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Psychological Treatment for Pediatric Pain

Several years ago, I accompanied a colleague and his child to a long-awaited appointment 

with a psychologist who specialized in pain management. The consultation was for his 17-year-

old son who had sustained third-degree burns in an automobile accident. My colleague was 

seeking individualized, non-drug, interdisciplinary pediatric pain management strategies 

to address his child’s chronic pain. At the conclusion of the consultation, my associate did 

not receive the nonpharmacological pain treatment protocol expected; rather, he left the 

appointment with two medication orders the psychologist was authorized to prescribe. The prescriptions were never filled.
Pediatric pain management: Training for psychologists

According to Law, Palermo, and Walco [1], there are no promulgated pain management 

guidelines that facilitate the training of pediatric pain psychologists. In consequence, as 

demonstrated by the opening story, psychologists vary greatly in their ability to assess, 

prevent, and treat both acute and chronic pain conditions. To address this lack of uniformity 

in training, there is a need for comprehensive education and instruction for interdisciplinary 

psychologists who treat children and adults in acute and chronic pain states. In recognition 

of the importance of pain management in our society, in 2016 researchers from several 

universities and medical centers collaborated in a survey of six stakeholder groups to 

determine the perceived need for improved education and training in pain management 

[2]. The stakeholders surveyed included psychologists, therapists, individuals suffering 

from chronic pain, pain physicians, primary care physicians, physician assistants, nurse 

practitioners, and the directors of postgraduate psychology training programs. Based on 

1,991 survey responses, these investigators reported that among the professionals, as well as the recipients of pain management treatment, there was “low confidence and low perceived 
competency to address physical pain.” The results of their study supported the need for a 

national initiative to increase pain management training and competency among healthcare 

providers [2]. 

In the absence of comprehensive pain management standards for both practice and care, 

there is an inevitable risk for indiscriminate treatment, and inadequate and improper pain 

management. Furthermore, the consequences of poor-quality pain management include 

the onset of adverse physical and psychological outcomes for patients and their families [3]. 

There is clearly a need for transformation of the manner in which healthcare providers are trained in the area of pain management, as well as a system for the certification of providers to 
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Abstract

Healthcare professionals are required to make daily decisions about patient care. Moreover, determinations about a specific clinical pathway can have profound impacts on patients’ quality of life 
and long-term outcomes. The decisions made on behalf of a patient often involve practices for which 

consensus among practitioners is lacking. The divide between clinical science and practice can be bridged 

by integrating a Clinical Decision Support System (CDSS) into patient care. A CDSS keeps professionals 

updated with current knowledge and standards of practice in their respective disciplines. This mini 

review addresses the gap between knowledge and best practice and offers recommendations to bridge 

the divide accordingly. 



Observation: Item 1

The Status of Applied 
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The Need for Systems 

Behavioral Systems Analysis 

Organizational Behavior Management 





Root Cause Analysis





Take Away: Item 1

Do a Routine and Systematic 

Review of your own Systems  



Observation: Item 2

The amount of information we 

need to understand as a BCBA is 

getting so untenable it’s 

unreasonable to expect the average 

clinician to integrate all of it into 

their decision-making effectively 

and reliably.   



Knowledge Acquisition 

Conferences

Journals

Webcasts



Food Analogy 

Digesting versus 

Metabolizing  



Personal Example of Knowledge 

Acquisition:

Credible Outcomes and the Family 

System   



Outcome Measures 

The Global Severity Index

The Beck Depression Inventory-II

The General Health Questionnaire-12

The Parental Locus of Control Scale  

Interventions









Take Away: Item 2

C-Level Administrators Require a 

Knowledge Management System

Chief Clinical Officer

Chief Operations Officer   



You may be a superlative  clinician. But 

what about the 30 BCBAs under 

your supervision?  
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Observation: Item 3

Clinical Decision-Making is Behavior

The Behavior is Amendable to 

Change



Decision Making and

Reasoning are 

Behaviors  









Take Away: Item 3

Know that Researchers and 

Scientists Study Human 

Decision-Making.   





