that you know what a Body Scan is and how to do it, let’s look at ways to remind yourself to do a 

Body Scan. Refer to Handout 2-3. Use both internal and external cues: 
a. Internal Cues – Something you experience from within: 

• Whenever you notice tension in any part of your body 
• Whenever you experience any emotional distress or negative mood 
• Whenever you experience an increase in your pain 

b. External Cues – Something outside you: 
• Set up visual cues around your home or office as reminders to do Body Scans (ask 

participant for suggestions e.g. adhesive dots, post-it notes etc. and ask them to write 
down any other ideas) 

• Link a Body Scan to something you frequently do (ask participant for suggestions and 
write down ideas relevant to their activities): 

- Getting into a care or stopping at a stoplight 
- Using the bathroom 
- Eating/drinking 
- Talking on the phone 
- Before going to sleep 
- Watching TV 
- During exercise/walking 
- Gardening/housework 

2. Remind the participant that it doesn’t matter how he/she chooses to remind him/her selves to relax, 
what is important is that he/she practices frequently to develop a habit of keeping relaxed throughout 
the day. Recommend beginning with 5 Body Scans daily building up to 10 per day this week. Elicit ideas 
from the participant about how he/she will incorporate Body Scans in the coming week. 

3. Continue with Deep Breathing daily and record pain and tension ratings before and after each session. 
4. Answer any questions about the home practice assignment. 
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Handout 2-1 
Benefits of Relaxation Exercises 

 
 
Relaxation can help in many ways. The term MACES can help you remember how relaxation can be 
used to help you. 

 
 
  

M -  MUSCLE tension increases stress and pain. Relaxation reduces stress and pain.  
 

A -  AWARENESS of tense muscles is increased, so you can catch tension early and relax. 
 

C -  CONCENTRATION is improves, you can focus on being relaxed. 
 

E -  EMOTIONAL DISTRESS is reduced when you are relaxed. 
 

S -  SLEEP and rest are improved, which has a positive effect on mood, energy level and pain.  
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Handout 2-2 
Body Scans 

 
 

For relaxation to benefit you the most, you need to learn how to relax and calm yourself on your command. 
This skill can be very helpful when you are feeling increased tension, stress, pain and other symptoms but are 
unable to go to a secluded, quiet area to do a full relaxation session. The idea is that you act as your own 
internal x-ray machine and do a body scan...  
 
 
To Do a Body Scan: 
 

• Stop yourself 

• Take an Abdominal breath in. 

• As you exhale slowly, say the word “relax” to yourself. 

• Begin to focus on sensations of relaxation flowing through your body. 

• Feel the relaxation spreading down through your jaw. Allow the sensation of heaviness and relaxation 
to flow downward through your shoulders, through your arms and hands, down into your stomach, 
and into your legs and feet. 

• After 30 seconds go back to what you were doing – regardless of how well you have succeeded in 
relaxing 
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Handout 2-3 
Home Practice Assignment Session 2 

 
1. Aim to start with 5 Body Scans a day and gradually build up to 10 or more a day. Record 

pain/tension ratings on Handout 1-4.  
 

You can remind yourself to do a Body Scan in many ways using both internal (e.g. emotional or 
physical signs from within yourself) and external (e.g. environmental factors) cues. 
 
Internal Cues  
Do a Body Scan: 

• Whenever you notice tension in any part of your body 
• Whenever you experience any emotional distress or negative mood 
• Whenever you experience an increase in your pain. 

 
      External Cues  

• Set up visual cues around your home or office as a reminder to do a Body Scan (e.g. 
adhesive dots, post-it notes etc.) 
______________________________________________________________________
______________________________________________________________________
_________________________ 

• Link a Body Scan to something you do frequently like: 
• Getting into a care or stopping at a stoplight 
• Before or after eating/drinking 
• talking on the phone 
• before going to sleep 
• during exercise/walking 

______________________________________________________________________
______________________________________________________________________
_________________________ 

 
2. Continue to practice Abdominal Breathing once or twice a day. Record pain/tension levels. 
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Session 3: Problem solving 
GOALS: 

A. Review experiences with Body Scans  
B. Introduce and train the participant in Problem Solving  

 
MATERIALS: 

1. Handout 3-1 Problem solving steps 
2. Handout 3-2 Problem solving exercise 
3. Handout 3-3 Home Practice Assignment Session 3 

 
OUTLINE: 

A. Session Overview (time = 1min) (0:01) 
1. List session topics for participant 

a. Review Body Scans and troubleshoot problems 
b. Teach the Problem Solving 
c. Home practice assignment 
 

B. Review of Home Practice (time = 5mins) (0:06) 
1. Review home practice record. Ask how often the participant was able to practice Abdominal Breathing 

and their reactions to the relaxation practice. 
2. Discuss positive effects noted since beginning relaxation practice, write these down and emphasise 

that positive benefits are likely to increase with continued practice. 
3. Discuss obstacles/difficulties encountered and discuss practical solutions (e.g. finding a quiet 

place/time to practice etc. Reassure participant that any difficulties with the relaxation practice are 
likely to go away with practice. 
 

C. Introduce Problem Solving (time = 7mins) (0:13)  
1. Introduce problem solving as a coping skill that can be used to help participants develop a plan to 

manage a variety or problems and stress. 
2. Provide a rationale for the problem solving model: 

a. You may have experienced some problematic situations recently – times that you have had 
increased pain, for example when doing exercises or have to walk a long distance, difficulty 
doing home or work activities or even difficulty going back to driving after the car accident. 

b. Or, you may anticipate a problematic situation in the future. 
c. Sometimes these situations are resolved easily but others can seem overwhelming. You are 

most likely to succeed in using your coping strategies if you have a plan for how to implement 
these strategies in a challenging situation. 

d. With this coping skill you will learn how to recognise when a problem exists and the steps to 
take to solve the problem. 

e. We’ll practice this technique in session to come up with some solutions to a problem situation 
that you might not have thought of. 

f. NOTE: This approach can be useful when dealing with other problems, unrelated to whiplash 
or the accident as well. 

3. Refer to Handout 3-1 – Problem Solving Steps 
a. There are many different ways to solve a problem, however all ways involve a series of steps. 

This model provides steps for identifying and exploring the problem and potential solutions 
and then developing, implementing and evaluating a plan to solve the problem.  

b. Go through and explain each step of the model highlighting the need to be open minded 
about potential solutions in the beginning before evaluating and developing a plan.  
 

D. Practice Problem Solving in session (time = 12mins) (0:25) 
1. Refer to Handout 3-2 Problem Solving Practice Exercise 
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2. Ask the participant to suggest an example of a problem he/she has had. Preferably a recent example 
related to the injury or accident (e.g. problems driving since the accident, difficulty doing domestic 
chores, not being able to go to the gym etc.), however any appropriate example is acceptable. 

3. Talk through the problem, using the above model 
4. Brainstorm solutions 
5. Weigh up options and select the most promising approach(es). 
6. Conclude discussion with a summary of the participant’s solution(s) and plan to implement the plan and 

evaluate at a later date. 
 

E. Home Practice Assignment and wrap up (time = 5mins) (0:30) 
1. Encourage the participant to carry out the plan developed in the problem solving exercise in session or 

develop a new plan for another problem. Ask him/her to record what and when he/she will do this on 
Handout 3-3. 

2. Continue using Body Scans and abdominal breathing on a regular basis.  
3. Answer any questions about the home practice assignment. 
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Handout 3-1  
Problem Solving Steps 

 

 
 
Step 1. Identify the problem. Describe the problem as precisely as you can. If it’s a large, complex problem, 
break it down into several smaller problems and deal with them one at a time.  
 
Step 2. Explore the problem. Ask yourself: How is this problem affecting me?  Body responses? 
Thoughts/feelings? Behaviour? 
 
Step 3. Set goals. What is it that you want to achieve? Don’t get caught up in frustration and forget to think 
about what you want to achieve. Possible goals: improve your health, increase your time management skills, 
complete tasks to the best of your ability. 
 
Step 4. Look at Alternatives. Brain storm a list of possible solutions (“anything goes” at the beginning), the more 
possibilities you explore the more likely it is that you will be able to discover an effective solution. Consider 
talking with others about possible solutions also.  
 
Step 5. Select a possible solution. From your list of possible solutions, sort out which are most relevant to your 
situation and which are realistic and manageable. Assess the pros and cons and try to predict the outcomes for 
possible solutions to identify which is most relevant and likely to have the best outcomes for your situation. 
 
Step 6. Implement a possible solution. Once you have selected a possible solution you are ready to put it into 
action. Develop a plan of when and how you will do it and what rewards you will give yourself when you have 
done it. 
 
Step 7. Evaluate. Evaluating your solution is important. Ask yourself (and others): How effective was that 
solution? Did it achieve what I wanted? What consequences did it have on my situation? If the solution was 
successful in helping you reach your goal, then you know that you have effectively solved your problem. If you 
feel dissatisfied with the result, then you can begin the steps again.   
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Handout 3-2  
Problem Solving Exercise 

Select a problem that you are currently experiencing or that you expect to have difficulty with in the future. 
Complete the following worksheet for that problem. 
 

