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Scientific summary

Background

A recent systematic review of population studies indicates that as many as 28 million adults in the UK are
affected by chronic pain (Fayaz A, Croft P, Langford RM, Donaldson LJ, Jones GT. Prevalence of chronic pain in
the UK: a systematic review and meta-analysis of population studies. BMJ Open 2016;6:e010364). They do
not always feel valued or believed by health-care professionals (HCPs) and can experience an adversarial
struggle in health care. To improve this, we need to understand what it is like for HCPs to provide health
care for people with chronic non-malignant pain and why this can develop into an adversarial relationship.
There is a large body of qualitative research exploring HCPs’ experience of providing health care to people
with chronic pain, but there has been no attempt to systematically search for and integrate this knowledge
in order to improve health care. Existing research highlights mismatches in patients’ and clinicians’
experiences. We aimed to use this existing knowledge to help us to improve our understanding of this
complex process of health care. Our findings allow us to understand some of the challenges of providing
health care for people with chronic non-malignant pain and inform us of how to improve the experience for
both HCPs and for people with chronic pain.

Objectives

l To undertake a qualitative evidence synthesis (QES) of qualitative research using meta-ethnography to
increase our understanding of what it is like for HCPs to provide health care to people with chronic
non-malignant pain and thus inform improvements in the experience and quality of health care.

l To make our findings easily available and accessible through a short film.
l To contribute to the development of methods for QES that aim to bring together qualitative research

findings so that health care can be improved.

Data collection

We searched five electronic bibliographic databases (MEDLINE, EMBASE, Cumulative Index to Nursing
and Allied Health Literature, PsycINFO and Allied and Complementary Medicine Database) from inception
to November 2016. We included studies that explore HCPs’ experiences of providing health care to people
with chronic non-malignant pain. We included a combination of medical subject heading and free-text
terms adapted from the InterTASC Information Specialists’ Sub-Group search filter resource. We screened
the titles, abstracts and full texts of potential studies for relevance and used methods of quality appraisal
to frame our discussions. We utilised the Grading of Recommendations Assessment, Development and
Evaluation Confidence in the Evidence from Reviews of Qualitative research (GRADE-CERQual) framework
to rate our confidence in the review findings.

Analysis

We used the methods of meta-ethnography developed by Noblit and Hare (Noblit G, Hare R. Meta-Ethnography:
Synthesising Qualitative Studies. California, CA: Sage Publications; 1988) and recently refined for larger
studies by Toye and colleagues (Toye F, Seers K, Allcock N, Briggs M, Carr E, Barker K. Meta-ethnography
25 years on: challenges and insights for synthesising a large number of qualitative studies. BMC Med Res
Methodol 2014;14:80). Meta-ethnography involves identifying concepts from the studies included and
progressively abstracting these concepts into a line of argument, or conceptual model. We used qualitative
analysis software to assist in the organisation of the analysis.
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Patient and public involvement

The study design, analysis and dissemination plan were developed in collaboration with an advisory group
that included patients and HCPs.

Research findings

We screened 954 abstracts and 184 full texts and included 77 published studies reporting the experiences
of > 1551 national and international HCPs, including doctors, nurses and allied health professionals. We
abstracted six themes that help us to understand HCPs’ experiences of providing health care to people with
chronic non-malignant pain: (1) a sceptical cultural lens and the siren song of diagnosis; (2) navigating
juxtaposed models of medicine; (3) navigating the patient–clinician borderland; (4) the challenge of dual
advocacy; (5) personal costs; and (6) the craft of pain management. We produced a short film that presents
these themes, ‘Struggling to support people to live a valued life with chronic pain’, which is available on
YouTube (YouTube, LLC, San Bruno, CA, USA) (see Report Supplementary Material 1; URL: www.
journalslibrary.nihr.ac.uk/programmes/hsdr/1419807/#/documentation; accessed 24 July 2017). We also
developed a conceptual model that helps us to understand the complexity of providing health care to
people with chronic non-malignant pain. The innovation of this conceptual model is to propose a series of
tensions that are integral to the experience of providing health care to people with chronic non-malignant
pain, between a dualistic biomedical model and an embodied psychosocial model; professional distance
and proximity; professional expertise and patient empowerment; the need to make concessions to maintain
therapeutic relationships and the need for evidence-based utility; and patient advocacy and health-care
system advocacy. Figure a illustrates the tensions that underpin our conceptual model. This model may be
transferable to other chronic conditions and potentially be useful for HCPs treating other conditions that do
not comfortably fit the biomedical model (e.g. fatigue and unexplained symptoms). Our findings demonstrate
that these tensions underpin HCPs’ experience of providing health care to people with chronic non-malignant
pain and can contribute to an adversarial relationship. Importantly, HCPs navigate towards the biomedical
model and siren song of diagnosis. HCPs can find it challenging to provide health care to people with chronic
non-malignant pain because they feel that they have failed in their professional duty to find and fix a
medical problem.

