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ABSTRACT
Purpose: As part of intervention feasibility evaluation before conducting a clinical trial, this 
study aimed to investigate perspectives of patients and clinicians involved in the occupa-
tional therapy lifestyle-oriented programme REVEAL(OT) [Redesign your EVEveryday Activities 
and Lifestyle with Occupational Therapy] which was added to multidisciplinary chronic pain 
treatment.
Methods: We conducted three focus group interviews, two with eight voluntarily selected 
patients and one with four clinicians. Data were analysed using Braun & Clarke’s semantic 
data-driven analysis.
Results: Patients reported satisfaction with the intervention and a greater acceptance of 
living with chronic pain through increased understanding of pain mechanisms, more effective 
daily planning and improved social interaction. Patients felt empowered to change lifestyle 
habits by restarting habitual interests, prioritizing joyful occupations for improved occupa-
tional balance, and lifestyle modifications. Contact to occupational therapists and peer 
support were important empowering factors for working with lifestyle goals. Patients and 
clinicians expressed their views on further improvement of the REVEAL(OT).
Conclusions: Patients and clinicians found the lifestyle-oriented occupational therapy pro-
gramme relevant as an add-on to the multidisciplinary chronic pain treatment. A need was 
expressed for a reduced information and treatment load and a higher degree of commu-
nication and cooperation among the clinicians involved in the intervention.
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Introduction

The worldwide weighted prevalence of chronic pain 
in the adult population is estimated to be about 20% 
(Andrew et al., 2014). Chronic pain has large negative 
personal and socio-economic consequences such as 
severe disturbances in work, domestic chores, child 
caring and studying, and high health care costs 
(Kronborg et al., 2009). Multidisciplinary biopsychoso-
cial treatment meets chronic pain patients’ needs and 
is cost efficient (Kronborg et al., 2009; Scascighini 
et al., 2008). As a stand-alone solution, none of the 
available non-pharmacologic treatment modalities is 
superior which urges different treatment options to 
be included in comprehensive chronic pain rehabilita-
tion (Turk, 2002). Non-pharmacologic treatment 
options and team-based approaches with a follow- 
up were top-ranked by patients as effective facilitators 

promoting their chronic pain rehabilitation (Becker 
et al., 2017).

Lately, the need for comprehensive programmes 
focusing on lifestyle in chronic pain patients has 
been highlighted (Nijs et al., 2020). A vicious circle of 
chronic pain often leads to improper lifestyle choices 
such as inactivity, improper nutrition and isolation, 
and impairs the everyday life in work, leisure and self- 
care. This in turn can lead to poorer mental and 
metabolic health and elevate risks of comorbidity 
with other severe health states such as heart disease, 
diabetes and stroke. However, many health-related 
lifestyle factors such as physical activity, eating habits, 
smoking, alcohol consumption, and stress are modifi-
able and eligible for inclusion in healthcare interven-
tions (van Hecke et al., 2013). Another interpretation 
of lifestyle is the individual’s way of living formed 
through occupational engagement and performance 
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of daily activities determined by personal needs, 
wishes, and resources (Velde & Fidler, 2002, p. 10). 
Several examples provide evidence of how profes-
sional occupational therapy assistance can promote 
a healthier lifestyle in people living with chronic pain 
by helping them perform everyday occupations that 
are value-based, healthy, and balanced (Clark et al., 
2015; Lagueux et al., 2018, 2021; Simon & Collins, 
2017).

Building on the MRC framework and supporting 
literature (O’Cathain et al., 2019), we developed an 
occupational therapy intervention REVEAL(OT) 
[Redesign your EVEveryday Activities and Lifestyle 
with Occupational Therapy] combining the following 
elements: a) occupational therapy evidence on life-
style management of chronic pain; b) population- 
centred information on health-related quality of life, 
health, lifestyle, and motivation for changing lifestyle; 
and c) attention to how the intervention can poten-
tially be implemented in the existing multidisciplinary 
treatment (usual care) for chronic pain at a Danish 
pain centre. The knowledge acquired throughout the 
intervention development process will be published 
in a scientific report after the final feasibility round 
and contain all the relevant references to collect the 
evidence from the research activities conducted.

