
  Copyright © 2009, Pearson Education, Inc. or its affiliate(s). All rights reserved.

Information Is Power: Practitioners Present Evidence-Based Results to 
Promote Use of Psychological Assessments With WC Patients

“Once people learn that patients are much more likely to improve when the correct factors are identifi ed, they tend to have a different 
attitude about patients in general, to refer them to appropriate treatment earlier, and consequently to help the patient return to work 
sooner.” 

While workers compensation systems (“WC”) vary widely from state to state, most systems have tended to dismiss 
the value of psychological testing in evaluating patients injured on the job. This article highlights practitioners who 
are educating decision-makers in the WC arena on the benefits of evaluating underlying psychological and social 
factors that may affect the patient’s response to treatment.

For the past several years, Patrick Waring, MD, has been speaking with case managers, adjustor trade groups, 
independent insurance companies, and large national insurance companies who carry workers compensation 
insurance in the state of Louisiana to explain the benefits of psychological evaluation in diagnosing injured workers. 
Waring specializes in interventional pain management at The Pain Intervention Center in greater New Orleans. The 
clinic, which specializes in interventional pain management techniques, serves all segments of the population, 
including WC patients.

“My experience is that adjustors and payors often don’t want to delve into issues other than the specific work injury 
reported by the patient,” says Waring. “They feel that doing so might prolong the claim beyond the physical injury 
reported. They’re concerned about increased costs, and they tend to believe that the whole area of psychological 
evaluation is a very subjective one. Yet in denying such evaluations, they often are denying the course of care 
that would actually help the patient return to work sooner—and that would in fact be the most cost-effective 
approach.”

“A person with severe depression, for example, is not likely to respond well to major back surgery,” says Waring. 
“If you haven’t take the time to identify this psychological factor up front, you might be embarking on an expensive 
surgery or course of treatment that won’t help the patient and that may lead to the added expense of treatment for 
a failed back surgery.”

“The BBHI 2 test helps provide objective information on a number of issues that are particularly relevant in the diagnosis and treatment 
of WC patients, such as perceived disability, pain fi xation, satisfaction with the treating physician, and compensation focus.”
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BBHI 2 test addresses relevant issues

In his practice, Waring administers the BBHI™ 2 (Brief Battery of Health Improvement 2) test to all WC patients. This 
brief psychological assessment, which is normed on a population of pain patients, is designed for use with medical 
patients to help identify bio/psycho/social factors that may be contributing to the patient’s pain experience.

When speaking with decision-makers, Waring discusses some of the primary benefits the test offers. “The BBHI 
2 test helps provide objective information on a number of issues that are particularly relevant in the diagnosis and 
treatment of WC patients, such as perceived disability, pain fixation, satisfaction with the treating physician, and 
compensation focus,” says Waring. “All of these factors tend to come into play more with WC patients than the 
average indemnity or HMO patient, and may stand in the way of a positive therapeutic response.” In addition to the 
test’s usefulness as a tool prior to interventional treatment, Waring points out its value as an outcomes measure to 
assess the patient’s progress.

A shift in perspective

Since he began talking with key players in the Louisiana WC system, Waring has seen some change in attitude. 
“They are beginning to understand that you can’t separate mind and body issues; that psychological factors such as 
the patient’s motivation play a role in treatment effectiveness,” says Waring. “They are recognizing that these issues 
need to be taken into account, especially when you are considering a highly invasive therapeutic procedure such as 
spine surgery.” After meeting with Waring, some adjustors have become strong advocates for psychological testing 
as a necessary aspect of evaluation. He also notes that some adjustors and case managers are now asking for the 
results of the BBHI 2 test because of the objective information it provides.

“Often, physicians feel they shouldn’t need to explain themselves,” Waring comments, “but clearly there are benefits 
in doing so, as a means of educating others so that we can work together more effectively to care for patients.”

“Ray provides three criteria for determining when a comprehensive pain evaluation is recommended: 1) if the patient is not responding 
to treatment in the expected time frame; 2) if the patient is declared a non-surgical candidate; and 3) if pain is the patient’s major 
complaint.”

A two-way street

In addition to providing education for decision-makers within the WC system, Waring also points out the value of 
educating patients. “Patients often have the misconception that until they are ‘100% fixed’ they will not be ready 
to go back to work,” says Waring. “The concept of a ‘fix’ is a dangerous one. Most patients will not experience a 
complete return to their previous state of health. The focus should be on improvement. We need to help patients 
take charge of their physical and psychological problems and move in a positive direction.”