The biopsychosocial model is a model used in chronic pain management that recognises that the
experience of pain is the result of a complex relationship between biological and psychosocial factors.
Our findings indicate that even when HCPs advocate a biopsychosocial model, for some the model remains
dualistic at its core. This can mean that HCPs make an abrupt shift towards psychosocial explanations
when they cannot find a biomedical explanation. Our findings also indicate that, from the outset,
during the first consultation, some HCPs utilise a more embodied biopsychosocial approach and focus
on understanding the lived experience of pain alongside efforts to define pain in biomedical terms.
Embodiment focuses on unique personal meaning that can be understood only in the individual’s social,
cultural and historical context. At times, HCPs who focus on gaining an embodied understanding can feel
‘bombarded by despair’. However, there is a sense that, although it can impose a personal burden, this
embodied approach can also be rewarding for both the patient and the professional. This embodied
approach might also help to reduce the sense of professional failure that comes from the desire to find
a medical solution. The findings also indicate the complexity of navigating the interface between the
professional and the patient. HCPs can find it difficult to balance the dual role of representing the
health-care system and at the same time maintain an effective therapeutic relationship with individual
patients. The ability to successfully manage patients with chronic pain is described as a craft that is learnt
through experience. At times, HCPs can feel underskilled in chronic pain management. We also identify
themes to help us understand the experience of prescribing opioids. These themes are underpinned by
the ambiguity surrounding opioid prescription for chronic non-malignant pain and they highlight the
complexity for HCPs of managing chronic non-malignant pain.
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We rate our confidence in the review findings as moderate to high and comment on the utility of
GRADE-CERQual for determining confidence in qualitative syntheses. We also outline criteria that might
help reviewers to consider which studies to include in future qualitative syntheses.

FIGURE a Conceptual model: complexity of providing health care to people with chronic non-malignant pain.
Reproduced from Toye F, Seers K, Barker KL. Meta-ethnography to understand healthcare professionals’
experience of treating adults with chronic non-malignant pain. BMJ Open 2017;7:e018411. This is an Open Access
article distributed in accordance with the terms of the Creative Commons Attribution (CC BY 4.0) license, which
permits others to distribute, remix, adapt and build upon this work, for commercial use, provided the original work
is properly cited. See: http://creativecommons.org/licenses/by/4.0/).

Conclusions

This innovative meta-ethnography reveals, for the first time, that there are many complex tensions that
HCPs have to navigate when working with people who have chronic non-malignant pain, and that this
experience can be adversarial. Our findings can help us to consider the experience of health care from the
perspective of HCPs and to understand the potential tensions that may contribute to this adversarial
experience. HCPs can use our conceptual model to help them to think about their encounters with
patients with chronic pain. For example:

l Am I making a sudden shift to psychosocial explanations?
l Am I considering psychosocial factors at the outset?
l Do I understand this patient’s experience or am I too distant?
l Am I trying to enforce my decisions?
l Am I making a concession and for whose benefit?
l What is the effect of dual advocacy on me and my patient?
l What personal impact is this having on me?
l Am I feeling like I have failed?
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We invite HCPs to use our ‘mixing console’ to help them to think about their encounters with patients.
The poles are neither inherently good nor inherently bad, just as bass and treble are neither inherently
good nor inherently bad. It is the correct mix within a context that contributes to the quality of music.
Our console also incorporates the pitch or level of loss, both professional and personal, that can contribute
to the harmony or dissonance of a therapeutic encounter. This console may be transferable to other
chronic conditions.