According to the Medical Research Council (MRC) 
guidelines, complex interventions should be devel-
oped and pilot-tested before being evaluated in 
a clinical trial (Abraham et al., 2015). A qualitative 
evaluation offers insight into stakeholders’ perspec-
tives in a healthcare intervention and may reveal 
facilitators and barriers for implementation to serve 
clinical reasoning and support treatment choices 
(Moore et al., 2015; Rycroft-Malone & Burton, 2015). 
This study aimed to evaluate user perspectives from 
participation in the initial feasibility study of the life-
style-oriented occupational therapy intervention con-
ducted as an add-on treatment to usual care to 
identify its benefits and challenges for participating 
patients and clinicians and inform the design and 
conduct of a future clinical trial.

Materials and methods

Design

Following the nature of applied research, this qualita-
tive evaluation adopted the realist paradigm explain-
ing reality through individual experiences of the 
stakeholders involved in a healthcare intervention 
either as recipients or deliverers. Two focus group 
interviews with patients and one with clinicians were 
conducted using semi-structured interview guides 
inspired by Halkier (Halkier, 2016, pp. 23–50). Data 
analysis was guided by the data-driven qualitative 
semantic approach proposed by Braun & Clarke, with 

systematic inductive coding and the development of 
patterns throughout the data (Braun & Clarke, 2006).

Setting

This study was conducted from April to October 2019 
in cooperation between Naestved, Slagelse and 
Ringsted Hospitals (Region Zealand, Denmark) repre-
sented by the department for physiotherapy and 
occupational therapy and its occupational therapy 
unit (OTU, Naestved Hospital), the department of 
anaesthesiology and its multidisciplinary pain centre 
(MPC, Naestved Hospital), and the University of 
Southern Denmark. The MPC has been using the bio- 
psychosocial model for chronic pain treatment since 
2014 and delivered chronic pain management based 
on cognitive-behavioural therapy (CBT) led by 
a multidisciplinary team of physicians, nurses, physical 
therapists, psychologists and a social worker. The 
cooperation between the OTU and the MPC aimed 
to include the REVEAL(OT) into the multidisciplinary 
treatment practice.

Intervention

The lifestyle-oriented REVEAL(OT) intervention 
(Clinicaltrials.gov reg. NCT03903900; Region Zealand, 
Journal Number: SJ-703) underwent a feasibility eva-
luation. Usual care at the MPC started with 
a compulsory 5-week preparatory psycho-education 
course where all the healthcare disciplines repre-
sented their field of impact for the patients followed 
by an individually tailored treatment course. The 
REVEAL(OT) ran in parallel with usual care. Two ver-
sions of the REVEAL(OT) (1.0 and 2.0) (Figure 1). were 
subject to the feasibility evaluation. REVEAL(OT) 2.0 
was an improved intervention based on the experi-
ences from REVEAL(OT) 1.0, with reduced treatment 
intensity, adjusted according to the patients and clin-
icians’ feedback, which should secure more proper 
compatibility with usual care. The REVEAL(OT) 1.0 
lasted 12 weeks and contained eight group sessions 
of two hours and four individual one-hour sessions, 
providing weekly contact with occupational thera-
pists. The REVEAL(OT) 2.0 lasted 14 weeks and con-
tained four two-hour group sessions and three 
individual one-hour sessions every second week, 
where contact with occupational therapists also was 
provided.

Max. six patients were admitted pr. group. At base-
line, the patients identified their occupational pro-
blems related to productivity, self-care and leisure 
activities that inspired further goal setting. Group 
sessions included information and discussion on 
meaningful occupations, healthy eating and daily 
physical activity concerning chronic pain. The patients 
learned about obstacles in performing human 
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occupations and low-grade inflammation mechanisms 
related to improper nutritional choices and sedentary 
lifestyle and how human habits emerge and can be 
modified. The patients reflected on the importance of 
meaningful occupational performance for health and 
well-being, implementing anti-inflammatory eating 
principles, and tailoring regular physical activity to 
their everyday life. The occupational therapist leading 
the course provided individually tailored motivational 
support to promote transfer of the new knowledge 
and experiences to the patients’ everyday life. Skill 
training in performing challenging activities of daily 
living and lifestyle diaries for monitoring personal life-
style goals related to occupational performance, 
healthy eating, and physical activity were implemen-
ted to help the patients smoothly transform the new 
knowledge to their everyday life and home environ-
ment. Individual sessions, including one or two home 
visits, were included to support the occupational ther-
apy treatment tailored to the individual’s needs. Also, 

the patients could borrow and try a variety of assistive 
devices such as ergonomic chairs, seats and lumbar 
cushions, swivel pads, kitchen utensils, bath benches, 
bath brushes with ergonomic handles, sliding layers, 
etc. The REVEAL(OT) was protocolized and manualised 
to enhance fidelity among the interventionists. 
Cooperation between the OTU and MPC should 
secure coordinated planning to cover the patients’ 
treatment needs. Upon intervention discharge, the 
patients continued with their planned regular treat-
ment at the MPC.

