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Introduction

 Chronic pelvic pain (CPP) is estimated to affect 14-24% of  women during their reproductive 

years, and treated most effectively through multidisciplinary, biopsychosocial approaches

 Pain neuroscience education (PNE) is a biopsychosocial intervention that teaches patients 

with pain-related musculoskeletal conditions about the relationship between the nervous 

system and their pain

 Most studied in patients with chronic low back pain with limited research for CPP

 PNE has been shown to reduce kinesiophobia (fear of  movement), pain catastrophizing 

(anxiously ruminating on pain), and self-perceived disability

 When PNE includes patient-led goal-setting and self-management strategies, it results in 

good outcomes for patients
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Methods

 A needs assessment conducted in the UR Center for Chronic Pelvic Pain and Vulvar Disorders 

in winter 2018 demonstrated the following patient interests:

 A one-time multi-hour educational session focusing on their specific pelvic pain syndromes

 Strategies to manage chronic pain, including psychological coping, general fitness, and 

nutrition

 Based on these results, a 3-hour multidisciplinary educational series was developed in 

partnership between the UR Center for Chronic Pelvic Pain and Vulvar Disorders, and the UR 

Center for Community Health and Prevention
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Workbook Excerpts

 Due to COVID-19 restrictions on social gatherings and the 

emphasis on social distancing, the in-person seminar was 

cancelled; patients who were registered for the seminar were 

provided with the workbook electronically

 Patients were asked to complete a patient satisfaction survey 

on the provided materials

 Once the seminar is held in person, brief  measures assessing 

patient experience of  pain severity and interference (BPI), pain 

catastrophizing (PCS), and pain acceptance (CAQH)  will be 

sent to patients as outlined in the study design

Discussion

 Qualitative feedback gathered during the booster calls indicated some patients were making 

use of  the strategies provided. Others had difficulty with goal-setting due to COVID-19.

 Preliminary survey results suggest patients found the workbook informative and easy to 

understand.
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 First seminar in the series was scheduled March 2020 and focused on musculoskeletal pain. Patients being treated for this 

condition were invited to participate either via direct mailing or during their follow-up visits with their pelvic pain specialist.

 An accompanying workbook was created with educational material contributed by physicians specializing in pelvic pain and 

sexual wellness, clinical psychologists, a women’s health physical therapist, a dietician and an exercise specialist.
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