
Higher KNAP scores means that knowledge and attitudes of pain are more
congruent with modern pain science.

Background
− Many healthcare professionals received insufficient

education about chronic pain.
− As a consequence, a significant proportion have

biomedical-oriented perspectives towards chronic pain,
which are associated with recommending limiting patients’
physical activities and work, and adherence less to clinical
guidelines for chronic pain management.

− There is a lack of knowledge about the impact of
interdisciplinary training programs

Methods
1. Identified barriers and needs through Belgian stakeholders.
2. Developed an interdisciplinary chronic pain training

program to integrate biopsychosocial chronic pain
management with a cognitive behavioural approach into
clinical practice.

3.Implemented the interdisciplinary training programme in 5
cities in Belgium.

4. Assessed changes in Knowledge and Attitudes about Pain
(KNAP) questionnaire and clinical recommendations via two
chronic pain patient cases to assess clinical
recommendations.

Conclusions
1. The interdisciplinary training program had a positive short-

and mid-term impact on enhancing chronic pain
knowledge, attitudes, and guideline adherence towards
modern pain science among a diverse range of healthcare
professionals.

2. Stronger pain knowledge and attitudes were predicted by
the training program, fewer years of clinical experience,
and male sex. However, it largely varied by random
individual differences.
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Aim
We aimed to evaluate the short and mid-term impact of an
interdisciplinary training program about chronic pain on
healthcare professionals' knowledge, attitudes, and guideline
adherence regarding chronic pain, and its predictors.

Figure 1. Pain knowledge and attitudes were more congruent
with modern pain science in all disciplines. (N = 405)

Baseline Post-training Six-month follow-up

Case 1 Case 2 Case 1 Case 2 Case 1 Case 2

↑ Activity % 91.1 93.6 99.5 97.8 99.0 97.7

↑ Sports % 93.6 88.9 98.1 96.9 99.0 97.1

↑ Work % 75.2 76.2 93.7 94.2 92.3 93.9

↓ Bed rest % 55.2 60.6 82.8 87.5 77.7 80.3

↓ Opioids % 51.1 57.8 85.0 87.8 82.3 81.6

Table 1. In all domains, recommendations were more
guideline-adherent in both patient cases. (N = 405)

Data are percentage of recommendations that were considered guideline-adherent
at each measurement. Case 1 = chronic neck pain; Case 2 = chronic low back pain

Results
Table 2. Predictors of pain knowledge and attitudes. (N = 405)

Predictors of KNAP scores Estimate 95% CI

(Intercept) 89.80 87.83, 91.77

Post-training 11.42 10.28, 12.56

Six-month follow-up 8.59 7.37, 9.80

Sex (female) -2.07 -3.62, -0.53

Years of clinical experience (per year) -0.09 -0.14, -0.03

Variation in KNAP scores by random effects (intraclass correlation)

Participant 59.6%

Training group 4.5%

Higher KNAP scores means that knowledge and attitudes of pain are more
congruent with modern pain science.
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