Observation: Item 4

A Clinician’s Decision-Making Process and 

Capacity can be Rendered Overt

Design an intervention using the stimulus 

equivalence paradigm for instruction

Determine the length of a DRO interval

List all considerations when using a DRO 



PSYCHOLOGICAL SCIENCE

Feature Review

Telling What We Know:

The Use of Verbal Report

Methodologies in

Psychological Research

Robert J. Crutcher

University of Illinois at Chicago

In 1980, a paper that appeared in Psy-
chological Review described a new the-
ory on verbal thinking-aloud protocols as
data (Ericsson & Simon, 1980). Re-
sponse to this article was so great that
the authors expanded their effort into a
book, Protocol Analysis: Verbal Reports
as Data (Ericsson & Simon, 1984). This
book exhaustively reviewed the empiri-
cal literature on verbal reports and pro-
posed a new theoretical framework to
examine all of the major issues concern-
ing the use of verbal reports in psycho-
logical research. The book under review
here is a new edition of this important
work, complete with a new preface that
reviews the major developments over
the past IO years. In this article, I briefly
review Ericsson and Simon's framework
and offer some observations on the cur-
rent status of verbal report methodolo-
gies in psychological research and im-
provements in the methods for collecting
and interpreting verbal report data.

ERICSSON AND SIMON'S

FRAMEWORK

Historically, the use of verbal reports
as behavioral data in psychological re-
search has often generated considerable
controversy, largely as a result of an un-
fortunate association with the introspec-
tionists, who collected detailed descrip-
tive analyses of subjects trained as
skilled observers of their own thought
processes and then treated these verbal
data as privileged observations con·
cerning thinking. Early on, some psy-
chologists recognized that introspective
techniques encouraged a great deal of in-
terpretive skill on the part of the subject
and advocated alternate verbalization

Address correspondence to Robert J.
Crutcher, University of lIIinois, Department
of Psychology (MC 285), 1007 West Harri-
son St., Chicago, IL 60607-7137; e-mail:
rcrutcher@uic.edu.

Protocol Analysis: Verbal Reports

as Data, rev. ed., by K.A. Erics-

son and H.A. Simon. Cam-

bridge, MA: MIT Press, 1993.

443 pp. + Hii. Cloth, $40.00; pa-

per, $19:95.

methods that emphasized reporting over
interpretation. Dewey, for example, had
subjects retrospectively report their
thoughts from recent thinking episodes,
asking them not to examine and report
their thinking as expert researchers but
simply to recall their thoughts (Aan-
stoos, 1985; Ericsson & Crutcher, 1991).
Later, the psychologists used
think-aloud reports in which subjects fo-
cused on a problem-solving task while
concurrently reporting their thoughts in-
stead of interpreting them. Despite these
early efforts to differentiate various
types of verbal reports, the problems of
introspective reports have often been at-
tributed to verbal reports in general
(Ericsson & Crutcher, 1991).

Traditionally, the most i.mportant is-
sues concerning verbal report data have
been (a) whether the information in the
verbal reports reflects thinking accu-
rately-the validity issue; (b) whether
asking subjects to report on their own
thoughts changes and alters the course of
thought-the reactive-effects issue; and
(c) whether verbal report data can be
treated as objectively as other behavioral
data. Although some investigators have
emphasized the problems of verbal re-
ports, especially interpretive reports
(e.g., Nisbett & Wilson, 1977), others
have tried to distinguish among various
types of verbal reports and to identify
the conditions under which reliable and
valid verbal report data may be obtained
(E.R. Smith & Miller, 1978; White,
1980).