Participants

In the following, we use “patients” or “clinicians” for 
group specification purposes and “participants” when 
we refer to both groups.

The patients: An entire study cohort of 20 patients 
included in the feasibility studies was invited to 

Figure 1. The structure of the REVEAL(OT) (versions 1.0 and 2.0).
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participate. The inclusion and exclusion criteria for the 
patients followed the main study protocol 
(Registration number NCT03903900, Clinicaltrials. 
gov). Four patients took part in each of the two 
patient focus group interviews (FG1) and (FG2), i.e., 
eight patients in total. The patients were between 18 
and 65 years old and had chronic pain diagnosed for 
at least three months. The patients harboured no 
acute pain or current comorbidities such as head-
ache/migraine, cancer, depression, substance misuse, 
or severe psychiatric diagnoses such as psychoses. All 
the patients had sufficient Danish speaking skills. In 
focus groups 1 and 2, there were some patients who 
participated in version 1.0 of the REVEAL(OT), and 
some in version 2.0. Due to patients’ timing prefer-
ences, we could not dedicate one focus group inter-
view to an intervention version each. We observed no 
markable differences in patient experience from one 
intervention version to the other.

Initially, 15 patients consented to participation. 
Later, one patient withdrew because she entered 
another inpatient treatment programme and was full- 
time occupied. Three patients were sick on the day of 
the interviews, and another three did not show up for 
unknown reasons.

The clinicians: The clinician focus group (FG3) 
included one occupational therapist from the OTU 
who delivered the REVEAL(OT)-intervention, and 
three representatives from the MPC involved in 
usual care, e.g., one physician, one psychologist, and 
one physiotherapist. The rest of the employees at the 
MPC could not participate due to the current work-
load at the clinical units involved in usual care and the 
add-on intervention. Presentation of the participants 
—see Table I.

Data generation

An extern researcher, who neither planned nor deliv-
ered the intervention, conducted all the focus group 
interviews as a moderator (VOM) to reduce conflict of 
interests. The researcher who planned the interven-
tion (SSN) performed observations during all the focus 
group interviews.

VOM and SSN led the three focus group interviews. 
We strived to establish an open and trustful atmo-
sphere to encourage participants to share their opi-
nion of how they perceived the REVEAL(OT) 
programme. Two semi-structured interview guides 
supported the conduct of the focus group interviews 
with patients and clinicians (Halkier, 2016, pp. 51–70). 
To facilitate free discussion, both semi-structured 
guides included few questions with a broad focus 
on the subject of our interest which should invite 
the participants to reflect without feeling restricted 
to a certain kind of response. The moderator sup-
ported a balanced degree of participation using 

additional questions of relevance pre-determined in 
the interview guides. We welcomed the participants 
to share any relevant information, including criticism 
and negative or missing experiences. Moreover, we 
prompted the clinicians who consented to participa-
tion to collect any relevant comments regarding the 
REVEAL(OT) among their colleagues who were occu-
pied with work and could not participate. We pro-
vided the participants with ergonomic sitting chairs, 
food and beverages during the focus group inter-
views. We added 15 minutes to the estimated time 
consumption to avoid a time rush.

First, we conducted two focus group interviews 
with the patients. We asked the patient groups: 1. 
How did you work on changing your everyday habits 
during the REVEAL(OT) intervention?; 2. How did you 
implement experiences from the REVEAL(OT) inter-
vention to everyday life?; 3. Please elaborate on the 
benefits and challenges of the programme; 4. How 
would you describe the most prominent effects of the 
REVEAL(OT) intervention on your daily life?

Second, we interviewed the clinicians, starting with 
a visual presentation of selected statements from the 
focus group interviews with the patients (Figure 2). 
We considered all the clinicians as one multidisciplin-
ary clinical unit involved in the feasibility testing pro-
cess regardless of their formal affiliation with either 
OTU or MPC. We asked the clinicians: 1. How would 
you describe your role and work concerning the 
REVEAL(OT) intervention as a novel treatment option 
added to usual care?; 2. Please reflect on the selected 
patients’ statements and propose a further improve-
ment of the REVEAL(OT) as an add-on treatment 
option incorporated into usual care; 3. Please evaluate 
the REVEAL(OT) regarding its strengths and limita-
tions. 4. Please identify which outcomes the multi-
disciplinary chronic pain treatment should target to 
be effective.