Implications for health care

l The findings indicate an underlying scepticism that might contribute to an adversarial relationship
between a patient and their HCP. Believing patients’ experiences may provide a more secure
foundation for an effective therapeutic relationship.

l The findings indicate a dualistic approach whereby HCPs make a sudden shift from biomedical to
biopsychosocial explanations for the pain after exhausting attempts to decipher a diagnosis. This abrupt
shift may exacerbate a sense of loss of credibility for patients.

l The findings indicate that some HCPs engage in judgements about what is real or not real that are
underpinned by a cultural duality of real (biomedical) and not real (psychosocial).

l The findings suggest that an embodied, rather than a dualistic, biopsychosocial model that focuses on
the personal meaning of pain from the outset might help to lessen the adversarial experience and also
reduce the HCP’s sense of failure.

l The findings have clinical and educational implications. How can we enable HCPs to manage the
tensions that underpin the experience of providing health care to people with chronic non-malignant
pain? How do we recognise and support the complexity of skills and emotional cost of providing health
care to people with chronic non-malignant pain?

l The findings highlight the benefits of reciprocity, mutuality and collaboration between HCPs and the
benefits of being able to break down or cross professional boundaries and hierarchies.

l The findings highlight a need to consider the emotional costs to HCPs of providing health care to
people with chronic non-malignant pain.

Funding

Funding for this study was provided by the Health Services and Delivery Research programme of the
National Institute for Health Research.

HEALTH SERVICES AND DELIVERY RESEARCH 2018 VOL. 6 NO. 17 (SCIENTIFIC SUMMARY)

© Queen’s Printer and Controller of HMSO 2018. This work was produced by Toye et al. under the terms of a commissioning contract issued by the Secretary of State for Health
and Social Care. This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional
journals provided that suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should
be addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science
Park, Southampton SO16 7NS, UK.

v





Health Services and Delivery Research

ISSN 2050-4349 (Print)

ISSN 2050-4357 (Online)

This journal is a member of and subscribes to the principles of the Committee on Publication Ethics (COPE) (www.publicationethics.org/).

Editorial contact: journals.library@nihr.ac.uk

The full HS&DR archive is freely available to view online at www.journalslibrary.nihr.ac.uk/hsdr. Print-on-demand copies can be purchased from
the report pages of the NIHR Journals Library website: www.journalslibrary.nihr.ac.uk

Criteria for inclusion in the Health Services and Delivery Research journal
Reports are published in Health Services and Delivery Research (HS&DR) if (1) they have resulted from work for the HS&DR programme
or programmes which preceded the HS&DR programme, and (2) they are of a sufficiently high scientific quality as assessed by the
reviewers and editors.

HS&DR programme
The Health Services and Delivery Research (HS&DR) programme, part of the National Institute for Health Research (NIHR), was established to
fund a broad range of research. It combines the strengths and contributions of two previous NIHR research programmes: the Health Services
Research (HSR) programme and the Service Delivery and Organisation (SDO) programme, which were merged in January 2012.

The HS&DR programme aims to produce rigorous and relevant evidence on the quality, access and organisation of health services including
costs and outcomes, as well as research on implementation. The programme will enhance the strategic focus on research that matters to the
NHS and is keen to support ambitious evaluative research to improve health services.

For more information about the HS&DR programme please visit the website: http://www.nets.nihr.ac.uk/programmes/hsdr

This report
The research reported in this issue of the journal was funded by the HS&DR programme or one of its preceding programmes as project
number 14/198/07. The contractual start date was in July 2015. The final report began editorial review in May 2017 and was accepted for
publication in August 2017. The authors have been wholly responsible for all data collection, analysis and interpretation, and for writing up
their work. The HS&DR editors and production house have tried to ensure the accuracy of the authors’ report and would like to thank the
reviewers for their constructive comments on the final report document. However, they do not accept liability for damages or losses arising
from material published in this report.