Waring notes that the BBHI 2 test can be useful in this regard. “The test provides objective information that can help 
physicians and other providers as well as case workers open the conversation with the patient about their choices. 
Through dialogue, we may help the patient overcome their resistance to change, which is often a significant issue. 
We may also identify that with job modification or retraining, the patient can continue working during the course of 
treatment.”

“There are issues on both sides of the equation,” says Waring, “with patients as well as with those of us who 
play various roles in the WC system. Both sides need to come together or we won’t succeed in improving the 
situation.”
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Focusing on the facts

In Florida, Albert Ray, MD, is taking steps to influence change in the WC system as well. Ray serves as medical 
director at Pain Medicine Solutions in Miami. About 80% of the clinic’s patients are WC cases.

Ray presents seminars on pain medicine to case managers, adjustors, and nurses who deal with WC patients 
through managed care companies that contract with the clinic. He has increased the incentive for participation by 
arranging for the course to carry one hour of state-approved continuing education credit.

Ray suggests an irony in the WC system: While guidelines and regulations place an emphasis on making fact-based 
case recommendations, many decision-makers are operating on false premises about injured workers in general.

“One of the misconceptions I address in the class is the belief that many WC patients don’t want to improve,” 
says Ray. “Decision-makers often feel that the worker’s complaint may not be legitimate, that the patient may be 
exaggerating symptoms for secondary gains. While this is true in some cases, statistics show that the majority of 
injured workers do want to get better. If the patient hasn’t responded to treatment, it may be because non-structural 
factors haven’t been addressed.”

“BBHI 2 test helps pinpoint specifi c information such as pain level in different areas of the body, which is likely to prove far more 
valuable to the clinician than a general daily pain measurement.”

Treating the whole patient

Ray also points out to attendees that making fact-based decisions about patients depends on gathering all of the 
relevant data by conducting a comprehensive pain evaluation. Such an assessment looks not only at structural 
issues but also at psychological, emotional, and cognitive issues, including the role of cellular memory of pain. He 
explains the benefit of identifying underlying factors that may present obstacles to the patient’s progress before 
reaching a diagnostic conclusion.

Ray provides three criteria for determining when a comprehensive pain evaluation is recommended: 1) if the patient 
is not responding to treatment in the expected time frame; 2) if the patient is declared a non-surgical candidate; and 
3) if pain is the patient’s major complaint.

In addition, Ray emphasizes the value of using an interdisciplinary treatment program such as the one employed 
at his clinic. “The facts show that this approach is frequently more effective than having the patient see various 
practitioners, each of whom is focused only on one area of specialty. When practitioners are operating independently 
of one another, communication among them may be limited—or it may fall on the case manager to review all of the 
practitioner’s notes and try to reach a conclusion about the best course of action for the patient.”

“In an interdisciplinary treatment program such as ours, the physician, physiatrist, psychologist, and other 
practitioners work together as a team to treat the patient,” Ray says. “Because we all are officed in the same 
building, we can communicate readily about the patient, including meeting weekly to discuss the case.”
Gathering objective information

Ray’s presentation also includes a discussion of the psychometric tools used at the clinic with all patients. The 
battery includes the TOMM (Test of Memory Malingering), a brief visual recognition test designed to help discriminate 
between individuals with true memory impairment and malingerers; the MMPI®-2 (Minnesota Multiphasic Personality 
Inventory®-2) test, which helps identify underlying psychopathology that may predate the injury; and the BBHI 2 
test.
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“The focus on objective evidence that governs the WC system has traditionally meant that if the problem doesn’t 
show up on a medical test such as an MRI or an X-ray, it doesn’t exist,” says Ray. “But pain perception is a very 
complex issue. The difficulties facing most chronic pain patients don’t show up on such tests. The value of the BBHI 
2 test is that it provides a useful tool for gathering objective information on underlying pain-related issues.”

Ray points out that the BBHI 2 assessment is particularly useful because it is normed on pain patients. Another 
benefit he emphasizes is that the test helps pinpoint specific information such as pain level in different areas of the 
body, which is likely to prove far more valuable to the clinician than a general daily pain measurement. In addition, 
the use of the BBHI 2 instrument, along with the TOMM and the MMPI-2 tests, allows comparison of results to 
determine if there is any indication of malingering or magnification.
Changing attitudes

Ray has found that attendees of the training gain a better appreciation of how powerful underlying influences can be. 
“Once people learn that patients are much more likely to improve when the correct factors are identified, they tend 
to have a different attitude about patients in general, to refer them to appropriate treatment earlier, and consequently 
to help the patient return to work sooner,” says Ray.
Keeping workers on the job

In treating injured workers, Ray’s approach isn’t the traditional one of helping them return to work but rather of 
helping them stay at work throughout the course of their treatment. He notes that when a worker is off the job, a 
number of other problems may arise that make the initial problem more difficult to treat—such as facing financial 
difficulties because income flow has changed, or experiencing increased stress at home.