The focus group interviews lasted 90 to 120 min-
utes. The interviews were recorded and transcribed 
verbatim by an extern assistant not affiliated with the 
current research.

Data analysis and interpretation

Seventy-six pages of transcribed single-line raw text 
were collected. The semantic analysis followed the six 
phases proposed by Braun & Clarke (Braun & Clarke, 
2006). In Phase 1, SSN and VOM became familiarized 
with the data, comprehending the entire transcribed 
text, and obtained an overall understanding of the data. 
In Phase 2, the two authors generated initial codes 
independently using NVivo 12 software, version 12.6.0, 
and discussed discrepancies. The discrepancies 
emerged from a variety of possible interpretations 
when coding the text. Interactions with spouses could 
be coded as “Spousal involvement”, “Partner support”, 
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or “Family involvement” if children were included. We 
decided to allow a more general description for social 
relations because formal details were less important. 
For example, “Partner” was preferred over “Husband” 
or “Spouse”. At the same time, we decided to focus on 
the contribution of an interaction type to an individual 
living with chronic pain because the output of the 
chronic pain treatment was in both patients and clin-
icians’ concerns. Thus, words “Support” or “Accept” was 
preferred over those of more neutral character such as 
“Involvement”. In Phase 3–5, searching, reviewing, 
defining and naming the themes that emerged from 
the initial codes were performed by SSN and CS. We 
needed a similar approach when reviewing and defin-
ing codes both from the patients and clinicians’ per-
spectives. Thus, we decided to focus on the 
contributive role of each code in chronic pain treatment 
to guide us in further code grouping. As in the case of 
social interactions, we used distinguished codes defin-
ing phenomena that emerged within an individual liv-
ing with chronic pain such as “Feeling accepted by 

others”, from those of an external character such as 
“Supportive environments”. In Phase 6, all authors con-
tributed to the understanding and discussing the find-
ings before elaborating on a cumulative report in the 
results and discussion sections. We included selected 
citations from the interviews to add transparency to the 
results. Relevant research supporting the discussion 
was applied to place the findings in a broader context 
and reveal commonalities and discrepancies.

Ethical considerations

The Ethical Committee in Region Zealand (SJ-703) and 
the Danish Data Protection Committee in Region 
Zealand (REG-052-2018) approved the study. We dis-
tributed an invitation with detailed information on 
the investigation to the potential participants at 
least one month before asking them to sign informed 
consent. All the participants were informed about the 
focus group method, who the researchers were and 
how they would perform the investigation. We 

Figure 2. Selected patient statements as a moderation tool for interviewing the clinicians.

6 S. S. NIELSEN ET AL.



underscored that the focus group interviews would 
be subject to the confidentiality of personal data. The 
information provided before the investigation was 
repeated orally before starting each focus group inter-
view. The first author provided oral and written infor-
mation about the study and obtained consent at least 
one month before the first focus group interview. The 
participants received information on voluntary parti-
cipation (i.e., both participation in the investigation 
itself or its parts, inclusive the right not to answer 
a question if not feeling comfortable), unrestricted 
withdrawal, confidentiality, anonymizing, and archiv-
ing the data. For data recording, storage and sharing, 
we used voice recorders, encrypted USBs, and soft-
ware, approved for research activities following the 
General Data Protection Regulation (Regulation (EU) 
2016/679). No adverse events caused by participation 
in the study were expected to occur.

Results

The eight patients and four clinicians who partici-
pated in the three focus group interviews (FG1-3) 
are presented in Table I.

The iterative reading of the transcribed text of FG1 
and FG2 revealed that after participation in 
REVEAL(OT), the patients felt well-supported in mana-
ging and living with chronic pain in new and valuable 
ways. In addition, the patients provided recommenda-
tions for further enhancement of the intervention. 
Data from FG3 with the clinicians supported that the 
REVEAL(OT) was beneficial as an add-on to usual care 
and pointed out the necessity to adjust the informa-
tion load, treatment intensity and multidisciplinary 
cooperation. Furthermore, the clinicians added sug-
gestions for organizational amendments to improve 
the REVEAL(OT) implementation along with the exist-
ing pain management concept. The cumulative ana-
lysis included two themes: “Increased patient 
acceptance of living with chronic pain” and 
“Empowering patients to make lifestyle changes”.

