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Abstract

Background: Non-pharmacological interventions aim to promote health and self-management for people with chronic pain.
Objective: The aim of this study was to explore if the participants’ experiences with a self-management intervention under
development were aligned with the developers’ rationale and desired outcome of the intervention.

Methods: This was a qualitative study interviewing both participants and developers of a chronic pain self-management
intervention. Seven participants, six females and one male in the age from early thirties to mid-seventies attended the chronic
pain self-management intervention developed by the staff at a Healthy Life Centre. The data were analysed by the systematic
text condensation method.

Results: The analyses showed that the participants evaluated the intervention as valuable. They described using coping
techniques to manage their chronic pain better, and the developers stated that the aim with the intervention was to
provide the participants with coping techniques. The intervention was built upon the developers’ professional knowledge and
experience in cognitive techniques, health theories, models for behavioural change, and service user involvement.
Conclusion: This study found that the chronic pain self-management intervention was in concordance with theory of health
promotion and empowerment. The participants experienced the intervention as targeting their resources, capacities, and
fulfilling social needs, which aligned with the developers aim with the intervention. The participants found the intervention
evocative; they learned new ways to manage their pain through theory/education, movement exercises, homework, and
sharing their experiences with each other.
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Introduction The psychosocial and functional consequences of having
chronic pain affect the individuals’ experience and impact of
chronic pain*’ in addition to socioeconomic consequences
like early retirement, sick leave,®” and increased healthcare
utilization.” It is therefore important to acknowledge that
psychological and social factors form an interactive com-
plex of biopsychosocial processes that characterizes chronic

In recent years, both national and international authorities
have acknowledged the necessity of incorporating health-
promoting strategies into public health policies.! Similar to
other Western countries,> Norwegian authorities have imple-
mented a healthcare reform that transfers more services from
specialized healthcare to primary healthcare. As part of this
reform, new services in primary care are being developed,
such as the Healthy Life centres (HLCs).> HCLs are a part of
the national strategy to promote healthy lifestyles, prevent c » "
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pain. Alongside the psychological principles for treating
chronic pain, there was a shift from viewing chronic pain
purely within a ‘disease model’ to understanding chronic
pain within a biopsychosocial perspective.® As a result from
the shifting perspectives, different non-pharmacological
interventions became developed. In recent years, some non-
pharmacological interventions are found effective®!3 while
others have not.!*!5 This disparity of results may be caused
by the diversity and complexity of the interventions!!
such as setting, content, and mode of delivery.'®!7 However,
a 2012 systematic literature review!® on effective delivery
styles and content for self-management interventions for
chronic musculoskeletal pain identified the following fea-
tures as most essential: group setting, including a psycho-
logical component, healthcare professional as leaders or
moderators of the programmes, and lasting a period up to
8weeks. The authors argued that the group setting builds
confidence and increases social interaction and integration
into society, but more research was needed to explore the
timing of exposure to chronic pain self-management inter-
ventions. Moreover, methodological research is needed to
explore and isolate the interactions and effects of multicom-
ponent therapies and complex interventions.!'® The new
Medical Research Council (MRC) guidelines for develop-
ing complex interventions!® state that the best practice is to
develop interventions systematically. The MRC guidelines
emphasize the importance of identifying the evidence base,
selecting appropriate theory, and deciding the goal for the
intervention when developing a new intervention.!?

The guidelines for the HCLs state that their services
should be based on knowledge of factors that promote health,
emphasizing people’s resources and strengths® which are key
elements in health promotion.?? In health promotion, the
salutogenic perspective focuses on salutary rather than risk
factors, it looks at the entire person, not only the disease,?!
and focuses on empowering people to increase control over
and to improve their health.20 Empowerment-oriented inter-
ventions enhance wellness, provide opportunities for partici-
pants to develop knowledge and skills, and engage
professionals as collaborators instead of authoritative
experts.?> Empowerment is a process by which people gain
control over their lives, where actions and activities make
people feel strengthened.??

Although attempts have been carried out to explore func-
tional details of self-management interventions for chronic
pain,'2 more research is needed to explore the effects, inter-
actions, optimal means of delivery, and characteristics to
inform future course design and improve outcomes.!® The
MRC guidelines also suggest that interviewing stakeholders
to optimize and examine uncertainties of an intervention
prior to a full trial is recommended.!® The aim of this study
was therefore to explore whether participants’ experiences
with a chronic pain self-management intervention aligned
with the developers’ rationale and desired outcome of the
intervention under development.

