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OFFICIAL 

Screening for Yellow Flags 
 

Yellow Flags are psychosocial factors that increase the risk of developing or 

perpetuating long-term disability and work loss associated with neck pain. 

Kendall et al. (1997) developed guidelines for assessing ‘yellow flags’ in acute 

low back pain, outlining factors that should be assessed particularly when 

progress is slower than expected. These factors are relevant to other 

musculoskeletal conditions by prompting further detailed assessment and early 

intervention.  

There is good agreement that the following factors are 

important and consistently predict poor outcomes: 

− The belief that pain is harmful or potentially severely disabling. 

− Fear-avoidance behaviour (avoiding a movement or activity due to misplaced 

anticipation of pain) and reduced activity levels. 

− Tendency to low mood and withdrawal from social interaction. 

− An expectation that passive treatments rather than active participation will help. 

Suggested questions to assist with identifying 

psychosocial barriers to recovery include: 
(to be phrased in treatment provider’s own words) 

− Have you had time off work in the past with neck pain? 

− What do you understand is the cause of your neck pain? 

− What are you expecting will help you? 

− How is your employer responding to your neck pain? Your co-workers? Your 

family? 

− What are you doing to cope with neck pain? 

− Do you think that you will return to work? When? 

 

The WhipPredict is a validated risk stratification tool that predicts the probability 

of developing chronic moderate to severe disability and the likelihood of recovery 

following a whiplash injury. The tool is based on the Neck Disability Index and 

hyperarousal symptoms. Further information can be accessed via the University 

of Queensland website: https://necktest.com.au/Intro.html. 

Other psychological screening tools for pain conditions can be found on the ACI 

Pain Management Network website https://aci.health.nsw.gov.au/chronic-

pain/health-professionals/assessment. 

 

https://necktest.com.au/Intro.html
https://aci.health.nsw.gov.au/chronic-pain/health-professionals/assessment
https://aci.health.nsw.gov.au/chronic-pain/health-professionals/assessment


CALHN Spinal Outpatient Services   

 

         
 

2 

OFFICIAL 

Steps to support those at risk of developing chronic 

neck pain 

Be positive and realistic 

1. Provide a positive expectation that the individual will return to work and normal 

activity. If the problem persists beyond 2-4 weeks, provide a reality- based 

warning of what is going to be the likely outcome (e.g. loss of job, the need to 

begin reactivation from a point of reduced fitness). 

2. Be directive in scheduling regular reStviews of progress.  When conducting 

these reviews shift the focus from the symptom (pain) to function (level of 

activity). Instead of asking “How much do you hurt?”, ask “What have you been 

doing?”. 

Provide expectations of continued activity 

1. Keep the individual active and at work if at all possible, even for a small 

part of the day.  

2. Acknowledge difficulties with activities of daily living, but avoid making 

the assumption that these indicate all activity or any work must be avoided. 

3. Help to maintain positive cooperation between the individual, an 

employer, the compensation system and health professionals. 

4. Make a concerted effort to communicate that having more time off work 

will reduce the likelihood of a successful return to work. 

5. Be alert for the presence of individual beliefs that he or she should stay 

off work until treatment has provided a ‘total cure’.  

Promote self-management and self-responsibility 

1. Encourage people to recognise, from the earliest point, that pain can be 

controlled and managed so that a normal, active or working life can be 

maintained. Provide encouragement for all ‘well’ behaviours – including 

alternative ways of performing tasks, and focusing on transferable skills. 

2. Encourage the development of self-efficacy to return to work. 

Involve multidisciplinary services if required 

1. Be prepared to ask for a second opinion, provided it does not result in a 

long and disabling delay, especially if it may help clarify that further diagnostic 

work up is unnecessary. Be prepared to say “I don’t know” rather than provide 

elaborate explanations based on speculation. 

2. Avoid confusing the report of symptoms with the presence of emotional 

distress. Distressed people seek more help, and have been shown to be more 

likely to receive ongoing medical intervention. Exclusive focus on symptom 

control is not likely to be successful if emotional distress is not dealt with. 

3. If barriers to return to work or accustomed activity are identified and the 

problem is too complex to manage, referral to a multidisciplinary team is 

recommended.  

 


