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Introduction

Psychological approaches for chronic pain cannot move towards the
often called for “tailored approaches” due to limited knowledge of
differential treatment predictors.
Although several questionnaires assessing fear of movement exist, it
still seems challenging to identify individuals who might benefit
more from EXPOSURE for chronic pain then from CBT or other
approaches and vice versa.
Aims

We developed and validated a Behavioral Avoidance Test (BATBack) for chronic low back pain (CLBP) patients in order to assess
pain-related avoidance behavior via direct observation.
We also aimed at providing cut-off scores in order to identify
individuals who might benefit from exposure treatment for pain.
Method
Study 1: Developement
The BAT-Back was administered to a group of CLBP patients (N = 97) as well as healthy
controls (N = 31).
Pain, pain-related fear, disability, catastrophizing, and avoidance behavior were measured
using self-report instruments.
Reliability was assessed with intraclass correlation coefficient (ICC) and Cronbach’s Alpha.
Validity was assessed by examining correlation and regression analysis.

Study 2: Prediction of outcome
This study examined pretreatment self-report and behavioral measures as predictors of
treatment outcome for n=68 CLBP patients taking part in a randomized controlled trial
comparing exposure treatment (EXPOSURE) and cognitive behavioral therapy without
exposures (CBT).
Data were analyzed using regression analyses, ROC analyses and classification and
regression trees.

Results

Results

Study 1: Development and validation of the BAT-Back

Study 2: Finding optimal cut-off scores for BAT BACK to predict treatment
success in EXPOSURE

The ICC for the BATBack avoidance score
was r = .76. Internal
consistency was α=.95.
CLBP patients and
healthy controls
differed significantly on
BAT-Back avoidance
scores as well as selfreport measures.
The BAT-Back avoidance
score was able to
capture unique variance
in disability after
controlling for other
variables (e.g. pain
intensity and painrelated fear).

Convergent validity of the BAT Back, assessed by Pearson
correlations between BAT-Back avoidance scores and self-report
measures
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Divergent validity, assessed by Pearson correlations between BATBack avoidance scores and self-report measures
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Classification and Regression Tree for Clinically
Important Changes of PDI Scores in Exposure
Treatment depending on BAT-Back Avoidance
Scores

Conclusion and further directions

Results indicate that the BAT-Back is a reliable and valid measure of
pain-related avoidance behavior.
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Study 2: Treatment success prediction for CBT and EXPOSURE using the BAT-Back

Regression analyses
revealed that only
avoidance behavior as
measured by the BATBack was significantly
predicting therapeutic
outcome (PDI (β = .353,
p < .05) and ; QBPDS (β =
.379, p < .05)) in the
EXPOSURE group, but
not in the CBT group.

Classification and regression
trees divided subgroups who
benefit from exposure
treatment by a BAT-Back score
of >22 for Pan Disability Index

Multiple hierarchical regression for PDI difference scores of
exposure group
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Avoidance behavior measured with the BAT-BACK was identified as
a pretreatment predictor of reduction in disability for exposure
treatments for CLBP patients.
This is of special interest for practitioners planning a tailored
treatment for CLBP patients.
Preliminary cut-off scores that need further investigation were
identified.
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