Methods

The setting for this qualitative study was an HLC in mid-
Norway, which is a part of the public primary healthcare ser-
vices. The HCLs offer interventions to people at risk of
developing non-communicable diseases and people in need
of support to carry out health behaviour changes or to cope
with health-related problems or chronic conditions.3

As group interviews are suitable to facilitate interaction
among people,? three group interviews were conducted to
explore the participants and developers’ experiences with the
chronic pain self-management intervention under develop-
ment. The inclusion criteria were as follows: (1) user of the
HLC in mid-Norway, (2) self-reported chronic pain for
3 months or more, (3) having attended the intervention under
development (entitled participants), or (4) being a health pro-
fessional developing the intervention (entitled developers).
There were no exclusion criteria. To recruit participants, the
instructors of the intervention and the second author informed
the participants about the purpose of the study; that participat-
ing in the interviews was voluntarily, and when the group
interviews should take place (after the last session). The infor-
mation was given orally and in writing. The developers were
recruited to the group interview by an e-mail invitation.

The interviews were conducted from April to September
2015. The first and second author conducted the group inter-
views with the participants together, while the second author
conducted the group interview with the developers alone.
Both interviewers were females, had clinical backgrounds as
nurses, and were experienced in conducting research inter-
views. The first author had both clinical and research experi-
ence in the field of patient education and self-management.
The interviewers had no personal or professional relation-
ships with the informants, but the first author had previously
cooperated with one of the developers professionally. The
interviews were held at the HLC and lasted from 40 to
70 min. Only informants and interviewers were present dur-
ing the interviews. The interviews were audiotaped and tran-
scribed verbatim.

Two thematic semi-structured interview guides were
developed (Table 1). The interview guide to the participants
contained questions about the participants’ reasons for
attending the intervention, how they experienced the inter-
vention, their reflections about the content, and how the
intervention was delivered. The interview guide to the devel-
opers contained questions about why they developed the
intervention, the role of the service user representative, and
challenges in the developing process and in running the
intervention. The first author wrote reflection notes after the
interviews and used the notes during the analyses when dis-
cussing code groups and final categories.

The intervention

A description of the intervention is presented in Table 2,
showing that the intervention contained a combination of
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Table I. Interview guide.

Thematic interview guide — participants

Thematic interview guide — developers

e Rationale for participating

Opening question: ‘Can you tell a little bit about why

you wanted to participate in this intervention?

Expectations

e What they expected to learn and why

The course

e |[f they had participated in similar interventions before

o Reflections about the intervention (number of
participants, length, theory, movement exercises)

e If they made use of the things they learned

e What worked well/did not

¢ Improvements

Rationale for developing the intervention

Opening question: ‘Can you tell a little bit about why you decided to
develop this course, the background?
The developing process

How they cooperated, the role of the service user and the health
professionals

Challenges

How and why did they choose the content (theory and
exercises)

Experiences with running the intervention

What worked well/did not
Group dynamics
Improvements

Table 2. Outline of the topics in the chronic pain self-management intervention.

Week/time Theory

Exercises

1/13:00 — 15:30 Chronic pain

e Aim of the course

e Introduction to pain
e How pain affects people’s everyday

life
Challenges
e What stops me

2/13:00 — 15:30

Movement exercises

Movement exercises

e My challenges and its consequences

e My inner dialogue
3/13:00 — 15:30

o Self-confidence
Personal goals
e My goals

4/13:00 — 15:30

How to better cope with pain
e  What gives me energy

Movement exercises

Movement exercises

e What do | want to achieve

e Action plan
5/13:00 — 15:30

e Problem-solving
The way forward
e Repetition

6/13:00 — 15:30

| manage — | have choices
o Coping techniques

Movement exercises

Movement exercises

e How to move forward

education/theory, group discussions, and movement exer-
cises. The education/theory focussed on chronic pain, the
consequences of having chronic pain, how to manage the
consequences of chronic pain, and how to cope with chronic
pain (problem-solving, goal-setting, and coping techniques).
The movement exercises aimed to improve balance, posture,
and breathing and were based on Norwegian psychomotor
physiotherapy.?*

Ethical considerations

Oral and written information about the purpose of the study
was given to all informants. All informants signed a written
consent before taking part in the interviews. The study was
conducted in accordance with the Declaration of Helsinki,2°

and the Norwegian Centre for Research Data approved the
study (42056).