1. What is the problem? 
___________________________________________________________________________________
____________________________________________ 
 

2. How is the problem affecting me? Physical symptoms? Thoughts/feelings? Behaviour? 
___________________________________________________________________________________
____________________________________________ 

 
3. What is my goal? 

___________________________________________________________________________________
____________________________________________ 
 

4. What potential solutions can be identified? 
___________________________________________________________________________________
___________________________________________________________________________________
_________________________ 
_____________________________________________________________ 
 

5. What is/are the best solutions for my problem? Look at the pros and cons, how realistic and 
manageable each solution is and the possible outcomes. 
___________________________________________________________________________________
___________________________________________________________________________________
__________________________ 
 

6. What is my Plan? Develop a specific course of action (include what technique/skills, when and where) 
___________________________________________________________________________________
___________________________________________________________________________________
__________________________ 
___________________________________________________________________________________
____________________________________________ 
 

7. Evaluate. When will I review my solution? ___________________________ 
How effective was that solution? Did it achieve what I wanted?  
___________________________________________________________________________________
___________________________________________________________________________________

_________________________  
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Handout 3-3 

Home Practice Assignment Session 3 
 

1. Carry out a problem solving activity either identified in session or a new one this week. 
 
When will I do this? _________________________________________ 
 
Where will I do this? _________________________________________ 
 
 

2. Practice Abdominal Breathing once or twice a day. Record pain/tension levels. 
 

 
3. Engage in 10 or more Body Scans a day. Record pain/tension levels. 
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Session 4: Coping Statements 
 
GOALS: 

A. Review Problem Solving home assignment  
B. Introduce Coping Statements  

 
MATERIALS: 

1. Handout 4-1 Coping Statements  
2. Handout 4-2 Coping Statements Exercise 
3. Handout 4-3 Home Practice Assignment Session 4 

 
OUTLINE: 

A. Session Overview (time = 1min) (0:01) 
1. List session topics for participant 

a. Review Problem Solving and troubleshoot problems 
b. Introduce Coping Statements and practice in session 
c. Home practice assignment 

 
B. Review of Home Practice (time = 5mins) (0:06) 
1. Review home practice record. Ask how often the participant was able to apply problem solving either 

by carrying out the plan developed in the previous session on following the steps for another problem.  
2. Discuss positive aspects of the process and the impact of this on stress. Write these down and 

emphasise that positive benefits are likely to increase with continued use of the steps and ask how 
they could use this in the future. 

3. Discuss obstacles/difficulties encountered and use the steps to problem solve solutions to this. 
Reassure participant that any difficulties with the steps are likely to improve with practice. 

 
C. Introduce Coping Statements. Handout 4-1 (time = 7mins) (0:13) 
1. “Stress occurs whenever the perceived demands of a situation exceed the perceived resources we 

have”. This definition highlights the importance of both our coping skills and our thoughts. In previous 
sessions we have discussed coping skills such as relaxation (deep breathing and body scan) and 
problem solving. Today we will focus on the other factor that is likely to impact our stress – our 
thinking!  

2. Some of your thoughts work with you and others work against you. An important part of SIT is 
identifying unhelpful thoughts and replacing these with more helpful coping statements to make 
managing stressful situations easier. Unhelpful thoughts lead to increase stress and less use of coping 
skills, helpful thoughts lead to reduced stress and more effective use of coping skills. 

3. We all talk to ourselves! Consider this like being your own coach or mentor, what would a helpful 
friend say to you? Here are some examples of helpful self-statements: 

- “I can handle these symptoms” 
- “This too will pass” 
- “I’ll ride this through – I don’t need to let this get to me” 
- “I can take all the time I need to let go and relax...” 
- “ I am in control of how I respond to this situation” 
- “This is not dangerous” 

 
D. Coping Statement Exercise. Handout 4-2 (time = 12mins) (0:25) 
1. Now let’s practice identifying unhelpful stress statements and replacing these with more helpful 

coping statements.  
2. Think of a recent example of a time when you have been stressed or worried about something? Try to 

get the participant to think of an example and make suggestions if needed (e.g. managing pain, 
finances, work stress, a challenging task etc.)  
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3. “Can you remember what you were saying to yourself in this situation?” NOTE: some participants may 
find it difficult to identify what they were thinking. Explain that sometimes we have a number of 
thoughts quickly so it is difficult to stop and identify them, encourage them to guess what they may 
have been thinking. If the participant identifies an unhelpful statement then get them to write this 
down under the unhelpful thoughts section of Handout 4-2. If they identified a helpful statement then 
praise them for this, write it down in the Coping statements section and then get them to think of an 
example of an unhelpful self-statement also. 

4. “What is an example of an unhelpful self-statement that would likely result in increased worry and 
stress for you in this situation?” (e.g. “This is too hard”, “I can’t handle this”, “I give up”) 

5. Now replace these with more helpful coping statements. “What could you say to yourself to increase 
your confidence and help yourself manage the situation?” (see examples above) 

 
E. Home Practice and Wrap up. Handout 4-3 (Time = 5mins) (0:30) 
1. Encourage the participant to use the skills learned in session to be aware of their thoughts in stressful 

situation over the next week. Ask them to write down any unhelpful thoughts they notice in stressful 
situations over the week and to take time to generate more helpful coping statements either in the 
event (best way!) or take time at the end of the day to do this (this is easier to do when first starting 
out). Encourage them to aim for writing down 3 events, 1-2 is fine also. 

2. Encourage continued practice of Abdominal Breathing and Body Scans and recording pain/tension 
levels. 

3. Answer any questions the participant has about coping statements or home practice.  
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Handout 4-1  

Coping Statements 
 

Stress occurs whenever the perceived demands of a situation exceed the perceived resources we have. This 
highlights the importance of both our coping skills and our thoughts about our ability to manage the situation.  
 
Some of your thoughts work with you and others work against you. Identifying unhelpful thoughts and 
replacing these with more helpful coping statements is an important part of managing your stress.  
 
 
 
 Unhelpful Thoughts          Stress +      use of Coping Skills 
  E.g. “This is too hard”,  
  “I can’t handle this” 

“I give up” 
   
 
 
    
  Helpful Thoughts                Stress +      use of Coping Skills 
   E.g. “I can handle this” 
          “This too will pass” 
          “This is not dangerous” 
 
 
We all talk to ourselves! Consider this like being your own coach or mentor, what would a helpful friend say to 
you?  
 
Here are some examples of other helpful self-statements: 

- “I can handle these symptoms” 
-  “I’ll ride this through – I don’t need to let this get to me” 
- “I can take all the time I need to let go and relax...” 
- “ I am in control of how I respond to this situation” 
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Handout 4-2  

Coping Statements Exercise 
 
 
Think of a recent stressful situation: 
__________________________________________________________________________________________
__________________________________________________________________________________________
______ 
 
 
Step 1:  Identify unhelpful thoughts 

What is an example of an unhelpful self-statement that would likely result in increased worry 
and stress for you in this situation? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________ 

 
 
Step 2:  Generate Coping Statements 

Replace your unhelpful thoughts with more helpful coping statements. What could you say to 
yourself to increase your confidence and help yourself manage the situation? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________ 
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Handout 4-3  
Home Practice Assignment Session 4 

 
1. Try to be aware of your thoughts in stressful situation over the next week. When stressed write 

down any unhelpful thoughts you hear yourself saying and try to generate more helpful coping 
statements. Take time out either during the event or at the end of the day to write these down. 
Try to record 3 events. 
 
 

Situation 
 

Unhelpful thought(s) 

 

Coping Statement 

   

   

   

 
 
 

2. Practice Abdominal Breathing once or twice a day. Record pain/tension levels. 
 

 
3. Engage in 10 or more Body Scans a day. Record pain/tension levels. 
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Session 5: Applying SIT to the Real World 
 

GOALS: 
A. Review Coping Statements home assignment  
B. Continue to develop SIT skills and apply the steps to current stressful situations 

 
MATERIALS:  

1. Handout 1-1 Stress Inoculation Training (SIT) Overview 
2. Handout 5-1 Stress Inoculation Training (SIT) Exercise 
3. Handout 5-2 Home Practice Assignment Session 5 

 
OUTLINE: 

A. Session Overview (time = 1min) (0:01) 
1. List session topics for participant 

a. Review coping statements and troubleshoot problems 
b. Review SIT and practice in session 
c. Home practice assignment 

 
B. Review of Home Practice (time = 5mins) (0:06) 
1. Review the stressful situations the participant recorded on the home practice record. Go through the 

details of the situation, unhelpful thoughts and any coping statements the participant was able to 
generate. Ask the participant “How did you find this exercise?” “Were you able to identify your helpful 
and unhelpful thoughts in the situation? Or after the event?”. 

2. Reinforce that identifying thoughts and developing coping statements is a skill and like other skills it 
will become easier with practice.  

3. Discuss positive aspects of the process and the impact of this on stress. Write these down and 
emphasise that positive benefits are likely to increase with continued practice and ask how they could 
use this in the future. 

4. Discuss obstacles/difficulties encountered and trouble shoot these. For example assist the participant 
to develop coping statements now if they were unable to do this themselves. If the participant did not 
record any situations then briefly problem-solve how they could remember to do this (e.g. set aside 
time in the evening to review the day etc.). Reassure participant that any difficulties with the steps are 
likely to improve with practice. 
 

C. Review Stress Inoculation Training (time = 7mins) (0:13) 
1. As discussed in the first session SIT involves three phases. 

a. Identify and understanding stress. We can identify the specific stressors we face and how 
these impact our behaviour, emotions, physical, performance and thoughts. 

b. Developing skills for managing stress such as relaxation, problem solving and helpful coping 
self-statements.  

c. Applying skills in various stressful situations to develop confidence.  
2. In session one we explored what stress is and why it is important to manage stress, particularly during 

recovery from whiplash after a motor vehicle accident (e.g. gate control theory and the negative 
impact of stress on managing pain).  

3. We have spent the last 4 sessions developing skills for relaxation (deep breathing and body scan), 
problem solving and coping statements to help up manage stress.  

4. In today’s session we will focus on bringing these skills together to apply them to various stressful 
situations you may encounter in your life and learn how to increase your confidence in managing 
stress and using the coping skills. 

5. Not all stressful situations are the same so there is no one “correct” way of coping with the diversity of 
stressors. For example some stressors lend themselves to change and can be altered or minimised 
through problem solving (e.g. making a choice to change jobs or re-evaluate goals) where as others are 
not changeable (e.g., irreversible loss, incurable illness) and require more acceptance coping skills such 
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as deep breathing and Body Scans discussed previously. This is where SIT is useful to help you identify 
what skills will be most helpful and develop a plan for managing each situation. 