This report presents independent research funded by the National Institute for Health Research (NIHR). The views and opinions expressed by
authors in this publication are those of the authors and do not necessarily reflect those of the NHS, the NIHR, NETSCC, the HS&DR
programme or the Department of Health and Social Care. If there are verbatim quotations included in this publication the views and opinions
expressed by the interviewees are those of the interviewees and do not necessarily reflect those of the authors, those of the NHS, the NIHR,
NETSCC, the HS&DR programme or the Department of Health and Social Care.

© Queen’s Printer and Controller of HMSO 2018. This work was produced by Toye et al. under the terms of a commissioning
contract issued by the Secretary of State for Health and Social Care. This issue may be freely reproduced for the purposes of
private research and study and extracts (or indeed, the full report) may be included in professional journals provided that
suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for
commercial reproduction should be addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials
and Studies Coordinating Centre, Alpha House, University of Southampton Science Park, Southampton SO16 7NS, UK.

Published by the NIHR Journals Library (www.journalslibrary.nihr.ac.uk), produced by Prepress Projects Ltd, Perth, Scotland
(www.prepress-projects.co.uk).



Health Services and Delivery Research Editor-in-Chief

Professor Jo Rycroft-Malone Professor of Health Services and Implementation Research, Bangor University, UK

NIHR Journals Library Editor-in-Chief

Professor Tom Walley Director, NIHR Evaluation, Trials and Studies and Director of the EME Programme, UK

NIHR Journals Library Editors

Professor Ken Stein  Chair of HTA and EME Editorial Board and Professor of Public Health, 
University of Exeter Medical School, UK

Professor Andrée Le May  Chair of NIHR Journals Library Editorial Group (HS&DR, PGfAR, PHR journals)

Dr Martin Ashton-Key  Consultant in Public Health Medicine/Consultant Advisor, NETSCC, UK

Professor Matthias Beck  Professor of Management, Cork University Business School, Department of Management 
and Marketing, University College Cork, Ireland

Dr Tessa Crilly  Director, Crystal Blue Consulting Ltd, UK

Dr Eugenia Cronin  Senior Scientific Advisor, Wessex Institute, UK

Dr Peter Davidson  Director of the NIHR Dissemination Centre, University of Southampton, UK

Ms Tara Lamont  Scientific Advisor, NETSCC, UK

Dr Catriona McDaid  Senior Research Fellow, York Trials Unit, Department of Health Sciences, 
University of York, UK 

Professor William McGuire  Professor of Child Health, Hull York Medical School, University of York, UK

Professor Geoffrey Meads  Professor of Wellbeing Research, University of Winchester, UK

Professor John Norrie  Chair in Medical Statistics, University of Edinburgh, UK

Professor John Powell  Consultant Clinical Adviser, National Institute for Health and Care Excellence (NICE), UK

Professor James Raftery  Professor of Health Technology Assessment, Wessex Institute, Faculty of Medicine, 
University of Southampton, UK

Dr Rob Riemsma  Reviews Manager, Kleijnen Systematic Reviews Ltd, UK

Professor Helen Roberts  Professor of Child Health Research, UCL Great Ormond Street Institute of Child Health, UK

Professor Jonathan Ross  Professor of Sexual Health and HIV, University Hospital Birmingham, UK

Professor Helen Snooks  Professor of Health Services Research, Institute of Life Science, College of Medicine, 
Swansea University, UK

Professor Jim Thornton  Professor of Obstetrics and Gynaecology, Faculty of Medicine and Health Sciences, 
University of Nottingham, UK

Professor Martin Underwood  Director, Warwick Clinical Trials Unit, Warwick Medical School,
University of Warwick, UK

Please visit the website for a list of members of the NIHR Journals Library Board: 
www.journalslibrary.nihr.ac.uk/about/editors

Editorial contact:  journals.library@nihr.ac.uk



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 100
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 100
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 1.30
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 10
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 300
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU (Web PDFs for NIHR Journals Library article summaries \(executive summary, scientific summary, lay summary\). RGB colour space, low-resolution images.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing false
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