Analyses

The data were analysed using systematic text condensation
(STC),? which is a modification of Giorgi’s phenomenological
method. STC involves getting a sense of the whole material,
discriminating meaning units, transforming and abstracting
meaning units, and synthesizing meaning units into consistent
statements. This method is suited for presenting experiences as
the informants express them.? NVivo, a data management pro-
gramme, was used to systematize and code the data.?® The first
author conducted the analyses in close collaboration with the
last author. To get an overall impression of how the participants



experienced the intervention as a whole, all transcripts from the
participants who attended were read first. Then, the authors
searched for text segments where the participants talked about
their rationale for participating in the intervention, and their
reflections about the content and delivery of the intervention
(theory, group discussions, movement exercises, and potential
improvements). During this step of the analyses, three prelimi-
nary themes were identified, followed by additional coding and
establishing code groups. To ensure rigour of our analysis, the
first and last author collaborated closely in the analysis process
in addition to presenting preliminary findings at the forum
‘Health Promotion Research-an International Forum’.?’
Discussions at the forum led to new ideas that were useful in the
analyses process. In the final step of the analyses, the text was
synthesized and reconceptualized into categories representing
descriptions of how the participants experienced the interven-
tion as a whole.

Then, the same procedure was conducted when analysing
the interview with the developers. The final categories from
the interviews with the participants were used as a starting
point. The first author detected meaning units within the text,
coded text segments, created code groups, and sorted the
code groups into categories. The coding process included
several re-readings, adjustments, and refinements through
discussions between the first and the last author. Before
finalizing the analyses, the findings were presented to the
other co-authors who responded by e-mail.

Results

Of 10 eligible participants, seven were interviewed. As par-
ticipation in the study was voluntarily, no information about
the participants who did not take part in the interviews was
collected. The characteristics of the participants in the inter-
vention are presented in Table 3, showing that the sample
consisted of five females and two males, and their age ranged
from early thirties to mid-seventies. Two participants stated
that they had no pain or discomfort, one had slight pain or
discomfort, two had moderate pain or discomfort, and one
had severe pain or discomfort. The question regarding pain
and discomfort is from the European Quality of Life Scale 5
Dimensions.?®

Four of five informants participated in the interview with
the developers; one was not available when the interview
was scheduled. The sample consisted of physiotherapists and
lifestyle coaches who worked full or part time at the HLC,
and a service user representative.

The analyses showed that the participants found the inter-
vention valuable. They mentioned several beneficial changes
they had made to cope with their pain. One example was to
use their bodies differently to alleviate pain. The participants
were satisfied with the intervention as a whole, but had ideas
that could improve the intervention. The developers’ aim
with the intervention was to provide the participants with rel-
evant coping techniques so they could cope with their pain
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Table 3. Participant characteristics.
Demograpic information Numbers
Sex

Female/male 52
Living situation

Living alone/living with someone 5/1
Education

Lower secondary school I

Upper secondary school 4

Higher education (college or university) I
Employment status

Employed I

Disability benfits 3

Partly employed/disability I

Retired I
Age group

31—40years 2

41-50years 3

51-60years 0

61 years or older I
Pain/discomfort

| have no pain or discomfort 2

| have slight pain or discomfort I

| have moderate pain or discomfort 2

| have severe pain or discomfort I

| have extreme pain or discomfort 0

and live good lives. Figure 1 presents an illustration of the
final categories ‘A new and valuable course’, ‘Inducing
changes’, and ‘Potential improvements’.

A new and valuable course

The participants discussed their different experiences with
the intervention. Some said they had never participated in
an intervention like this before, while others had attended
similar self-management courses at the hospital. They
agreed that this intervention focussed on different ways to
cope with chronic pain, but several said they had expected
to learn more about coping, and that a great deal of the
theoretical content was already known. They expressed,
however, that the repetition was important, because they
were reminded about things they had learned before, but
had not always used. All participants expressed that this
intervention was unique due to the combination of theory/
education and movement exercises. The movement exer-
cises were completely new to some, while one had tried
similar exercises, and another had practised yoga. The par-
ticipants all agreed that the movement exercises were very
useful. Some explained that they had problems remember-
ing the exercises and others needed some time before
they understood the link between the theory/education and
movement exercises. Below is an extraction of the
discussion:
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Final categories Sub-categories

Relevant and familiar content

Participants N i
Beneficial exercises

A new and
valuable course

Political initiatives
Active user involvement

Developers

Learning about body and mind

Participants . :
P Peer discussions

Developers

Inducing changes

Combining methods, theories and practice
Contribute to lifestyle changes

More attention on homework

Participants Be challenged more

Potential
improvements

More attention on what happens after the course
More focus on goalsetting

Figure 1. Categories.

