
Pain Reprocessing 
Therapy

One Hour CEU Training



• PRT is a system of techniques rooted in 
neuroscience to reduce or eliminate 
chronic pain.
• PRT is based on the premise that most 

forms of chronic pain are not caused by 
physical problems in the body, but rather 
the misfiring of pain circuits.

Pain Reprocessing Therapy (PRT)



Debunk: Physical pain is always a result of physical damage.

Statement: The body can experience pain even 
in the absence of physical damage. 



German Placebo Car Crash Study 

• Purpose: To determine whether chronic whiplash results from physical injury
• Method: 51 participants experienced a simulated crash
• Results: 3 days later, 20% of participants had neck pain that they attributed to the 

crash, and 1 month later, 10% of participants still suffered from symptoms



The Construction Worker and 
the Power of Belief 



Debunk: Structural abnormalities always cause pain. 

Statement: Even when there are “abnormal” 
findings on an MRI, they usually don’t line up 
with the physical symptoms.



Proof: New England Journal of Medicine on Structural 
Abnormalities in the Back

• Found that 64% of people with NO back pain 
have disc bulges, protrusions, herniations, or 
disc degeneration
• Structural changes are normal and usually 

UNRELATED to pain

Jensen, Maureen C., Michael N. Brant-Zawadzki, Nancy Obuchowski, Michael T. Modic, Dennis Malkasian, and Jeffrey S. Ross. "Magnetic resonance imaging of the lumbar spine in people without back pain." New England Journal of 
Medicine 331, no. 2 (1994): 69-73.



Proof: Radiological Findings in People with NO BACK PAIN

Disc changes are 
often like grey hair 
on the inside: signs 
of normal aging!

Brinjikji et al (2015a, 2015b).  Am J Neuroradiology



Boulder Back Study 
Patient

• X-ray showing scoliosis at a 73 
degree angle
• Was pain-free after four weeks of 

PRT 
• Structural findings are often 

incidental



Debunk: The right physically targeted treatments 
/surgeries will surely reduce/ eliminate pain.

Statement: Surgeries for chronic pain are 
often ineffective and are, in many cases, no 
better than placebo surgeries.



Study: Houston Veterans Affairs Medical 
Center on Osteoarthritis of the Knee
• Purpose: To determine the effectiveness of physical 

interventions for the treatment of osteoarthritis of the knee
• Method: Double-blinded study on 180 patients that were 

randomly assigned to receive arthroscopic debridement, 
arthroscopic lavage, or placebo surgery
• Result: Neither of the intervention groups reported less pain 

or better function than the placebo group

Chan, Chin-wern, and Philip Peng. "Failed back surgery syndrome." Pain Medicine 12, no. 4 (2011): 577-606.
Moseley JB, O'Malley K, Petersen NJ, Menke TJ, Brody BA, Kuykendall DH, Hollingsworth JC, Ashton CM, Wray NP. A controlled trial of arthroscopic surgery for osteoarthritis of the knee. N Engl J Med. 2002 Jul 11;347(2):81-
8. doi: 10.1056/NEJMoa013259. PMID: 12110735.



So, if structural damage isn’t 
responsible for most cases of chronic 
pain, what is?



Study: Northwestern Study and 
Predicting Pain

• Purpose: To determine the brain’s role in the 
development of chronic pain
• Method: Researchers tracked patients after an initial 

episode of back pain and predicted who would 
develop chronic pain based on brain scans alone
• Results: Predictions were accurate 85% of the time

Marwan N., Bogdan Petre, Souraya Torbey, Kristina M. Herrmann, Lejian Huang, Thomas J. Schnitzer, Howard L. Fields, and A. Vania Apkarian. "Corticostriatal functional connectivity predicts transition to 
chronic back pain." Nature neuroscience 15, no. 8 (2012): 1117-1119.