 
D. SIT Exercise. Refer to Handout 5-1.  (time = 13mins) (0:25) 

a. Step one is to identify your stress. What is an actual stressor you face? Try to be as specific as 
you can. If more than one, choose one to start with. 

b. Step two is to prepare for the stress and develop a plan to cope. View the stressful situation as 
a chance to try new skills! Tip – distance yourself from the stress. Prepare yourself using 
abdominal breathing and muscle relaxation skills and using helpful, positive and constructive 
self-statements. 

i. Try to identify unhelpful stress self-talk and replace these unhelpful thoughts with 
more helpful coping self-statements (like in the last session). Here are some examples 
of helpful self-statements to prepare for stress: “I can do this”, “Stay relaxed, I will be 
okay”, “I can take all the time I need to let go and relax...”, “ I am in control of how I 
respond to this situation”, “What I see as nervousness, may be readiness to deal with 
the stressor”. 

ii. Determine when you will use problem solving or relaxation skills and write down your 
action plan. 

iii. Take time to mentally visualise and go through the steps to effectively implement your 
plan. 

c. The third and final step is to actually face your stressors and use your skills and plan!  
i. When you are in the situation do not be concerned when nervousness or fear occurs, 

use this as a reminder to use your coping skills, you cannot remove all anxiety, just 
keep it manageable! We can use different helpful coping statements when in a 
stressful situation. For example: “Relax, I’m doing okay”, “Take one step at a time”, 
“Take a slow deep breath”. When anxiety/nervousness occurs, pause for a moment 
and focus on what you need to do or the coping skills you have practiced. 

ii. After stressful situation continue to use your positive self-talk. For example: “I did it!”, 
“It worked”, “It was not as bad as I expected”, “I can’t wait to tell someone”, “I’m 
improving each time I practice”  

iii. Remember to evaluate your plan, “what did you do that you like? What did you learn? 
What would you like to improve? What did you learn from the experience”? Be kind 
and supportive and positive in your self-assessment. 

 
E. Home Practice Assignment and Wrap Up (time = 5mins) (0:30) 

1. Use the SIT plan developed in the session today to continue practice skills and apply the plan to 
the situation discussed. Alternatively if the situation used in session is not occurring within the 
next week ask the participant to develop a plan for an alternative stressor over the next week at 
home. Ask them to record when and where they will do this. 

2. Encourage continued practice of Abdominal Breathing and Body Scans and to continue to problem 
solve any changeable stressors they come across.  

3. Answer any questions about the home practice assignment or SIT process. 
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Handout 5-1 
Stress Inoculation Training (SIT) Exercise 

 
Step 1 Identify specific stressor. ______________________________________ 

____________________________________________________________ 
____________________________________________________________ 

  
Step 2 Prepare for the stress. View the stressful situation as a chance to try new skills! Tip – distance 

yourself from the stress.  
 

What are some helpful coping statements you could use to prepare yourself for the 
stressor? ______________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
__________________________ 

 
How do you plan to use your coping skills before, during and after the 
situation?_____________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________ 
Take time to visualise the steps to effectively implement your plan. 

 
Step 3  Put the plan into action and review. 
 

What can you say to yourself to help you cope when you are in the middle of dealing with the 
stressor? ___________________________________________ 

  ______________________________________________________________________ 
  ______________________________________________________________________ 
  Remember: you cannot remove all anxiety, just keep it manageable!  
 

What can you say to yourself after you have dealt with the stressor? ______ 
______________________________________________________________________ 
______________________________________________________________________ 

 
  Evaluate your plan. What did you like? _________________________________ 
  ______________________________________________________________________ 
  ______________________________________________________________________ 
 
  What could you improve? _____________________________________________ 
  ______________________________________________________________________ 

      ______________________________________________________________________ 
 

Inoculation training builds strength, tolerance and confidence  
You can learn to master stress! 

 
Handout 5-2 

Home Practice Assignment Session 5 
 

1a. Use the SIT plan developed in the session today to continue practice skills and   
      apply the plan to the situation discussed.  
 

 
1b. Or use the SIT steps to develop a plan for an alternative stressor this week. 
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When will I do this? ____________________________________________ 
 
Where will I do this? ____________________________________________ 

 
 

4. Practice Abdominal Breathing once or twice a day. Record pain/tension levels. 
 
 

5. Engage in 10 or more Body Scans a day. Record pain/tension levels. 
 

6. Continue to use the problem solving steps to deal with decisions and stressful situations you come 
across over the next week. 
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Session 6: Stress Coping Skills Maintenance: Early Warning Signs/Developing a Coping Plan 
GOALS: 

A. Introduce Relapse Prevention 
B. Identify early warning signs of stress 
C. Develop coping plans to address lapses in coping 

 
MATERIALS: 

1. Handout 6-1 Relapse Prevention and Early Warning Signs Worksheet 
2. Handout 6-2 Coping Plan Worksheet 
3. Handout 6-3 Home Practice Assignment Session 6 

 
OUTLINE: 

A. Session Overview (time = 1min) (0:01) 
1. List session topics for participant 

a. Review SIT and troubleshoot problems 
b. Relapse prevention 
c. Early warning signs 
d. Develop a coping plan 
e. Home practice assignment 

 
B. Review of Home Practice (time = 7mins) (0:08) 
1. Review home practice record and ask about experiences with SIT and the other coping skills. “How has 

your skills practice been going?” Elicit 1-2 examples of successful use of skills and 1-2 examples of 
difficulties with home practice. 

2. Problem-solve to improve practice where necessary and re-emphasise that positive benefits and 
difficulties are likely to improve with continued use practice. 

3. Review how to use all of the home practice sessions and find out what worked well in specific 
situations the participant may have come across (e.g. abdominal breathing worked well to reduce 
anxiety when driving, Body Scans worked well to reduce general stress after a difficult day at work, 
problem solving helped to find solutions to difficulties with doing physical tasks, SIT increased 
confidence in managing the stress of returning to work etc.) 

 
C. Introduce Relapse Prevention (time = 5mins) (0:13)  
1. Rationale for relapse prevention. A lifestyle change is not easy to make or maintain. Lapses 

(occasional/minor slips or setbacks in using coping skills) and relapses (a return to problematic old 
ways of coping and not using effective coping skills for a while) do occur. Some people relapse several 
times before new behaviour becomes a regular part of their lives. Thus, it is important to learn about 
and use relapse prevention techniques.  

2. In order to make change permanent in the long term, it is important to be able to respond 
appropriately to any of these challenges should they occur. The earlier you are able to identify and 
respond to lapses/setbacks the better you are able to prevent relapse altogether.  

3. Lapses and relapse can be triggered by a number of things: 
a. Unforseen difficult events or experiences (e.g. increase in physical symptoms) 
b. A loss or significant change (e.g. in your family or financial situation) 
c. Feeling down or worried for no identifiable reason 

4. It is important to develop a personal plan to maintain new coping skills and manage lapses/setbacks 
(before they happen). The more prepared you are the better you will be able to use your new skills to 
manage any problems you may encounter.  

 
D. Identifying Early Warning Signs (time = 5mins) (0:18) 
1. Work through Handout 6-1 with the participant. Lapses/setbacks can occur in many different ways and 

sometimes are unavoidable. They could occur as an increase in physical symptoms or negative 
thoughts/feelings. 
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a. Have you had any setbacks or lapses recently? If yes, use the situation as an example for the 
following discussion. If no, use one of the below common scenarios 

i. Someone using coping strategies and doing well then gradually stopping practice and 
eventually having an increase in stress and pain symptoms. 

ii. Someone experiencing a disruption in their regular routine and as a result they find 
that for a period of time they stop using those skills that have become part of their 
daily or weekly schedule. 

b. What do you think you would be thinking? How do you think you would feel? What kind of 
physical symptoms might you be having? What would you be doing? Have the participant 
write down responses on Handout 6-1. 

c. These are examples of early warning signs. What are some signs that you are not coping as 
well as you’d like to be? What are warning signs that you’re experiencing a relapse? We don’t 
want to wait until the signs we are seeing are those of relapse so if we pay attention to these 
early signs of a lapse it will be easier to get back on track and prevent relapse. 
 

E. Develop a Coping Plan (time = 8mins) (0:26) 
1. Coping Plan Steps (Refer to Handout 6-2). 

a. Recognise early warning signs. Now that you have a better idea of what your early warning 
signs are, what can you do to help yourself stop and recognise these warning signs early 
before you relapse? (e.g. take time out to read over the warning signs list, assess your current 
coping on a regular basis, ask others how they think you’re coping is going etc.) 

b. Use SIT tools to stay calm using positive self-talk. You have learned how to manage stressful 
situations using SIT. As discussed some of your thoughts work with you and others work 
against you. Apply the SIT skills to deal with a lapse/setback by identifying the stressor and 
unhelpful thoughts then develop more helpful coping statements that help you view the 
situation in a more positive way. 

c. Review the situation leading to the lapse/setback. Ask yourself questions to help review the 
situation. Were there any warning signs? Were you letting stress build up? Were you cutting 
back on relaxation exercises? Etc. Are there different ways you might have coped with the 
events that led up to the setback? 

d. Make an immediate plan for coping. Identify the coping skills that can help get you back on 
track. You can look at the summary of coping skills in the session overview (Handout 1-1) and 
make a plan to implement the skills that would be most appropriate. 

2. Create a sample coping plan. 
a. Develop an example coping plan for the participant to write down using Handout 6-2. 

Encourage the participant to review the coping plan for maintaining skills on a regular basis 
(e.g. once/week) and to continue adding early warning signs and coping skills to the plan as 
they further develop their skills.  

 
F. Home Practice assignment and Wrap up (time = 4mins) (0:30) 
1. Continue developing coping plans 
2. Continue practicing other coping skills 
3. Remind the participant that our research assistant will call to arrange a time to fill out the post 

treatment evaluations. 
4. Answer any final questions the participant may have and thank them for their participation in the 

program. 
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Handout 6-1 
Early Warning Signs Worksheet 

 
A lapse us an occasional slip or setback in using coping skills triggered by an unforeseen difficult experience or 
event (e.g. increased physical symptoms, change in family or financial situation, loss of job etc.). Relapse is going 
back to the old way of coping. It is important to recognise early warning signs of stress and a lapse in coping to 
prevent a full relapse. 
 
What are your early warning signs of stress or a lapse in coping? 
 