P1: It takes time to change ... but we have got many nice
exercises, if you only could remember them and make use of
them in our everyday lives ... that is the challenge.

P2: Yes, but we do not have a paper with the exercises on ...
Pl:No ...

P3: We received a paper with the exercises.

P2: But did the paper contain the exercises?

P4: Yes, I have them.

(Participants, group interview 1)

The participants continued discussing the fact that the
support from the group was helpful in many ways. Several
said that they felt lonely due to their pain, but the support
from the group helped, and they did not feel so lonely any-
more. The participants also said they found it motivating to
participate in the intervention, and they experienced the
group as supportive and helpful in making changes.

When the participants discussed the content of the inter-
vention, one participant, who had participated in similar
interventions previously, said this group of participants had
been more active compared to other interventions he had
attended. The participants further agreed that the social fel-
lowship and the size of the group were valuable because they
made it possible to share experiences with each other.

P1: Something that has been very useful is the movement
exercises and the ability to share experiences. That is always
very useful. When we work with theory, it is easier that relevant
experiences appear.

Interviewer: How many people have attended this intervention?
P1: I think we have been four persons in average.

P2: Yes, I think that is correct, four in average.

P1: We could preferably been more, but not too many.
P2: Yes ...
Interviewer: How many would you prefer?

P1: Well, hard to say, perhaps 8-10? For me, the most valuable
part was related to the theory, the ability to share relevant
experiences and talk about them in relation to the theory, not just
a presentation of the theory using a power point presentation.

(Participants, group interview 2)

When the developers were asked why they developed this
self-management intervention, they said it was because peo-
ple with chronic pain had few treatments options in primary
care, and there was a need for interventions that could help
people with chronic pain to live good lives despite their pain.
They further explained that the content and form of the inter-
vention was based on their previous professional experi-
ences. A new feature they wanted to try was to combine
theory/education with movement exercises. The developers
said they considered the HLC as a suitable location for offer-
ing a chronic pain self-management intervention, since the
aim of the HLC is to offer health promotion activities. The
developers continued to explain that they decided to collabo-
rate actively with a user representative because they had
good experiences with this kind of collaboration previously.

D1: This [user involvement] is new to employees in the
municipalities. It is actually new. We are not used to think about
user involvement at a service level and in group- settings ...

D2: 1t is very useful for us [health professionals] to get input
from the user so we can adjust the content.

(Developers, group interview 3)

When the developers were asked about the aim of the
intervention, they said their intention was to make a basic
course, seeing this intervention as part of a process. After the
intervention, they hoped the participants had learned enough
to continue on their own, that they knew what to do and how
to cope with their pain. The developers further said they
selected the best from different theories on health behaviour
as the theoretical platform. This choice was made in order to
start an awareness process among the participants. The
developers explained that they incorporated the movement
exercises to make the participants feel and experience how
their minds and bodies were linked together:

D1: In a way, we combine traditional HCL competency with
learning and mastery methodology ...

Interviewer: Do the rest of you agree? [Silence] ...

D2: Hmmm

D3: Yes ....

(Developers, group interview 3)
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The course induced changes and gave a
boost

The participants had different experiences with how the self-
management intervention had led to changes in how they
coped with their pain. The movement exercises were espe-
cially emphasized as useful because the exercises helped
them to relax and calm down. By performing the movement
exercises, several said they became more conscious about
their body posture. One gave a concrete example about how
she experienced less shoulder and neck pain because she had
changed her body posture. The participants explained that
they previously did not think about such exercises as a way
of coping with pain. However, after practicing the exercises
for a while, they saw it differently. They said, it was wonder-
ful to learn how to use their body in a different manner.

P2: You can do some movement exercises that may help, but it
is pro and cons if you are in great pain. You do not exactly look
forward to start doing them, but they may help.

Interviewer: You talked about having less headache now?

P4: Yes, I figured out that I walked like a goose (laughter). I had
not thought that (the body posture) had something to do with
that before. It is the same case with my palms.

P1: I feel responsible. She was not present last time, and when I
saw her, (demonstrating how she used to stand), we started to
talk about how we used to posture. Normal people have their
palms like this (pointing forward) and ours point in the opposite
direction.

P2. Then we did some exercises, and suddenly, we became
normal.