PRT and the Boulder Back Pain Study

Purpose: To determine the effectiveness of PRT, a chronic pain treatment that 
targets the brain alone
Method: 50 people randomized to treatment group
Result: After undergoing PRT, 98% of patients improved, and 73% were pain-
free/ nearly pain-free



Study Design
Randomization

1 month treatment period

Treatment as Usual
N = 50

Psychotherapy
N = 50
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Pain over Time

Error bars show within-subject standard error



3 Month Follow Up

Only including data for Ps who responded to 3 month follow up; Ns = 32    27    31



Pain= Danger Signal



Neuroplastic Pain:

When the brain misinterprets 
safe signals from the body as if 
they were dangerous



Why does our brain misinterpret safe/ 
neutral signals?

Pain = Sensation + Fear



Fear Fuels the Pain

• Once pain appears, chronic pain sufferers 
respond similarly with fear of the pain itself
• When we respond to the pain with fear, it 

reinforces that it is dangerous, and the pain 
persists



The Pain-Fear Cycle

1. Pain triggers feelings of fear
2. Fear makes the brain more likely to 

misinterpret safe signals as 
dangerous, which causes more pain

3. More pain leads to more fear
4. More fear leads to more pain



Pain = 
Sensation + 
Fear



How do we determine if patients have 
neuroplastic pain?
(Refer to Appendix of The Way Out)

1. Pain Originated During Time of Stress

2. Pain Originated Without Injury

3. Symptoms Are Inconsistent

4. Large Number of Symptoms

5. Symptoms Spread or Move

6. Symptoms Triggered by Stress

7.  Triggers That Have Nothing to do with Body

8.  Symmetrical Symptoms

9.  Delayed Pain Onset

10.  Childhood Adversity

11.  Common Personality Traits

12.  Lack of Physical Diagnosis



Let’s Take a Look at Alan’s Assessment of 
Denise…
https://www.youtube.com/watch?v=AxX7a8Mjllg&feature=emb_logo

https://www.youtube.com/watch?v=AxX7a8Mjllg&feature=emb_logo


Gathering Evidence and Building a Case



The Left & Right Brain
• Until now, we focused on the logical or 

“left brain”
• Now, we need to help the primitive or 

“right” brain feel and believe that it is safe

… So, how do we do that?



Somatic Tracking

A technique to retrain the
brain to interpret signals 
from the body correctly and 
turn off the pain



Somatic Tracking: Exposure
Exposure to fear-inducing stimulus is a necessary component to overcoming it



The Three 
Components 
of Somatic 
Tracking:

Mindfulness: Patient attends to a 
physical sensation without fear, 
judgment, or desired outcome

Safety reappraisal: Remind that 
the sensations are not dangerous

Positive Affect Induction: Making 
jokes to lighten the mood



Component #1: 
What is 
Mindfulness?

The awareness that emerges through paying attention 
intentionally, in the present moment, and without 
judgment.



Why we Need More than just 
Mindfulness

• It is challenging to be authentically 
mindful when paying attention to 
something that feels inherently dangerous 
• If you believe a painful stimulus is 

dangerous, it becomes nearly impossible 
to objectively watch the sensation with 
ease, curiosity, and interest



Component #2: Safety Reappraisal 

• All the things you can say to make patients feel safe
• This lands better after the patients buy into the 

fact they have neuroplastic pain



Component #3: Positive Affect Induction 

Examples: Humor, stories, analogies



Stephen Clip…



Exposure = Double-edged Sword

A. Corrective Experience: Exposure to a fear-inducing stimulus resulting in a 
reduction of fear

B. Retraumatization: Exposure to a fear-inducing stimulus that increases in 
fear



The Art of the Pivot

When doing somatic tracking exercises 
with patients, be prepared to pivot 
based on their reactions



Let’s take a look at 
some of the most 
common barriers 
when doing somatic 
tracking….



Barrier: 
The Ulterior Motive Dilemma



Barrier: 
Tracking with Intensity



Barrier: 
Pain Not Moving 



The Process

Set of strategies 
aimed at maximizing 
corrective 
experiences and 
minimizing 
retraumatizations to 
gradually overcome 
pain



Two Prongs to PRT

1) Fear around the symptoms
2) Fear in general 



THANKS!!!

To learn more, visit:
painreprocessingtherapy.com