Thoughts: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
________________________________________________________ 
 
Feelings: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
________________________________________________________ 
 
Behaviours: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
________________________________________________________ 
 
Interactions with Others: 
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
________________________________________________________  
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Handout 6-2 
Coping Plan Worksheet 

 
 

1. Recognise early warning signs. What can you do to help yourself recognise the early warning signs 
you’ve identified? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________ 

 
2. Keep calm using SIT. What helpful coping thoughts can you apply to dealing with a setback? 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________ 

 
3. Review the situation leading up the setback. What early warning signs were there before the setback? 

Were you letting stress build up? Did you reduce practice or relaxation skills? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________ 

 
4. Make an immediate plan for coping. What are some strategies that can help at difficult times? Review 

the coping skills learned and make a plan to implement appropriate skills.  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
__________________________________________________ 
_____________________________________________________________________________________
_____________________________________________ 
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Handout 6-3  
Home Practice Assignment Session 6 

 
These guidelines will help you maintain the positive outcomes you have gained from these sessions. 
Continue to engage in them and be an active participant in managing your recovery following the car 
accident. 
 
 
1. Practice relaxation through Abdominal Breathing daily. 

 
2. Engage in 10 or more Body Scans daily. 

 
3. Take time to develop plans for managing stress/challenges using the steps of Problem Solving. 

 
4. Use SIT to apply your coping skills and manage stressful situations or events. 

 
5. Complete the Early Warning Signs Worksheet (Handout 6-1) and the Coping Plan Worksheet 

(Handout 6-2). Refer to these to reinforce your plan to manage stress and lapses in coping. 
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Exercise Manual 
 

 
 
 
 

Physiotherapist led stress inoculation intervention integrated with exercise for acute whiplash injury 
 
 

Physiotherapy Exercise Intervention 
 
 
 

Physiotherapist Manual 
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Background and Approach 
 
This protocol provides an outline of our requirements of you as a trial physiotherapist as well as a 
comprehensive guide to assessment requirements and exercise prescription. The assessment required 
throughout the management period underpins the exercise prescription and progression. The physiotherapist 
can tailor the management program to the individual patient’s presentation and functional goals. Nevertheless, 
the physiotherapist must prescribe exercises as per the overall aims of the exercise intervention (see below). 
Some patients may need to commence the exercises at a very low load level but others may commence at a 
higher load level. We are reliant on your skill as a physiotherapist to determine the initial level of exercise and 
progression based of your assessment. Manual therapy techniques may also be provided at your discretion but 
no grade V (high velocity thrust/manipulation) techniques can be provided.  
 
The physiotherapy intervention to be utilised in this study will be governed by aims and principals of the 
exercise without regimented specificity. The exact exercises prescribed will depend upon the individual 
assessment of the patient by the treating physiotherapist.  
 
 
Aims of the Exercise Intervention. 
 
1. Restore range of movement of the cervical spine, thoracic spine, upper quadrant as required. 

• Range of movement exercises in lying, sitting or standing 

2. Improve control, strength and endurance of cervical flexors, extensors and shoulder girdle muscles 

3. Exercises to improve kinaesthesia and balance 

4. Advice/supervision of functional activities 

• These will depend upon the patients reported difficulty with specific functional tasks 

5. Advice and guidance on general aerobic exercise 

• This will depend upon the patient’s prior activity levels with the aim of restoring their activity levels 

to those prior to the accident 

• In patients who performed no general aerobic exercise prior to their injury, advice should be 

provided on a walking program or similar. 

In addition, patients will be provided with education/advice that adheres with clinical guidelines for the 
management of acute WAD and as a physiotherapist would normally do.  
  



 

42 
 

Appendix 1: 
Initial assessment to direct specific exercise prescription 

Analysis of patient’s provocative postures, functions or movements 
(i) Directed by the patient interview, analyse the patient’s main postures, functions or movements that are 

provocative of pain. 
(ii) Analyse the reasons why these manoeuvres might be provocative in terms of postural attitudes, muscle 

or movement dysfunctions. 
(iii) Attempt to alter postures or positions so that the task/position is less painful. This serves as a powerful 

treatment and educational directives. 
 
Analysis of Posture: perform in sitting 

Analysis of spinal posture 
(i) Analyse the patient’s habitual sitting posture (ie ideal is a neutral lumbo-pelvic (L/P), thoracic (T), 

cervical and shoulder girdle position; observe for too much flexion or too much extension in the L/P and 
T regions). 

(ii) Check range and pain response and range of cervical rotation in each direction in their habitual posture 
(baseline). 

(iii) Analyse their attempt to assume an ideal sitting posture. 
(iv) Observe any poor pattern eg predominant use of thoraco-lumbar erector spinae with an inability to 

assume a neutral lumbo-pelvic position; over extension of thoracic region, alternately - too much flexion 
of thoracic region. 

(v) Facilitate the correct L/P postural position and thoracic region if necessary. 
(vi) Assess effect of change in posture on: cervical range of movement and pain response (Treatment and 

education directives). 
(vii) Can the patient replicate an ideal sitting posture once taught and if not what is the reason - kinaesthetic 

ability, poor active control, loss of passive mobility (Treatment directives). 

Analysis of scapular posture 
(i) Observe and analyse any positional fault of the scapulae in habitual posture. 
(ii) Repeat baseline cervical ROM test in each direction. 
(iii) Facilitate correct sitting posture and then manually position the scapula in a neutral posture on thorax 

(do separately and choose most deviated scapula first; analyse components of correction). 
(iv) Check cervical rotation ROM and pain response (treatment and education directives). 
 
Scapular muscle assessment (initial) 

Analysis of scapulae under light load 
(i) Gently resist each of arm, flexion, abduction and external rotation. 
(ii) Reveals where specific weaknesses lie. 

Analysis of scapular control during arm flexion and abduction 
(i) Assess control during concentric and eccentric phases as per an examination of the glenohumeral joint. 

Scapular holding test in prone 
(i) Modified grade 3 test of the lower trapezius (arm rests by side to eliminate arm load). 
(ii) Perform after manual examination of the cervical spine – obtain baseline VAS of most symptomatic 

segment. 
(iii) Passively place scapula in a neutral position on the chest wall and require the patient to hold the 

position. 
(iv) Outcome - a) balanced use of scapular synergists or predominant use of one muscle group eg lat dorsi; 

- b) observe for fatigue tremor or movement of scapula indicting a loss of holding capacity. 
(v) Re-assess manual examination and determine change in quality of joint feel and VAS score (Treatment 

and education directives).  
 
Cranio-cervical flexion test (CCFT) 
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Test of pattern of cranio-cervical flexion 
• Test for neural tissue mechanosensitivity: supine lying, assess passive CCF range and resistance and 

retest in sensitising positions of SLR and BPTT. 
(NB, the presence of NT mechanosensitivity will modify how CCF is trained).  
Also gauge ROM of CCF. 

• Prepare patient, supine, crook lying, ensure cranio-cervical and cervical regions are in a neutral position 
(support with a folded towel if necessary). 

• Teach the CCF action. Use instructions of ‘feel the back of your head slide up the bed as you nod your 
chin’. 

 
(i) Analyse: pattern of movement  

- Does patient perform sagittal rotation (correct) or a rotation/retraction action/retraction action 
(incorrect) Note retraction is seen when there is a direct descent of the head, or when they are 
using almost the same range of CCF to attain each target pressure. 

- Is there unwarranted activity in the sternocleidomastoid (SCM), anterior scalene (AS) muscles. 
- Is there over-activity of hyoids? – retest with mandible in relaxed position 
- Is there breath holding? ensure the patient nods with exhalation 

 
CCF low level endurance or holding capacity 
Stage 2 of the test is only performed when the patient has a correct CCF pattern. Often this stage of the test has 
to be performed on the second treatment as first aim in rehabilitation is to train the patient to achieve the 
correct movement pattern. 
(i) Set up patient as above. 
(ii) Ensure movement correct pattern is used at all times. 
(iii) The patient nods their head whilst palpating their superficial neck muscle activity. They are requested to 

keep this to a minimum and hold the CCF position for 10 seconds. 
 
Assessment of craniocervical and cervical extensors 
 
The test exercise is performed either prone on elbows or in four point kneeling. This is not a test with absolute 
outcomes, but more a pre-exercise assessment/instruction, that will lead into an exercise protocol. In the test 
position, all extensor muscles will work to hold the head against gravity. However we know from research that 
the suboccipital muscles and the deep cervical muscles (multifidus and semispinalis cervicus) atrophy or may 
have fatty infiltrate. Therefore the movement strategies are designed to be biased towards those muscles. 
 
(i) Sub-occipital muscles: Focus on a neutral neck position  

- require the patient to perform cranio-cervical extension (chin, chin down). 
- require the patient to perform cranio-cervical rotation (the saying ‘no’ action). 
Assess quality of movement and for smooth co-ordination. 

(ii) Deep cervical extensors: the cranio-cervical region remains in neutral and the axis of motion is now at 
C7. 
- instruct the patient to curl their neck first into flexion and then to curl their neck back to extension. The 
patient will often require manual facilitation to achieve the correct action. 
To assist in maintaining the cranio-cervical neutral position, let the patient imagine they have a book 
between their hands and they must keep their eyes on the book as they lift their head. Check that 
muscles such as splenius capitis are not overactive. 

- Outcome: many patients cannot extended much beyond neutral to begin with (not a pain 
protection response). Others will fatigue quite quickly. 

 

Progressive assessment 
Scapular function 
(i)  Assess control of serratus anterior in prone on elbows or 4 point kneeling. 
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(ii) Assess scapular control in functional tasks pertinent to the patient’s work activities. Observe or palpate 
pattern of use, their maybe underactivity of the trapezius on the dominant side, or there can be overactivity. 
Observe control of scapular position during the task. Can take task to fatigue. 
 
Pattern of cervical flexor eccentric-concentric control (should have fair to good control of CCF when tested in 
supine) 
(i) examine pattern in available range of cervical extension in sitting. 
(ii) examine holding ability in progressively increasing ranges of cervical extension (obtain baseline for 

progression of endurance exercises). 
 

Cervical somatosensory function  
 
The three elements tested are: 

• cervical reposition sense, cervical movement sense 
• eye movement control 
• balance 

 
Cervical reposition sense 
Use prepared target and a laser light. 
Position patient in sitting position, one meter from target. Attach target to wall once the patient is in the relaxed 
sitting and ‘neutral’ position. 
Test with eyes closed or use eye mask. 
(i) Test relocation from each of rotation (L), (R) and extension. 
(ii) The patient should repeat the movement 3-5 times. Between repetition, patient keeps their eyes closed, 

the therapist repositions the head to neutral between each repetition. 
(iii) Outcome: mark the average reposition error on target >4.5 mm is abnormal. 
 