(Participants, group interview 1)

The participants also said the intervention made them
more conscious about choosing activities that gave them
energy instead of depleting their energy; they had learned to
think differently about having chronic pain and to set realis-
tic goals. Previous experiences of not reaching their goals
made many of them feel sad. Through the discussions in the
self-management intervention, the participants said they
realized that their previous goals were unrealistic. Some
were uncertain if they could manage on their own after the
intervention was finished. Others stated that they felt moti-
vated to continue working in order to manage their chronic
pain better. One of the participants said:

I feel like I am about to start a new period in my life, and it is my
responsibility what happens next. (Participant, group interview 2)

The developers discussed that they had consciously
selected the content (both theory and movement exercises) to
induce changes and provide the participants with coping
techniques to manage their chronic pain better. To do so, the
developers said they needed to focus on the participants’

mindsets and cognition and saw this focus as promoting
healthy behaviours.

D1: We have discussed how an everyday life with chronic pain
may be. Sometimes they wake up and feel all right and they
want to do everything! However, the next day, they have to stay
in bed because they are exhausted. When they carry out like this,
they will not function with their family, in their everyday lives
and in their social networks. I think that finding the right balance
is about health promotion. To promote their health, to manage
the balance. Finding the balance means to sometimes say «noy,
because you have to do that to have an okay day the day after. It
is about sorting out and detecting one’s resources to carry out
favorable changes in one’s life. In this intervention, it is a lot of
health promotion by finding one’s resources; it is a lot of coping!

D3: Oh yes!
D2: Mmm, yes.

D1: It is difficult to say “no”. It is hard to find that balance. It is
not health promotion when you, in a way, talk yourselves down
and you do not manage your social life anymore.

(Developer, group interview 3)

When the developers were asked about the user repre-
sentative’s role in the process of developing the self-man-
agement intervention, they agreed that a peer is crucial to
ensure that the content is in line with the target group’s
needs. They also said that a peer adds an extra dimension to
the theoretical content. The health professionals were famil-
iar with the theory of empowerment, coping, health behav-
iour changes, and self-management, while the layperson
could verbalize how it feels to live and cope with chronic
pain.

It’s advanced user involvement. A lay peer person needs to have
a solution-oriented and resource-enhancing approach when
talking about how to live and manage chronic pain. (Developer,
group interview 3)

Potential improvements. The participants agreed that they
would recommend this self-management intervention to oth-
ers. However, they had some suggestions that they thought
would improve the intervention. The participants agreed that
the intervention was too short and suggested that the inter-
vention needed something more. One of the suggestions was
to add an individual talk with the instructors before the group
sessions:

It may be good to add an individual talk before the group
sessions starts so the instructors could know a little bit more
about us. (Participant, group interview 1)

Even though the instructors informed the participants that
the self-management intervention was an introductory
course, they said it was not enough to fully manage on their
own. Some said they had been introduced to a lot of theory,
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but it was too much to grasp in only six weeks. In addition,
they expressed that carrying out changes takes a lot of time.
When talking about other potential improvements, the
participants said it was necessary for the instructors to pay
more attention to the homework and give the participants
more challenges. In the participants’ opinions, a thorough
discussion of their homework assignments could make it
casier to implement what they had learned in everyday life:

P1: I think the instructors should have challenged and activated
us more [...] we can manage; we have pain, but we are not
fragile ...

P2: I agree ...
Interviewer: What kind homework have you had?

P3: Simple ones, how to set goals, concretize negative thoughts
and such like.

(Participants, group interview 2)

When the developers were asked about potential improve-
ments, they agreed that they needed to change several things
before offering the self-management intervention to more
people. They planned to focus more on goal setting during
the entire self-management intervention, and they would
concentrate more on discussing how the participants could
manage on their own after the intervention. The developers
felt that they had not prepared the participants well enough
for the time after the self-management intervention, nor how
the participants could manage on their own. They discussed
that the participants could easily return to old habits if they
were not prepared to manage on their own:

D1: It [the period after the intervention] must be in focus all the
time. It may be wise to talk about this period a bit earlier, and not
wait until the last session, since this is a process too ...

D2: I agree ...
D3: Me too.

(Developers, group interview 3)

Furthermore, the developers said they needed to better link
the participants’ goal setting to what happens after the course.
If they had done that, perhaps the participants would better
know what areas they needed to work on. The developers also
discussed if this self-management intervention could be
adjusted to the participants’ individual needs. They agreed
that individual adjustments would be nice, but found it chal-
lenging because the intervention was designed for a group of
people and not individuals:

If they [the participants] for instance think they will be pushed
on fitness or strength, that’s not exactly the goal in these groups.
I think we need to take the average into account. (Developer,
group interview 3)

Discussion

The aim of this study was to explore whether participants’
experiences with a chronic pain self-management interven-
tion were aligned with the goals and desired outcome of the
intervention under development. The findings showed that
the chosen theoretical foundation was relevant as the partici-
pants described changing mindsets and habits to better man-
age their pain and feel well.2!?° These descriptions support
the importance of building complex self-management inter-
ventions upon relevant theory!¢ like health promotion.?
Empowering people to increase control over their health?!
enhances wellness and provides participants with opportuni-
ties to develop necessary skills to handle their chronic pain,??
change habits, set realistic health goals, and choose the right
strategies to realize those goals. The participants in this study
made changes in how they handled their pain and became
more actively engaged in taking care of their own health.
Moreover, for some participants, taking part in the interven-
tion became a substitute for a missing social network, which
supports findings from another study.!!