The latter approach has characterized
the effort of Ericsson and Simon over the
past many years, not only in the book
reviewed here but in their many journal
articles and book chapters on the use of
verbal report methodologies. In their
book, Ericsson and Simon provide a de-
tailed description of a theoretical frame-
work that incorporates verbal reports

(Crutcher, continued on p. 242)

Thinking Aloud:

Insights Into

Information Processing

John W. Payne

Duke University

The "information processing" label is
now widely accepted among psycholo-
gists. One feature of information pro-
cessing, or cognitive, approaches to psy-
chology is a concern not only with the
product of thought but with the pro-
cesses or mechanisms of thought as well.
For example, information processing re-
searchers interested in decision making
are concerned with the cognitive pro-
cesses that lead to a decision in addition
to the nature of the expressed judgment
or choice.

In the approach to the study of human
information processing pioneered by
Newell and-Simon (1972), this emphasis
on understanding process has led to a
methodology with two features: the use
of computer simulation to model cogni-
tion and to derive specific process-level
predictions, and the collection of pro-
cess-tracing data from individuals as a
way to generate and test theories about
human cognition. To borrow a phrase
from Simon (1991), the idea behind pro-
cess tracing is a "close, almost micro-
scopic, study of how people actually be-
have" (p. 364).

Although a number of different tech-
niques for generating data on the pro-
cesses of thought have been developed,
perhaps the best known of these is verbal
protocol analysis. The collection, use,
and validity of verbal reports as data is
the subject of the book under review.

VERBAL PROTOCOLS

The collection of verbal protocols is a
conceptually straightforward method for
obtaining process data. The subject is
simply asked to give continuous verbal
reports, "to think aloud," while per-
forming the task of interest. Respon-
dents in verbal protocol studies are naive
about the theoretical ideas of interest to

(Pa)ne, continued on p. 245)

Address correspondence to John W.
Payne, Center for Decision Studies, Fuqua
School of Business, Duke University,
Durham, NC 27708.
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Take Away: Item 4

Use the Think Aloud Procedure to Evaluate 

Reasoning and Decision-Making 

Use Systems to Support 

Reasoning and Decision-Making 



Observation: Item 5

Reasoning and Decision-Making Supports are 

used in other Disciplines

Decsion Modeling is Emerging in 

Behavior Analysis 





Decision Modeling in ABA

Brodhead 2015

Kipfmiller et al. 2019

Grow et al. 2009

LeBlanc et al. 2016

Addressing non-behavioral interventions

Visual inspection of graphs

Selecting interventions for problem behavior

Selecting measurement procedures



Take Away: Item 5

Provide Decision-Making 

Support to your Clinicians 



Anatomy of a Decision Model 

Democratized Design (UX-Design)  

Purpose of the Model 

Documented Standards of Practice in Behavior Analysis  

Documented Standards of Care in Behavior Analysis  

Professional Literature

Ethical Code of Conduct

Internal Policy and Procedure  



Observation: Item 6

Decision-Making should be 

Technology Enabled for Maximum 

Benefit  



The group establishes criteria to evaluate each issue. Criteria could include the 

following:  

a. Magnitude of the problem. How much of a burden is placed on the clinical 

team due to this issue? Specifically, in terms of the absorption of internal 

resources, inconsistent decision-making, and potential worsening of the 

problem.  

b. Seriousness of the consequences of the problem. Would benefits accrue as a 

result of correcting the problem? Would other problems be reduced in 

frequency or magnitude if the problem were corrected?  

c. Absorption of internal resources. Can the problem be addressed, unilaterally, 

by clinical team members? Will the solution to the problem be resource 

intensive?  



Key Features of a Decision Model 



User Interface



Every model has a uniform 

presentation.

You will see:

Instructions for use 

Information icons

Hyperlinks

Radio buttons to advance through 

the model 



Goal of the Model

1. Supports your decisions

2. Provides a systematic review of a case

3. Allows for independence 

4. Occasions consistency 

5. Aids your decision-making process and 

does not supplant judgement 





Abstract for an Article  



Step by Step Questions to Answer  



Drop Down Menus for Convenience  



Action Statements for 

Communication  



Computations 



Final Report for Communication 



Take Away: Item 6

Consider using Clinical Decision  

Support Systems 
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