Cervical movement sense 
Use prepared target and a laser light. Position patient in sitting position, one meter from target. 
(i) Require patient to trace the laser light within the boundaries of the target. Require to go from left to 

right and from right to left. 
(ii) Outcome: abnormal if 4-5mm outside central line. Also assess whether the patient can perform with a 

reasonable speed. 
 
Eye movement control 

Gaze Stability- (Eyes still - head moves) 
(i) Fixate Gaze - Rotation of head 
      - Vertical movement of head  
(ii) Outcome:  - Difficulty maintaining focus 

 - Symptoms reproduction 
      - Marked decrease in ROM 
 
Smooth pursuit neck torsion test (Head still eyes move) 
Sit patient on a swivel chair. 
(i) Patient focuses on target (eg a pen) and therapist moves the target through visual angle of 40 degrees 

crossing the midline left to right at a speed of 20 degrees per second. 
(ii) Perform at least 5 times to make a judgment. Observe for saccades, especially observed around the mid 

line (not like nystagmus which is observed at the periphery). Make baseline judgment. 
(iii) Keep patient’s head still and rotate trunk to the left approximately 45 degrees. Repeat test of eye 

follow. 
(iv) Keep patient’s head still and rotate trunk to the right approximately 45 degrees. Repeat test of eye 

follow. 
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(iii) Outcome: There is a difference in saccadic movement between the trunk neutral and trunk torsioned 
positions. 

 
Eye head co-ordination 
(i) Eyes move first to 30 degrees and then head to 30 degrees keeping focused- return to neutral. 
(ii) Perform to both sides, repeat 3 or 4 times. 
(iii) Outcome:  - Difficulty controlling co-ordination. 

- Ability to move head and eyes independently. 
  - Symptom reproduction. 

 
Saccadic Movements 
Head is kept still  
(i) Patient’s fix gaze on and follow a target (eg a pen) that the therapist moves quickly and then holds still. 
(ii) The target is moved in several different directions – pure planes, diagonals. 
(iii)  Outcome:  - Difficulty controlling the task. 

 - Inability to move eyes independently of head. 
 - Symptoms reproduction. 

 
Balance 
 
Test balance to determine the level the patient is capable of performing 
(i) Foot position 
  Comfortable 
  Narrow 
  Tandem 
  Single leg 
(ii) Eyes open vs closed (shown that conditions with eyes closed have more discrimination for WAD) 
(iii)  Surface- firm; progressing to soft, progressing to unstable 
(iv) Outcome: 

Ability to maintain the stance position for 30 secs 
     Check for increased sway, rigidity, dizziness 
 
 
 

Technical notes 
 
Facilitation of posture 
 
Pointers 
- Some patients have extremely poor kinaesthetic awareness and struggle initially to learn the neutral lumbo-

pelvic position. If this is so, delay any teaching of scapular posture to the next session to give them the 
opportunity to master the first phase.  
Trying too much too soon will lead to loss of one position. 

- Ensure that you teach simple self-facilitation strategies. For example: 
Use their own thumb as a proprioceptive cue to regain a neutral L/P position;  
Try simple strategies to improve scapular position – the 5% stretch of the diagonal rubber band on their 
chest for a downwardly rotated, anteriorly tilted and protracted scapular, the 5% stretch of a rubber band 
placed horizontally across their upper chest for protracted scapulae. 

- Add in correction of head position as a third stage of posture correct.  Teach as a gentle manoeuvre to 
lengthen the back of the neck. This has been shown to strongly facilitate the longus colli. 

 
Facilitation and re-education of the craniocervical flexion action 
- Teach the action of head slide, this is the easiest form of feedback for the patient to learn the correct action. 
- Utilise eye movement in facilitation. 
- Use a spot on the ceiling to ensure patients can return to a neutral posture. 
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- Encourage relaxed breathing during the action. 
- Instruct in the neutral mandibular position if there is a tendency to jaw clench or to substitute with the 

hyoids. 
- Teach patient to self-palpate superficial muscles. They must understand what a contracted and relaxed 

muscle feels like. 
 
CCF training in the presence of nerve tissue mechanosensitivity 
- If patients report increased pain with CCF training, this may be due to nerve tissue mechanosensitivity. 

Always assess before commencing exercises. 
- In these cases, train in supine initially from extension to neutral. The patient can use eye movement 

facilitation and also use their thumb to provide gentle resistance and an isometric hold. As tolerated, 
increase the times and repetitions of the holds in the neutral position, so that they too are doing 10x10sec 
holds. 

- If possible, progress into some CCF range, if not possible in the 4 week time frame, stay with the isometrics. 
- Determine if there are other ways you can treat the nerve tissue sensitivity, eg sliding exercises. 
 
Training the cervical extensors 
- The CCE and C1-2 rotation are familiar movements and usually present no challenge to train. Ensure a good 

trunk and scapular position. 
- The CE is an unfamiliar movement and may require manual guidance when first training. The strategy of 

‘keep reading a book’ while curling the neck into extension usually keeps their CC region in neutral. 
- Beware that patients will substitute an unwanted retraction action. 
- Keep watching the superficial extensors, these should not predominate with the cervical extension exercise. 
- Ensure that the physio can perform the correct action in standing, as demonstration is an effective teaching 

tool. 
 
Training the interaction of the deep and superficial flexors 
- (i) This first part of training is re-teaching the action of cervical extension and return from extension in the 

sitting position. To ensure appropriate balanced work between the muscle groups, the action focuses on 
initiating neck extension with the chin, ensuring the head is gradually taken posterior to the shoulders and 
the return is led by cranio-cervical flexion. 

 
- (ii) The training is progressed to holding the extension position with an emphasis on control of the CCF 

position. These exercises are performed in predetermined positions of extension as tolerated by the patient 
and the head is just lifted off a wall or the therapist’s/patient’s hand. 

 
- (iii) The training is further progressed to head lifts from a resting position on two pillows with all 

concentration on maintaining the CCF position and not allowing it to move into extension, which signals 
that the superficial flexors have taken over all work. 

 
Task specific training 
The low level endurance of the scapular stabilizers is often poor, and they need to be trained out of function 
(side lying), in function (re-education of postural position), under light load (arm movements without and with 
light weights) and importantly scapular posture and control must be trained in the tasks in which the patient 
reports pain. This is after sitting and computer work, though it can be any function. It is necessary to train the 
patient in their nominated adverse work condition so that they can perform it painlessly. 
 
Training somatosensory function 

- Base selection of exercises on findings of physical examination and relate exercises to level of 
dysfunction. 

- if JPE, balance, oculomotor function are all impaired there is a need to address each individual 
impairment. 

- Exercise 2-3 times per day, there is a need to take exercises to a point where they might provoke 
dizziness but they should never exacerbate neck pain or headache. 

- In progression consider combinations of eye and balance exercises. 
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Kinaesthetic sense 
- repositioning to neutral with laser feedback (add to home program). 
- repositioning to points in range with laser feedback. 
- Movement position sense: follow patterns with laser, progress complexity of patterns. 
- DNF retraining eyes open-closed. 
 
Eye movement control:  
Gaze stability 
- Perform with neck rotation, flexion and extension. 
- Progressions:  Body position, Supine, sitting, standing, walking  

Speed 
Focus point; pen, spot, complex background 
Imaginary - perform with eyes closed - open to check accuracy 

Eye follow 
- Directions: rotation, flexion/extension/diagonals; Neck torsion 

- Progress Positions – lying, sitting, standing (increase difficulty of stance position) 
- Progress speed 

 
Saccades 
- Directions: rotation, flexion/extension/diagonals 

 
Balance 
Progressions 
- Hard surface to foam to unstable 
- Vision to no vision 
- Wide to narrow base of support 
- Two legs to one leg 
- Functional- stairs, stepping  

 
 

Exercise Progression 

(i) Cervical flexor strength and endurance assessment  
Determine the head flexion load that the patient can perform 12 times. 
Protocol 
- Patient supine in crook lying position with the head on two pillows. 
- Hands resting on their abdomen. 
- In performing head and neck flexion, the subject should be instructed to flex the cranio-cervical region to a 
comfortable range and maintain the chin position while they lift their head attempting 12 repetitions. 

- Loss of cranio-cervical position is failure in the test. 
- If the patient cannot perform 12 head lifts on two pillows, position them in reclined lying position, such 
that they can achieve 12 repetitions. 
- If the patient can achieve 12 repetitions on 2 pillows, progress test to one pillow and then to no pillow 
(do tests of other muscles in between repeated tests to gain baseline for cervical flexor exercise) 

 (ii) Cervical extensor strength and endurance assessment 
Determine the head extension load that the patient can perform 12 times. 
Protocol 
- Subject lies prone on the therapy table with their head and cervical spine unsupported. Arms are by the 

participant’s side with their hands by their hips. 
- Test range is from 20º flexion to maximum achievable extension. Cranio-cervical region is maintained in a 

neutral position and the action is a curl into flexion and a curl into extension. The position of the cranio-
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cervical region can be maintained in neutral by instructing the patient to keep their eyes focussed on an 
imaginary book on the floor. 

- Perform test with no added load in the first instance. 
- For added load suspend weights on a helmet and progress in increments of 0.5Kg to determine baseline. 

 (iii) Higher level sensorimotor exercises 
Progress to higher level of exercise eg increased complexity of task, combinations. 
 
  



 

49 
 

Appendix 2 Secondary Outcomes 
 

• Posttraumatic Diagnostic Scale (PDS). The PDS is a valid and reliable self-report measure of 

posttraumatic stress symptoms6. The PDS comprises 49 items and is scored to provide a measure of 

total symptom severity in additional to 3 scale measures: re-experiencing, avoidance and hyper-arousal.  

• Depression, Anxiety and Stress Scale (DASS). The DASS is a widely used, valid and reliable self-report tool 

designed to assess symptoms of depression, anxiety and stress 7. Each subscale, eg depression, anxiety 

and stress, contains 7 items which are scored to provide symptom severity ratings. 