This study found that the theoretical basis for this self-
management intervention is in concordance with health pro-
motion?’? and empowerment?? as the participants
experienced the intervention as targeting their resources,
capacities, and fulfilling social needs. The developers stated
that they aimed to focus on the participants’ resources. The
findings also indicate that self-management interventions for
people with chronic pain may prevent loneliness and the risk
of developing depression, which is important as depression
and loneliness is shown to be challenging for this group of
people.393! The participants further emphasized that sharing
experiences about living with and managing chronic pain
was very valuable. The benefit of sharing experiences is pon-
ted to as essential in severeal studies of chronic pain3233 and
chronic conditions.!!

As living with chronic pain influences social relationships,
work life, and people’s everyday lives in general,?® developing
self-management interventions that focus on resources, capaci-
ties,’! and empowering people to manage their everyday lives
are essential. By exploring perspectives from both the partici-
pants and developers, the findings offer new insights into how
self-management interventions may work!¢ as described by the
participants in addition to the developers’ rationale for the
intervention. Having several perspectives!® creates valuable
knowledge about how health promotion and empowerment
theory may work in clinical practice for people with chronic
pain attending a self-management intervention. The MRC
guidelines for complex interventions'® suggest that a system-
atic evidence synthesis is conducted when developing a new
intervention. This intervention was based on the developers
professionals’ knowledge, experiences, input from the service
user, and designed as a combination of education/theory and
movement exercises.* Even though the findings did not reveal
that a systematic evidence synthesis was conducted, the
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interviews clearly showed that the developers were conscious
about the aim of the intervention, the theory, and how the inter-
vention was supposed to work.

Both participants and developers suggested improvements
to the intervention. The participants did not feel ready to man-
age on their own after the intervention, and the developers
discovered that they needed to focus more on realistic goal
setting. Helping participants with realistic goal setting and
how to take care of their own health is essential in self-man-
agement interventions.>* Another suggestion from the partici-
pants that could improve the intervention was to add
individual talks before the group sessions. The importance of
individualizing and making participants feel involved in tak-
ing care of their health was pointed out as essential in a recent
publication investigating user involvement in HLCs?® and
how to help people make new choices and achieve changes.

Strengths and limitations

The main strength of this study is that it explores perspectives
from both participants and the developers of a self-manage-
ment intervention. Including several perspectives from differ-
ent stakeholders while developing a complex intervention is
important.!¢ Different stakeholders’ perspectives generate
new knowledge on whether the participants’ experiences with
the intervention was in accordance with the developers’ goals
for the intervention. However, some noteworthy limitations
may hamper the findings, such as the small sample size and
possible lack of information power. However, sufficient
information power is also dependent on how narrow or broad
the aim of the study is.3® As such, the aim of this study was
narrow, and we were particularly conscious about asking
probing questions to gather as much in-depth data as possible.
In addition, the participants revealed both similar and varied
experiences with the intervention. Another limitation is that
we did not pilot test the interview guide, and therefore may
have missed some important questions. We might also have
recruited the most satisfied participants. The participants
knew that this study explored a new intervention under devel-
opment, and they may have been reluctant to share too nega-
tive experiences in case the municipality would not continue
to offer this self-management at the HCL. In addition, we did
not validate the findings by returning the transcripts to the
participants for comments. The first author had previously
cooperated with one of the developers, which could have
influenced what the developers expressed during the inter-
view. On the other side, both the participants and developers
shared similar ideas to improve the intervention, indicating
that they were honest and wanted to provide input to improve
future interventions.