“In addition, the patient’s self-image may suffer,” says Ray. “We can help prevent this by looking for solutions that 
allow the patient to stay on the job during treatment, perhaps by making a change in job responsibilities. A patient 
who remains employed is more likely to see themselves as a working person who has pain rather than as a person 
defined by their disability.”

Establishing evidence-based guidelines

Both Daniel Bruns, PsyD, and Mark Disorbio, EdD, co-authors of the BBHI 2 test, have been influential in changing 
attitudes about the value of psychological tests and have helped develop evidence-based state guidelines for 
psychological evaluation. In the early 90’s, they participated on an advisory panel for the state of Texas’ WC system 
that was commissioned to identify effective methods for assessing psychiatric disability.

Since then, Bruns has served on three taskforces commissioned by the state of Colorado’s Division of Worker’s 
Compensation. These taskforces were asked to develop evidence-based medical guidelines for the treatment of 
chronic pain and chronic regional pain syndrome, and for the assessment of psychiatric disability.

“The state of Colorado has invested a great deal of time and energy to produce the most extensive state standards 
of care yet developed,” says Bruns. “The taskforces have established guidelines for the major diagnostic concerns, 
including recommendations on concerns specific to the WC system.” Bruns notes that the state is committed to 
updating the guidelines on a regular basis.

Recommendations founded on thorough review

The state of Colorado taskforces were charged with recommending only those treatments with scientifically 
demonstrated efficacy. They conducted extensive reviews of state and federal government standards, guidelines 
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established by national and international professional organizations, and research data on the results of various 
treatment approaches.

Based on their copious research, the taskforces concluded that the value of psychological testing for the diagnosis 
and treatment of chronic pain patients was strongly indicated, meeting the highest standard of evidence. They also 
found that the data strongly indicated the predictive validity of psychological testing to be equal to that of medical 
tests such as MRIs and X-rays.

In addition, the guidelines include recommendations for specific tests appropriate for various applications. Among 
these are the BBHI™ 2 (Brief Battery for Health Improvement 2), the BHI™ 2 (Battery for Health Improvement 2), the 
P-3® (Pain Patient Profile) and the MBMD” (Millon” Behavioral Medicine Diagnostic) tests, which were recognized 
as psychological assessments that are especially useful for the assessment of medical patients in the WC system. 
The BBHI 2 and the BHI 2 tests also were recognized as useful with chronic pain patients both for diagnosis and for 
tracking progress through serial administrations.
Making the case for psychological evaluation

For others who are seeking to persuade insurers, case managers, and other WC decision-makers on the benefits 
of psychological testing, Bruns recommends presenting information on:

Established standards of care

Provide information on guidelines established by state and federal agencies and professional organizations. “There 
is convincing evidence that psychological testing is valuable diagnostically and that psychological interventions are 
critically important, especially within the WC arena,” says Bruns. “While guidelines vary to some degree, most are 
converging on a few basic concepts, one of which is the importance of a multidisciplinary approach that includes 
psychological evaluation.”

Scientifically based results

In evaluating patients, use a psychometrically sound instrument that will enable you to gather and present aggregate 
data on outcomes. “Objective evidence on the efficacy of psychological assessment presents a compelling argument 
to decision-makers,” notes Bruns. “That is one of the considerations we had in mind in designing the BBHI 2 test. 
We knew it would be valuable to develop a brief, convenient tool that can help practitioners easily track outcomes 
and document effectiveness.”

Web Links of Interest
ArrowColorado Medical Treatment Guidelines,developed by the Colorado Division of Workers Compensation
www.coworkforce.com/DWC/Medical_Treatment.asp

ArrowPsychological tests recommended by the State of Colorado
www.healthpsych.com/testing/psychtests.pdf

ArrowFindings of a National Institute of Health Consensus Panel convened to determine the value of treating pain 
conditions with psychological interventions
www.hhs.gov/news/press/1995pres/951018b.html

ArrowOverview of North American Spine Society’s medical treatment guidelines for patients with back and neck 
injuries (guidelines available for purchase through the site).
www.guideline.gov/summary/summary.aspx?doc_id=2805&nbr=2031&string=mental+AND+psych
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ArrowAmerican Medical Directors Association guidelines
www.guideline.gov/summary/summary.aspx?doc_id=2158&nbr=1384+ string=%22American+Medical+Directors
+Association%22
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