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Executive Summary  

Objective. Determining the program efficacy and benefits integrative pain management 
program on pain, functional capacity and overall quality of life in chronic pain population. 

Patients. Forty-nine participants having chronic pain (pain for more than 3-months despite of 
conventional treatment), were included from Leicester during September 2020 to December 
2020. Patients self-referred directly from community, support organizations, and local GP 
surgeries.   

Methods. Patients were assessed before starting individual therapy sessions. All enrolled 
participants received 30-40 minutes session led by experienced therapist, twice a week for 6-
weeks. Rest of the days, participants practiced on their own. Measures of pain severity, 
functional capacity, psychological factors and overall quality of life was measured. Self-
efficacy on 0–10 Likert scale, and perceived satisfaction was measured at the end of the 
program. We also assessed use of health care services at the time of program.  

Results. The integrative pain management was associated with self-report significant pain 
relief, improved quality of life and functional capacity. Their use of pain killers and call to GPs 
were reduced to almost 50% at the end of 6-weeks. Additionally, self-reports in perceived 
efficacy and satisfaction were high.  

Conclusion. This preliminary assessment revealed improvement in self-managed pain, quality 
of life, functional capacity and psychological health. Therefore, suggesting that integrative pain 
management is a safe, nonpharmacologic strategy for support people with long term pain in 
the community. 
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Introduction  

Most health surveys on Chronic Pain (CP) have considered it as a symptom of different chronic 

diseases, while others have considered CP as an independent entity and have associated it with 

various comorbidities. The impact of CP is greater when it limits activities of daily 

living.  Almost half of population of the UK suffers from the chronic pain. Health care 

utilization is five times higher in the patients with chronic pain.  

Chronic pain is disabling in many ways, as significantly decreases in quality of life through 

physical, social, and psychological impairments. Moreover, nearly half of individuals with 

chronic pain also have symptoms of anxiety and depression, further complicating the treatment 

of chronic pain.  

Treatment in interdisciplinary pain rehabilitation programs (IPRPs) has been shown to improve 

pain, function, and mood in severely impaired individuals with chronic pain. But COVID-19 

outbreak gad significant setback on pain management services. National Health Services was 

overwhelmed with increasing COVID-19 cases and their management in hospitals, 

communities and at home. During pandemic, rest of support services were put on hold.  

Therefore, as an emergency support, several community-based programs were initiated to help 

patients and health care providers to cope with ongoing health care issues. Aarogyam (UK) 

started integrative pain management project named ‘Aarogyam Health and Well-being Project’ 

funded by Coronavirus Community Support Fund, distributed by The National Lottery 

Community Funds.  

Methods: Participants  

Participants were invited through social media, flyers, community organisation, local NHS GP 

surgeries between September 17, 2020 and December 20, 2020. Patients excluded were those 

who has malignancy, on psychotic medication, with cognitive impairments. 49 patients all 

together approached and joined the program for individual therapy sessions. 100 percent 

participation and retention for 6-weeks were reported.   

Mean age was 52 (SD 13) years and 88% were female. The most frequent were musculoskeletal 

(66%), neuropathic (26%), and fibromyalgia (18%). The most frequent psychiatric diagnoses 



were depression (48%) and pain disorder with medical and psychological features (60%). We 

had women (28%) experiencing domestic violence related trauma and abuse.  

Measurement 

All participants were assessed before starting therapy session, their demographic information, 

medical condition, medication patterns were recorded. Patients were evaluated for their  

• Pain conditions (severity, frequency, medication score) 

• The Brief Pain Inventory (BPI) which assesses the severity of pain and its impact on 

functioning. 

• Hospital Anxiety and Depression Scale: A self-assessment scale for detecting states 

of depression and anxiety 

• Quality of Life was assessed using SF-12 scale.  

• Self-efficacy and program satisfaction on 0-5 scale where 0 was none and 5 was most 

efficient and satisfied respectively.  

• Medication score and use of health care services were recorded through daily diary 

given to each patient.  

 
Integrative Pain Management Program 

The pre-established, specifically designed program consisted of a 40-minute therapist led 

sessions twice a week followed by 15-20 minute of self-practice. Sessions were consisted of 

individual psychotherapy, pain and stress management, physio and yoga therapy, lifestyle and 

diet management, relaxation techniques, and medication management. Sessions were 

conducted on tele-medicine specially designed for these patients. Individual sessions were 

booked with their own therapists.  

Ethical consideration and Consent  

Each patient was given details of program and were given time to ask question and share 

concerns. They provided consent to participate and inform their GPs. They were made aware 

program evaluation. Their personal and medical data were kept confidential. None of the data 

was shared to anyone else than therapist.  



All data were recorded in the software designed for project and only indicial therapist had acess 

to their patient’s file. Program evaluation used parameters anonymously where patient’s 

identity was not disclosed.  

Results: Data analysis was completed using paired samples t-test from pertest to post-test and 

from enrolment to end of 6-weeks.  

I. Change in Pain:  

 

 

II. Change in psychological factors functional disability   
 
 

 

 

 

 



 

III. Change in quality of life  

 

 

Discussion and Conclusions 

The present project attempted to support people with long term pain conditions during COVID-

19 pandemic where other pain management services were on hold. Self-efficiency and program 

satisfaction was high at the end of the program, patients were reported to be more confident to 

manage their pain efficiently on their own.  

Future directions 

Integrative pain management program has been tested for its efficacy and safety earlier in the 

research study. In the present, community-based settings, it showed beneficial outcome.  

 


