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Aim 
To review the evidence for effectiveness of Pain 
Management Programmes (PMPs), current practice in 
the UK, and patients’ and experts’ opinions on their 
important components and outcomes, with a view to 
the future development and evaluation of a PMP for 
chronic low back pain (CLBP) based in primary care. 
 
Project Outline/Methodology 
CLBP is a common, persistent and disabling primary 
care problem, but is often poorly managed.  PMPs, 
offering intensive, multi-disciplinary approaches to 
management, have shown promising evidence of 
effectiveness in secondary care settings.  There is 
potential to apply PMPs within NHS primary care, but 
the practical, acceptable and effective components 
need to be identified before designing an intervention 
for proper evaluation.   
 
We investigated current evidence of effectiveness 
and outcomes of PMPs through a systematic review 
of research literature; current practice through a 
survey of all PMPs in the UK; professionals’ opinions 
on priorities for a primary care PMP through an 
iterative questionnaire survey of experts; and the 
preferences of potential users of the service through 
a survey of people with CLBP. 
 
Key Results 
We found that education (including self 
management), cognitive behavioural therapy or 
related techniques, and physical therapy were 
consistently found to be effective and highly valued 
components of PMPs, and that complex PMPs were 
not necessarily more effective or recommended than 
simpler programmes.  Pain specialists, clinical 
psychologists and physiotherapists were found to be 
those most likely to deliver PMPs currently, and 
general practitioners were likely to be important in 
future developments.  Medicines management was 
also considered to be important, though there was 

less evidence and it was unclear who should deliver 
this.  There was a degree of consistency in the 
outcomes that were measured, both in published 
trials and in routine practice, with the emphasis on 
overall quality of life and self efficacy, rather than on 
pain intensity.  The survey of potential users found 
that many would be likely to attend a primary care 
based PMP for CLBP, and that they expressed no 
overall preference about its detailed components or 
contributing healthcare professionals, demonstrating 
preference instead for small therapeutic group sizes 
(ideally individual) and less intensive, locally-based 
programmes over longer periods. 
 
Conclusions 
These results suggest that a PMP based in primary 
care could be feasible, acceptable and effective for 
CLBP.  The findings inform the potential detailed 
design and evaluation of such a PMP.   
 
What does this study add to the field? 
There is little evidence-based information on PMPs, 
particulary in primary care.  This study informs the 
development of an evidence-based PMP for CLBP, 
with a view to further research on managing this 
important public health problem 
 
Implications for Practice or Policy 
There are few immediate implications for current 
practice, but the feasibility, potential benefits, and 
direction of future research and development have 
been demonstrated, focusing on a randomised 
controlled trial of a PMP in primary care. 
 
Where to next? 
We are discussing such a trial with a developing 
established PMP based in primary care in NHS 
Scotland, with a view to scientific evaluation.  This 
and related developments will need external support, 
which is also under consideration. 
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