Implications for clinical practice and research

The clinical implications from this study are that health pro-
fessionals in charge of developing or delivering self-man-
agement interventions should consider combining theory/

education with movement exercises in addition to focusing
on what, and how to support the participants with coping
techniques to feel better. Helping participants with realistic
goal setting and time for sharing experiences are valued a
great deal. Further research ought to explore more deeply
how complex self-management interventions work to detect
successful mechanisms that help people with chronic pain to
manage their everyday lives. Randomized controlled trials
accompanied by qualitative studies have a potential to inves-
tigate the effects of interventions in addtion to exploring the
interactions between different components of the interven-
tion. Such studies are warranted and will contribute with
more evidence about what kind of interventions the health-
care services should develop to target the interactive com-
plexity of biopsychosocial processes that characterizes
chronic pain.

Conclusion

This study found that the chronic pain self-management
intervention was in concordance with theory of health pro-
motion and empowerment. The participants experienced
the intervention as targeting their resources, capacities,
and fulfilling social needs, which were aligned with the
developers aim with the intervention. The participants
found the intervention evocative; they learned new ways to
manage their pain through theory/education, movement
exercises, homework, and sharing experiences with each
other.

Availability of data and materials

The data analyses in this study are available from the corresponding
author on reasonable request.

Declaration of conflicting interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Ethical approval

The Norwegian Centre for Research Data approved the study
(42056).

Funding

The author(s) disclosed receipt of the following financial support
for the research, authorship, and/or publication of this article: The
study was funded by The Research Council of Norway, grant num-
ber 238331, “Health Promotion — Worthwhile? Reorienting the
Community Health Care Services.”

Informed consent

A signed written consent was obtained from all subjects before the
study.

ORCID iD

Kjersti Grenning | = https://orcid.org/0000-0003-4256-6339


https://orcid.org/0000-0003-4256-6339

Gronning et al.

References

1.

10.

11.

12.

13.

15.

16.

17.

Shin HR and Varghese C. WHO Western Pacific regional
action plan for the prevention and control of NCDs (2014—
2020). Epidemiol Health 2014; 36: €2014007.

Price E, Baker R, Krause J, et al. Organisation of services for
people with cardiovascular disorders in primary care: trans-
fer to primary care or to specialist-generalist multidisciplinary
teams? BMC Fam Pract 2014; 15: 158.

The Norwegian Directorate of Health. Veileder for kommunale
frisklivssentraler. Etablering, organisering og tilbud, https://
helsedirektoratet.no/Lists/Publikasjoner/Attachments/53/
Veileder%20for%20kommunale%?20frisklivssentraler_
1S1896.pdf (2016, accessed 13 April 2018).

Meints SM and Edwards RR. Evaluating psychosocial contribu-
tions to chronic pain outcomes. Prog Neuropsychopharmacol
Biol Psychiatry 2018; 87: 168—182.

Leadley RM, Armstrong N, Reid KJ, et al. Healthy aging in
relation to chronic pain and quality of life in Europe. Pain
Pract 2014; 14: 547-558.

Andrew R, Derry S, Taylor RS, et al. The costs and conse-
quences of adequately managed chronic non-cancer pain and
chronic neuropathic pain. Pain Pract 2014; 14: 79-94.
Landmark T, Romundstad P, Dale O, et al. One year preva-
lence and associated characteristics (the HUNT pain study).
Scand J Pain 2013; 4: 182-187.

Jensen MP and Turk DC. Contributions of psychology to the
understanding and treatment of people with chronic pain: why it
matters to all psychologists. Am Psychol 2014; 69(2): 105-118.
Eccleston C, Morley SJ and Williams AC. Psychological
approaches to chronic pain management: evidence and chal-
lenges. BrJ Anaesth 2013; 111: 59-63.

Gronning K, Rannestad T, Skomsvoll JF, et al. Long-term
effects of a nurse-led group and individual patient education
programme for patients with chronic inflammatory polyar-
thritis — a randomised controlled trial. J Clin Nurs 2013; 23:
1005-1017.

Gronning K, Midttun L and Steinsbekk A. Patients’ confi-
dence in coping with arthritis after nurse-led education; a
qualitative study. BMC Nurs 2016; 15: 28.

Taylor SJC, Carnes D, Homer K, et al. Improving the self-
management of chronic pain: COping with persistent Pain,
Effectiveness Research in Self-management (COPERS).
Programme Grants Appl Res 2016; 4: 1-217.

Williams AC, Eccleston C and Morley S. Psychological thera-
pies for the management of chronic pain (excluding headache)
in adults. Cochrane Database Syst Rev 2012; 11: CD007407.
Geneen LJ, Martin DJ, Adams N, et al. Effects of education to
facilitate knowledge about chronic pain for adults: a system-
atic review with meta-analysis. Syst Rev 2015; 4: 132.
Mehlsen M, Hegaard L, Ornbol E, et al. The effect of a lay-
led, group-based self-management program for patients with
chronic pain: a randomized controlled trial of the Danish
version of the chronic pain self-management programme. Pain
2017; 158: 1437-1445.