• Pain Catastrophising Scale (PCS) is a valid and reliable tool for measuring catastrophic thinking related to 

pain 8. The 13 items relate to thoughts and feelings about pain. There are three subscales within the 

scale: magnification, rumination and helplessness. Scores are presented as total and/or subscale scores.  

• Pain Self-Efficacy Questionnaire (PSEQ) is a valid and reliable tool for assessing an individual’s 

confidence to perform specific tasks in the presence of pain 9. The PSEQ includes 10 items with response 

options in a 7 point likert-type format anchored from 0 (not at all confident) to 6 (completely confident). 

The responses are totalled to provide a score out of 60 with higher scores reflecting stronger self-

efficacy beliefs. 

• Coping Strategies Questionnaire (CSQ) includes 8 theoretically derived subscales, each with 6 questions, 

that address different coping strategies (diverting attention, catastrophizing, reinterpreting, pain 

sensations, ignoring sensations, coping self-statements, increasing behavioural activities, praying and 

hoping) 10. Two further items are included that rate individual perception of control over pain and ability 

to reduce pain. Each subscale is scored out of 36. 

• Patient’s global impression of recovery is measured using an 11 point scale that ranges from -5 (vastly 

worse)  to  +5 scale (completely recovered) with 0 indicating unchanged 11. This score provides a 

measure of the participant’s perception of change in pain status. 

• Average pain intensity over the last 24 hours and over the last week will be measured with an 11 point 

numerical rating scale (NRS) with anchors of 0 (no pain) to 10 (worst possible pain) 11. The NRS is a valid 

and reliable scale that has been shown to be sensitive to changes in pain. 

• The Medical Outcomes Study Short-form 36 (SF-36) is a widely used, valid and reliable measure of  

generic health status 12. It includes 36 questions that provide scores for 8 health dimensions: physical 

functioning, role physical, bodily pain, general health, vitality, social functioning, role emotional and 

mental health. The Physical Component Score (PCS) and Mental Component Score (MCS) were used.  

Participants will also complete the Credibility/Expectancy Questionnaire (CEQ) 13 14 following the initial 

session with the treating physiotherapist. The CEQ provides a measure of how the participant thinks and 

feels about the treatment. It includes two scales: the first with 4 items rated from 1 (not at all 

useful/logical/confident) to 9 (very useful/logical/confident) and the second with two items rated from 0 to 

100%. The CEQ was scored as per Smeets et al (2008) 15 
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	5. Handout 1-5 Home Practice Assignment Session 1
	OUTLINE:
	A. Introduction and Overview of Stress Inoculation Training (time = 7mins) (0:07)
	1. Therapist welcomes participant to the study, introduces self, describes his/her role as coach/facilitator and provides an overview of the program.
	2. What is Stress Inoculation Training (SIT)? Refer to Handout 1-1.
	a. SIT is a way to train yourself to cope with stressful situations. Similar to promoting disease resistance through immunisation, we can develop our stress tolerance by increasing our skills in managing stress and changing the way we think about our ...
	b. SIT consists of three phases:
	i. Identify and understanding stress. We can identify the specific stressors we face and how these impact our behaviour, emotions, physical condition, performance and thoughts.
	ii. Developing skills for managing stress such as relaxation, problem solving and helpful coping self-statements.
	iii. Applying skills in various stressful situations to develop tolerance and confidence.
	a. There will be a total of 6 weekly SIT Sessions run for 30 minutes delivered concurrently with physical treatment.
	b. You will learn new ways to cope with the stress that is a common response to the challenges of Whiplash pain following a motor vehicle accident. SIT will help to maintain and build your current abilities and strengths to assist you in managing stre...
	B. Why is SIT important? The Gate Control Theory of Pain (time = 8mins) (0:15)
	1. So I have summarised the types of skills you will learn. Now I would like to discuss some of the new research discoveries about pain and talk about how these findings relate to what we will be doing in the sessions.
	2. Historical Views of Pain.
	a. Traditionally scientists believed that there was one pain pathway that carries messages from the nerve endings at the site of injury (e.g. the neck), along the nerves in the spine to the brain where you feel pain.
	b. In the 1960s scientists began to raise questions about the idea of a single pain pathway. They were puzzled by cases such as:
	i. Soldiers who had major battle injuries reporting little or no pain even though they were alert and in no shock. There was no doubt the pain signals were being picked up near the injury and going along the nerves in the spinal cord however these sig...
	ii. Some patients reported pain in their leg after the leg had been amputated. In this case the nerves that picked up the pain signals were no longer there (erase part of the pathway) but the person still reported feeling pain.
	This highlighted that the simple explanation of the pain pathway could not explain many types of pain.
	3. The Gate Control Theory of Pain
	a. In the late 1960’s, scientists developed a new theory of pain called the “Gate Control Theory”. See Handout 1-2 Gate Control Theory of Pain.
	b. According to this theory, pain signals that have originated in areas of injury or disease do NOT travel directly or automatically to the brain.  Rather, there exists within the spinal cord a gate mechanism which determines the degree to which pain ...
	c. Scientists have discovered that a number of things can either open or close the gate in the pain pathway. For example, the brain is capable of producing natural pain killers called endorphins. These pain killers are just like morphine and are very ...
	d. Scientists have also discovered that there are nerves that go from the emotional (feelings) and thoughts centres of your brain to the gate in the pain pathway and can cause the gate to be opened or closed (highlight this on the figure in Handout 1-...
	e. What thoughts, feelings or actions have you found can affect your whiplash pain? Or other pain in the past? Write these down and write O for “open” and C for “closed” next to each response to indicate more or less pain being felt respectively. Here...
	4. Rationale for Stress Inoculation Training
	a. To summarise, new research findings indicate that thoughts and feelings can have a big effect on how much pain we feel by causing the gate in the pain pathway to be open or closed.
	b. In particular, stress associated with being involved in a motor vehicle accident has been found to impact on recovery from whiplash injury. This may include stress related to:
	i. The car accident itself (e.g. anxiety about driving following the accident, stress of organising insurance/repairs/compensation)
	ii. Pain (e.g. stress related to unknown nature of injury and recovery, reduced tolerance and coping for other life stressors when experiencing pain, being unable to do certain home or work tasks as well).
	iii. Or the impact of the accident and injury on other life stressors (e.g. work/financial stress due to time off/reduced hours, relationship stressors)
	c. Stress Inoculation Training is designed to teach you coping skills for managing thoughts, feelings and actions that affect stress and help you decrease pain through “closing the gate”.
	d. In between sessions you will be asked to practice in order to master the skills discussed in sessions. With daily practice you will develop the skills enough to get their full benefits and I will give you feedback and suggestions on how to make the...
	C. Introduce Abdominal Breathing (time = 5mins) (0:20)
	1. The first skill you will be learning is a relaxation technique called Abdominal Breathing. Relaxation is one of the most important skills for decreasing and managing stress, and other symptoms such as pain, fatigue and difficulty sleeping.
	2. What is Abdominal Breathing? (Handout 1-3)
	a. Relaxation is a skill that can be learned just like other skills such as driving a car or typing.
	b. We tend to take short shallow breaths when we are feeling stressed and often we are not aware that we are doing it. Shallow breathing limits your oxygen intake and adds further stress to your body. Breathing exercises can help to reduce this stress.
	c. Abdominal breathing is a simple and effective way of retraining our body to breathe deep into the abdomen.
	3. Benefits of Abdominal Breathing
	a. Abdominal breathing stimulates the parasympathetic nervous system, slows your cardiovascular system, relaxes your muscles, massages the internal organs and allows more oxygen to flow through your body.
	b. This results in abdominal relaxation, reduced stress, more oxygen in the body, pain relief, more stamina, expanded lung capacity, improved sleep, improved coping, increased vitality, clearer thinking, improved concentration, increased self-awareness.
	D. Practice Abdominal Breathing (time = 5mins) (0:25)
	1. Therapist describes and demonstrates Abdominal Breathing technique. (Handout 1-3)
	E. Home Practice Assignment and wrap up (time = 5mins) (0:30)
	Stress Inoculation Training (SIT) Overview
	Similar to promoting disease resistance through immunisation, we can develop our tolerance to stress using Stress Inoculation Training. This is done through increasing our skills for managing stress and changing the way we think about our ability to c...
	SIT consisting of three phases:
	Step 1 Identify and understanding your stress. What specific stressors do you face? How does stress affect you (emotionally, physically, performance etc.)?
	Step 2 Develop skills for managing stress such as relaxation, problem solving and developing helpful coping statements.
	Step 3 Applying skills in stressful situations to develop our skills, tolerance and confidence.
	Sessions will run once a week for 30minutes in conjunction with your physical therapy.
	Inoculation training builds strength, tolerance and confidence
	You can learn to master stress!
	Handout 1-2
	Gate Control Theory of Pain
	The spinal cord “gate” controls the pain signals that are sent from the site of injury to the brain. An open” gate allows more pain signals get through than a “closed” gate. Scientists have found that our thoughts, feelings and actions can impact on w...
	What thoughts, feelings and actions have you noticed increase or decrease you whiplash pain?
	___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________...
	Handout 1-3
	Abdominal Breathing
	What is Abdominal Breathing?
	 Abdominal breathing is a way to learn how to relax.
	 When stressed or worried we take short shallow breaths. This limits the oxygen we take in and adds further stress to our body.
	 Abdominal breathing is a simple and effective way of retraining our body to breathe deeply and reduce stress in our bodies.
	What are the benefits of Abdominal Breathing?
	Abdominal Breathing Exercise:
	Pain and Tension Rating Scale and Worksheet
	Pay attention to your body and how much pain and tension you might feel at the moment. Rate using the scales below the number that best describes your feelings before and after you do your coping skills practice.
	Pain Scale      Tension Scale
	Home Practice Assignment Session 1
	GOALS:
	A. Review experiences with Abdominal Breathing
	B. Introduce and train the participant in Body Scans
	MATERIALS:
	1. Handout 2-1 Benefits of Relaxation Exercises
	2. Handout 2-2 Body Scan
	3. Handout 1-4 Pain and Tension Rating Scale and Worksheet
	4. Handout 2-4 Home Practice Assignment Session 2
	OUTLINE:
	A. Session Overview (time = 1mins) (0:01)
	1. List session topics for participant
	a. Review Abdominal Breathing and troubleshoot problems
	b. Teach the Body Scans
	c. Home practice assignment
	B. Review of Home Practice (time = 5mins) (0:06)
	C. Introduce the Body Scan (time = 5mins) (0:11)
	1. Today you will learn a relaxation technique called a Body Scan. As discussed last week relaxation is one of the most important skills for decreasing and managing stress, and other symptoms such as pain, fatigue and difficulty sleeping. Having a var...
	2. What is a Body Scan?
	a. A Body Scan combines abdominal breathing and muscle relaxation.
	b. Body Scans can be done in 30second or less, anywhere at any time.
	c. Body Scans teach you how to pay attention to feelings of tension and relaxation in your body. The idea is that you act as your own internal x-ray machine and do a body scan... You move your attention into different parts of your body and release an...
	d. This skill can be very helpful when you are feeling increased tension by reversing this and replacing it with a feeling of quiet relaxation.
	3. Benefits of the Body Scan. Relaxation can help in many ways - MACES (Handout 2-1).
	M MUSCLE tension increases stress, pain, stiffness and fatigue. Relaxation reduces the
	symptoms directly caused by tense muscles.
	A You can learn to be AWARE of tense muscles and then relax then before tension builds
	up to high levels and exacerbates stress and pain.
	C CONCENTRATING on relaxing means your ability to focus on pain is reduced.
	E Relaxation reduces negative EMOTIONS such as anxiety, frustration, anger and
	depression, thus closing the gate on the pain pathway (refer briefly to Gate Control Theory discussed in last session).
	S Relaxation helps you rest and SLEEP – it’s easier to cope with pain and stress when
	you are well rested.
	D. Body Scan Steps (time = 5mins) (0:16)
	1. A Body Scan involves two important components: Breathing and muscle relaxation
	2. To do a Body Scan, begin by: (Explain using Handout 2-2 and demonstrate)
	a. Stop and focus on yourself.
	b. Take deepen Abdominal breath and let go of as much tension as possible throughout your whole body. Focus on relaxing muscles in your stomach or diaphragm and breathe deeply. As you exhale slowly say the word “relax” to yourself.
	c. Return your arms and hands to a comfortable position. With your body as relaxed as it can be, take a slow, smooth, Abdominal breath (3-5 seconds), pause briefly and exhale (3-5 seconds). This tells your body to be quiet itself.
	d. Now allow your body to breathe on its own and focus on relaxing your muscles. Think of a relaxation “wave” flowing down across your forehead, your jaw, your neck and shoulders, your hands and arms, your stomach, and your legs and feet.
	e. After 30 seconds return to what you were doing - regardless of how well you have succeeded in relaxing
	3. Now, let’s try a Body Scan.
	E. Body Scan Exercises (time = 10mins) (0:26)
	F. Home Practice Assignment and wrap up (time = 4mins) (0:30)
	1. Now that you know what a Body Scan is and how to do it, let’s look at ways to remind yourself to do a Body Scan. Refer to Handout 2-3. Use both internal and external cues:
	a. Internal Cues – Something you experience from within:
	 Whenever you notice tension in any part of your body
	 Whenever you experience any emotional distress or negative mood
	 Whenever you experience an increase in your pain
	b. External Cues – Something outside you:
	 Set up visual cues around your home or office as reminders to do Body Scans (ask participant for suggestions e.g. adhesive dots, post-it notes etc. and ask them to write down any other ideas)
	 Link a Body Scan to something you frequently do (ask participant for suggestions and write down ideas relevant to their activities):
	- Getting into a care or stopping at a stoplight
	- Using the bathroom
	- Eating/drinking
	- Talking on the phone
	- Before going to sleep
	- Watching TV
	- During exercise/walking
	- Gardening/housework
	2. Remind the participant that it doesn’t matter how he/she chooses to remind him/her selves to relax, what is important is that he/she practices frequently to develop a habit of keeping relaxed throughout the day. Recommend beginning with 5 Body Scan...
	3. Continue with Deep Breathing daily and record pain and tension ratings before and after each session.
	4. Answer any questions about the home practice assignment.
	Handout 2-1
	Benefits of Relaxation Exercises
	Relaxation can help in many ways. The term MACES can help you remember how relaxation can be used to help you.
	M -  MUSCLE tension increases stress and pain. Relaxation reduces stress and pain.
	A -  AWARENESS of tense muscles is increased, so you can catch tension early and relax.
	C -  CONCENTRATION is improves, you can focus on being relaxed.
	E -  EMOTIONAL DISTRESS is reduced when you are relaxed.
	S -  SLEEP and rest are improved, which has a positive effect on mood, energy level and pain.
	Handout 2-2
	Body Scans
	For relaxation to benefit you the most, you need to learn how to relax and calm yourself on your command. This skill can be very helpful when you are feeling increased tension, stress, pain and other symptoms but are unable to go to a secluded, quiet ...
	To Do a Body Scan:
	 Stop yourself
	 Take an Abdominal breath in.
	 As you exhale slowly, say the word “relax” to yourself.
	 Begin to focus on sensations of relaxation flowing through your body.
	 Feel the relaxation spreading down through your jaw. Allow the sensation of heaviness and relaxation to flow downward through your shoulders, through your arms and hands, down into your stomach, and into your legs and feet.
	 After 30 seconds go back to what you were doing – regardless of how well you have succeeded in relaxing
	Handout 2-3
	Home Practice Assignment Session 2
	 Whenever you notice tension in any part of your body
	 Whenever you experience any emotional distress or negative mood
	 Whenever you experience an increase in your pain.
	External Cues
	 Set up visual cues around your home or office as a reminder to do a Body Scan (e.g. adhesive dots, post-it notes etc.)
	_____________________________________________________________________________________________________________________________________________________________________
	 Link a Body Scan to something you do frequently like:
	 Getting into a care or stopping at a stoplight
	 Before or after eating/drinking
	 talking on the phone
	 before going to sleep
	 during exercise/walking
	_____________________________________________________________________________________________________________________________________________________________________
	Session 3: Problem solving
	GOALS:
	A. Review experiences with Body Scans
	B. Introduce and train the participant in Problem Solving
	MATERIALS:
	1. Handout 3-1 Problem solving steps
	2. Handout 3-2 Problem solving exercise
	3. Handout 3-3 Home Practice Assignment Session 3
	OUTLINE:
	A. Session Overview (time = 1min) (0:01)
	1. List session topics for participant
	a. Review Body Scans and troubleshoot problems
	b. Teach the Problem Solving
	c. Home practice assignment
	B. Review of Home Practice (time = 5mins) (0:06)
	1. Review home practice record. Ask how often the participant was able to practice Abdominal Breathing and their reactions to the relaxation practice.
	C. Introduce Problem Solving (time = 7mins) (0:13)