Craig P, Dieppe P, Macintyre S, et al. Developing and evaluat-
ing complex interventions: the new Medical Research Council
guidance. BMJ 2008; 337: 979-983.

Bodenheimer T, Lorig K, Holman H, et al. Patient self-man-
agement of chronic disease in primary care. JAMA 2002; 288:
2469-2475.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Carnes D, Homer KE, Miles CL, et al. Effective delivery
styles and content for self-management interventions for
chronic musculoskeletal pain: a systematic literature review.
Clin J Pain 2012; 28: 344-354.

O’Cathain A, Hoddinott P, Lewin S, et al. Maximising the
impact of qualitative research in feasibility studies for ran-
domised controlled trials: guidance for researchers. Pilot
Feasibility Stud 2015; 1: 32.

World Medical Association. World Medical Association
Declaration of Helsinki: ethical principles for medical research
involving human subjects. JAMA4 2013; 310: 2191-2194.
Antonovsky A. The salutogenic model as a theory to guide
health promotion. Health Promot Int 1996; 11: 11-18.
Perkins DD and Zimmerman MA. Empowerment theory,
research, and application. Am J Community Psychol 1995; 23:
569-579.

Brinkmann S and Kvale S. InterViews: learning the craft of
qualitative research interviewing. 3rd ed. Thousand Oaks,
CA: SAGE, 2015.

Dragesund T and Raheim M. Norwegian psychomotor physio-
therapy and patients with chronic pain: patients’ perspective on
body awareness. Physiother Theory Pract 2008; 24: 243-254.
Malterud K. Systematic text condensation: a strategy for qual-
itative analysis. Scand J Public Health 2012; 40: 795-805.
QSR International Pty Ltd, NVIVO, 2017, https://www.qsrin-
ternational.com/

Gronning K, Nest TH and Bratas O. Health promotion for peo-
ple with chronic pain at a Norwegian Healthy Life Center. In:
29th conference of the EHPS: principles of behaviour change
in health and illness, Limassol, Cyprus, 1-5 September 2015.
The Euroqol Group, https://euroqol.org/2017 (accessed 22
October 2017).

Bandura A. Health promotion by social cognitive means.
Health Educ Behav 2004; 31: 143-164.

Ang DC, Bair MJ, Damush TM, et al. Predictors of pain
outcomes in patients with chronic musculoskeletal pain co-
morbid with depression: results from a randomized controlled
trial. Pain Med 2010; 11: 482-491.

O’Brien T and Breivik H. The impact of chronic pain —
European patients’ perspective over 12 months. Scand J Pain
2012; 3: 23-29.

Bee P, McBeth J, MacFarlane GJ, et al. Managing chronic
widespread pain in primary care: a qualitative study of patient
perspectives and implications for treatment delivery. BMC
Musculoskelet Disord 2016; 17: 354.

Dysvik E, Kvaloy JT and Furnes B. A mixed-method study
exploring suffering and alleviation in participants attending a
chronic pain management programme. J Clin Nurs 2014; 23:
865-876.

Horvath J. National chronic disease strategy. Canberra, ACT,
Australia: National Health Priority Action Council (NHPAC),
2006.

Sagsveen E, Rise MB, Greonning K, et al. Individual user
involvement at Healthy Life Centres: a qualitative study
exploring the perspective of health professionals. Int J Qual
Stud Health Well-being 2018; 13: 1492291.

Malterud K, Siersma VD and Guassora AD. Sample size in
qualitative interview studies: guided by information power.
Qual Health Res. Epub ahead of print 27 November 2015.
DOI: 10.1177/1049732315617444.


https://helsedirektoratet.no/Lists/Publikasjoner/Attachments/53/Veileder%20for%20kommunale%20frisklivssentraler_IS1896.pdf
https://helsedirektoratet.no/Lists/Publikasjoner/Attachments/53/Veileder%20for%20kommunale%20frisklivssentraler_IS1896.pdf
https://helsedirektoratet.no/Lists/Publikasjoner/Attachments/53/Veileder%20for%20kommunale%20frisklivssentraler_IS1896.pdf
https://helsedirektoratet.no/Lists/Publikasjoner/Attachments/53/Veileder%20for%20kommunale%20frisklivssentraler_IS1896.pdf
https://www.qsrinternational.com/
https://www.qsrinternational.com/
https://euroqol.org/2017