	1. Introduce problem solving as a coping skill that can be used to help participants develop a plan to manage a variety or problems and stress.
	2. Provide a rationale for the problem solving model:
	a. You may have experienced some problematic situations recently – times that you have had increased pain, for example when doing exercises or have to walk a long distance, difficulty doing home or work activities or even difficulty going back to driv...
	b. Or, you may anticipate a problematic situation in the future.
	c. Sometimes these situations are resolved easily but others can seem overwhelming. You are most likely to succeed in using your coping strategies if you have a plan for how to implement these strategies in a challenging situation.
	d. With this coping skill you will learn how to recognise when a problem exists and the steps to take to solve the problem.
	e. We’ll practice this technique in session to come up with some solutions to a problem situation that you might not have thought of.
	f. NOTE: This approach can be useful when dealing with other problems, unrelated to whiplash or the accident as well.
	3. Refer to Handout 3-1 – Problem Solving Steps
	a. There are many different ways to solve a problem, however all ways involve a series of steps. This model provides steps for identifying and exploring the problem and potential solutions and then developing, implementing and evaluating a plan to sol...
	b. Go through and explain each step of the model highlighting the need to be open minded about potential solutions in the beginning before evaluating and developing a plan.
	1. Encourage the participant to carry out the plan developed in the problem solving exercise in session or develop a new plan for another problem. Ask him/her to record what and when he/she will do this on Handout 3-3.
	2. Continue using Body Scans and abdominal breathing on a regular basis.
	3. Answer any questions about the home practice assignment.
	Step 2. Explore the problem. Ask yourself: How is this problem affecting me?  Body responses? Thoughts/feelings? Behaviour?
	Step 3. Set goals. What is it that you want to achieve? Don’t get caught up in frustration and forget to think about what you want to achieve. Possible goals: improve your health, increase your time management skills, complete tasks to the best of you...
	Step 4. Look at Alternatives. Brain storm a list of possible solutions (“anything goes” at the beginning), the more possibilities you explore the more likely it is that you will be able to discover an effective solution. Consider talking with others a...
	Step 5. Select a possible solution. From your list of possible solutions, sort out which are most relevant to your situation and which are realistic and manageable. Assess the pros and cons and try to predict the outcomes for possible solutions to ide...
	Step 6. Implement a possible solution. Once you have selected a possible solution you are ready to put it into action. Develop a plan of when and how you will do it and what rewards you will give yourself when you have done it.
	GOALS:
	A. Review Problem Solving home assignment
	B. Introduce Coping Statements
	MATERIALS:
	1. Handout 4-1 Coping Statements
	2. Handout 4-2 Coping Statements Exercise
	3. Handout 4-3 Home Practice Assignment Session 4
	OUTLINE:
	A. Session Overview (time = 1min) (0:01)
	1. List session topics for participant
	a. Review Problem Solving and troubleshoot problems
	b. Introduce Coping Statements and practice in session
	c. Home practice assignment
	B. Review of Home Practice (time = 5mins) (0:06)
	1. Review home practice record. Ask how often the participant was able to apply problem solving either by carrying out the plan developed in the previous session on following the steps for another problem.
	C. Introduce Coping Statements. Handout 4-1 (time = 7mins) (0:13)
	1. “Stress occurs whenever the perceived demands of a situation exceed the perceived resources we have”. This definition highlights the importance of both our coping skills and our thoughts. In previous sessions we have discussed coping skills such as...
	2. Some of your thoughts work with you and others work against you. An important part of SIT is identifying unhelpful thoughts and replacing these with more helpful coping statements to make managing stressful situations easier. Unhelpful thoughts lea...
	3. We all talk to ourselves! Consider this like being your own coach or mentor, what would a helpful friend say to you? Here are some examples of helpful self-statements:
	D. Coping Statement Exercise. Handout 4-2 (time = 12mins) (0:25)
	1. Now let’s practice identifying unhelpful stress statements and replacing these with more helpful coping statements.
	2. Think of a recent example of a time when you have been stressed or worried about something? Try to get the participant to think of an example and make suggestions if needed (e.g. managing pain, finances, work stress, a challenging task etc.)
	3. “Can you remember what you were saying to yourself in this situation?” NOTE: some participants may find it difficult to identify what they were thinking. Explain that sometimes we have a number of thoughts quickly so it is difficult to stop and ide...
	4. “What is an example of an unhelpful self-statement that would likely result in increased worry and stress for you in this situation?” (e.g. “This is too hard”, “I can’t handle this”, “I give up”)
	5. Now replace these with more helpful coping statements. “What could you say to yourself to increase your confidence and help yourself manage the situation?” (see examples above)
	E. Home Practice and Wrap up. Handout 4-3 (Time = 5mins) (0:30)
	1. Encourage the participant to use the skills learned in session to be aware of their thoughts in stressful situation over the next week. Ask them to write down any unhelpful thoughts they notice in stressful situations over the week and to take time...
	2. Encourage continued practice of Abdominal Breathing and Body Scans and recording pain/tension levels.
	3. Answer any questions the participant has about coping statements or home practice.
	Handout 4-1
	Coping Statements
	Stress occurs whenever the perceived demands of a situation exceed the perceived resources we have. This highlights the importance of both our coping skills and our thoughts about our ability to manage the situation.
	Some of your thoughts work with you and others work against you. Identifying unhelpful thoughts and replacing these with more helpful coping statements is an important part of managing your stress.
	Unhelpful Thoughts          Stress +      use of Coping Skills
	E.g. “This is too hard”,
	“I can’t handle this”
	“I give up”
	Helpful Thoughts                Stress +      use of Coping Skills
	We all talk to ourselves! Consider this like being your own coach or mentor, what would a helpful friend say to you?
	Here are some examples of other helpful self-statements:
	Handout 4-2
	Coping Statements Exercise
	Think of a recent stressful situation:
	__________________________________________________________________________________________________________________________________________________________________________________________
	Step 1:  Identify unhelpful thoughts
	What is an example of an unhelpful self-statement that would likely result in increased worry and stress for you in this situation?
	___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________...
	Step 2:  Generate Coping Statements
	Replace your unhelpful thoughts with more helpful coping statements. What could you say to yourself to increase your confidence and help yourself manage the situation?
	___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________...
	Handout 4-3
	Home Practice Assignment Session 4
	Session 5: Applying SIT to the Real World
	GOALS:
	A. Review Coping Statements home assignment
	B. Continue to develop SIT skills and apply the steps to current stressful situations
	MATERIALS:
	1. Handout 1-1 Stress Inoculation Training (SIT) Overview
	2. Handout 5-1 Stress Inoculation Training (SIT) Exercise
	3. Handout 5-2 Home Practice Assignment Session 5
	OUTLINE:
	A. Session Overview (time = 1min) (0:01)
	1. List session topics for participant
	a. Review coping statements and troubleshoot problems
	b. Review SIT and practice in session
	c. Home practice assignment
	B. Review of Home Practice (time = 5mins) (0:06)
	1. Review the stressful situations the participant recorded on the home practice record. Go through the details of the situation, unhelpful thoughts and any coping statements the participant was able to generate. Ask the participant “How did you find ...
	2. Reinforce that identifying thoughts and developing coping statements is a skill and like other skills it will become easier with practice.
	3. Discuss positive aspects of the process and the impact of this on stress. Write these down and emphasise that positive benefits are likely to increase with continued practice and ask how they could use this in the future.
	4. Discuss obstacles/difficulties encountered and trouble shoot these. For example assist the participant to develop coping statements now if they were unable to do this themselves. If the participant did not record any situations then briefly problem...
	C. Review Stress Inoculation Training (time = 7mins) (0:13)
	1. As discussed in the first session SIT involves three phases.
	a. Identify and understanding stress. We can identify the specific stressors we face and how these impact our behaviour, emotions, physical, performance and thoughts.
	b. Developing skills for managing stress such as relaxation, problem solving and helpful coping self-statements.
	c. Applying skills in various stressful situations to develop confidence.
	2. In session one we explored what stress is and why it is important to manage stress, particularly during recovery from whiplash after a motor vehicle accident (e.g. gate control theory and the negative impact of stress on managing pain).
	3. We have spent the last 4 sessions developing skills for relaxation (deep breathing and body scan), problem solving and coping statements to help up manage stress.
	4. In today’s session we will focus on bringing these skills together to apply them to various stressful situations you may encounter in your life and learn how to increase your confidence in managing stress and using the coping skills.
	5. Not all stressful situations are the same so there is no one “correct” way of coping with the diversity of stressors. For example some stressors lend themselves to change and can be altered or minimised through problem solving (e.g. making a choice...
	1. Use the SIT plan developed in the session today to continue practice skills and apply the plan to the situation discussed. Alternatively if the situation used in session is not occurring within the next week ask the participant to develop a plan fo...
	2. Encourage continued practice of Abdominal Breathing and Body Scans and to continue to problem solve any changeable stressors they come across.
	3. Answer any questions about the home practice assignment or SIT process.
	Handout 5-1
	Stress Inoculation Training (SIT) Exercise
	Step 1 Identify specific stressor. ______________________________________
	____________________________________________________________
	____________________________________________________________
	Step 2 Prepare for the stress. View the stressful situation as a chance to try new skills! Tip – distance yourself from the stress.
	Inoculation training builds strength, tolerance and confidence
	You can learn to master stress!
	Handout 5-2
	Home Practice Assignment Session 5
	GOALS:
	A. Introduce Relapse Prevention
	B. Identify early warning signs of stress
	C. Develop coping plans to address lapses in coping
	MATERIALS:
	1. Handout 6-1 Relapse Prevention and Early Warning Signs Worksheet
	2. Handout 6-2 Coping Plan Worksheet
	3. Handout 6-3 Home Practice Assignment Session 6
	OUTLINE:
	A. Session Overview (time = 1min) (0:01)
	1. List session topics for participant
	a. Review SIT and troubleshoot problems
	b. Relapse prevention
	c. Early warning signs
	d. Develop a coping plan
	e. Home practice assignment
	B. Review of Home Practice (time = 7mins) (0:08)
	1. Review home practice record and ask about experiences with SIT and the other coping skills. “How has your skills practice been going?” Elicit 1-2 examples of successful use of skills and 1-2 examples of difficulties with home practice.
	C. Introduce Relapse Prevention (time = 5mins) (0:13)
	1. Rationale for relapse prevention. A lifestyle change is not easy to make or maintain. Lapses (occasional/minor slips or setbacks in using coping skills) and relapses (a return to problematic old ways of coping and not using effective coping skills ...
	2. In order to make change permanent in the long term, it is important to be able to respond appropriately to any of these challenges should they occur. The earlier you are able to identify and respond to lapses/setbacks the better you are able to pre...
	3. Lapses and relapse can be triggered by a number of things:
	a. Unforseen difficult events or experiences (e.g. increase in physical symptoms)
	b. A loss or significant change (e.g. in your family or financial situation)
	c. Feeling down or worried for no identifiable reason
	4. It is important to develop a personal plan to maintain new coping skills and manage lapses/setbacks (before they happen). The more prepared you are the better you will be able to use your new skills to manage any problems you may encounter.
	D. Identifying Early Warning Signs (time = 5mins) (0:18)
	1. Work through Handout 6-1 with the participant. Lapses/setbacks can occur in many different ways and sometimes are unavoidable. They could occur as an increase in physical symptoms or negative thoughts/feelings.
	a. Have you had any setbacks or lapses recently? If yes, use the situation as an example for the following discussion. If no, use one of the below common scenarios
	i. Someone using coping strategies and doing well then gradually stopping practice and eventually having an increase in stress and pain symptoms.
	ii. Someone experiencing a disruption in their regular routine and as a result they find that for a period of time they stop using those skills that have become part of their daily or weekly schedule.
	b. What do you think you would be thinking? How do you think you would feel? What kind of physical symptoms might you be having? What would you be doing? Have the participant write down responses on Handout 6-1.
	c. These are examples of early warning signs. What are some signs that you are not coping as well as you’d like to be? What are warning signs that you’re experiencing a relapse? We don’t want to wait until the signs we are seeing are those of relapse ...
	E. Develop a Coping Plan (time = 8mins) (0:26)
	1. Coping Plan Steps (Refer to Handout 6-2).
	a. Recognise early warning signs. Now that you have a better idea of what your early warning signs are, what can you do to help yourself stop and recognise these warning signs early before you relapse? (e.g. take time out to read over the warning sign...
	b. Use SIT tools to stay calm using positive self-talk. You have learned how to manage stressful situations using SIT. As discussed some of your thoughts work with you and others work against you. Apply the SIT skills to deal with a lapse/setback by i...
	c. Review the situation leading to the lapse/setback. Ask yourself questions to help review the situation. Were there any warning signs? Were you letting stress build up? Were you cutting back on relaxation exercises? Etc. Are there different ways you...
	d. Make an immediate plan for coping. Identify the coping skills that can help get you back on track. You can look at the summary of coping skills in the session overview (Handout 1-1) and make a plan to implement the skills that would be most appropr...
	2. Create a sample coping plan.
	a. Develop an example coping plan for the participant to write down using Handout 6-2. Encourage the participant to review the coping plan for maintaining skills on a regular basis (e.g. once/week) and to continue adding early warning signs and coping...
	F. Home Practice assignment and Wrap up (time = 4mins) (0:30)
	1. Continue developing coping plans
	2. Continue practicing other coping skills
	3. Remind the participant that our research assistant will call to arrange a time to fill out the post treatment evaluations.
	4. Answer any final questions the participant may have and thank them for their participation in the program.
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