Increased patient acceptance of living with 
chronic pain

The patients expressed that their primary expectation 
from the chronic pain treatment at the MPC and OTU 
was pain reduction. When they realized that this was 
not realistic, the aim became to improve coping with 
pain in everyday life. As the most prominent output 
from the REVEAL(OT), the patients highlighted an 
increased acceptance of living with pain. They 
described that their acceptance grew because of 
greater awareness of their own needs and wishes 
and the acquired new ways of managing daily living 
with chronic pain. They could now skip the role of 
always sacrificing themself for others. They became 

more skilled in structuring their everyday activities, as 
described by one of the patients:

Well, all those small domestic chores, they are run-
ning up all the time. I say “small” because I was doing 
those all the time. (. . .) [Now] I learned to give the 
others small tasks, acting smoothly instead of being 
tough and just doing it myself. One day they [chil-
dren] were cooking, filling in the dishwasher and 
washing clothes. This way, I can concentrate on 
what I have to. I can now do the things I enjoy 
(FG1P4). 

The patients experienced that their energy level and 
personal demands had changed after chronic pain 
onset. Guided by occupational therapists, they 
learned how to incorporate those changes in their 
everyday life. Accordingly, they found it easier to ask 
for help:

“A change happened about cooking. I’m better now 
to ask if he [the patients’ husband] would peel pota-
toes. So we are sharing workload” (FG2P8); “I’m aware 
now that there are other ways to handle things. 
I appreciate it deeply” (FG2P5); “I look at myself with 
new eyes, so I think that is the most important output 
of being here” (FG2P5). 

The increased acceptance of living with chronic pain 
became particularly visible when the patients faced 
their social environment while they gradually became 
able to cease suppressing their own needs and fear of 
making others disappointed. The patients emphasized 
that awareness of their standpoint helped remove 
barriers between themselves and their social environ-
ment. One of the patients summarized it, while the 
others mutually consented by nodding their heads:

The most important thing for me was to find space 
for myself . . . and say ‘no’ to what I can’t or don’t 
want or have the capacity for (. . .) That it is okay not 
to be able to cope with all that I was used to before. It 
has helped me, indeed (FG2P8). 

The thoughts echoed in the patients’ focus group that 
brought examples on how to stop being “a pleaser” 
and become more selective when inviting guests. 
A new understanding of how to set limits was valued 
as a personal strength and no longer seen as unpo-
liteness. Comprehending the patients’ thoughts, one 
of the clinicians perceived that the patients became 
more self-assertive and explicit: “When they begin to 
communicate in a new way and express their needs in 
terms of pain, then they show more respect for their 
pain condition and get more skilled in setting clear 
limits. One’s social environment can handle that much 
more easily!” (FG3C4).

The patients outlined that they also became better 
at being included in social groups while following the 
REVEAL(OT):

Meeting other people that understand one’s situation 
can also enhance the quality of life. I felt myself being 
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all alone. That is why it is an incredible feeling to 
come here and be taken seriously, with that solution- 
oriented approach to things, pursuing the best possi-
ble result for you as a patient (FG2P5). 

The feelings of acceptance and being accepted are 
complex mechanism because, as one of the clinicians 
put it: “We cannot force anyone to accept one’s condition. 
This is a process, and we do not know how long it would 
take. It is definitely a challenge for every clinician” 
(FG3C4). From the clinicians’ view, acceptance was 
linked to greater understanding and coping with pain.

The clinicians noted that close social network— 
especially spouses—may find it extremely difficult 
being caregivers for a person with chronic pain. 
Some of the patients expressed that they wished the 
REVEAL(OT) had informed their spouses about the 
intervention and how to support them:

People expect one to get better after coming here. It 
was difficult to explain what we were doing here. You 
meet two hours a week, then eat more vegetables, 
drink water, and get more physically active . . . But 
what else was it for? It would be fine for the nearest 
ones to get some more information, just briefly 
(FG1P3). 

Empowering patients to make lifestyle changes

The enhanced understanding of processes behind 
chronic pain highlighted by the clinicians in the pre-
vious theme was confirmed by the patients to be 
a starting point for them in changing habits. 
A patient said: “It has been fantastic to understand 
that it is okay to peel some potatoes and then relax 
and sit and knit, and then to return and make some 
meatballs or whatever. (. . .) Because you manage those 
pain flares better” (FG2P8).

The patients valued empathic professional commu-
nication as an empowering factor. It meant a lot for 
them that the occupational therapists were “accom-
modating and friendly, and wished you[patients] the 
best” (FG1P1). They described that active listening 
and involvement in one’s personal life situation 
boosted their self-esteem and encouraged them to 
try out new things. The patients preferred face-to- 
face contact with clinicians. Alternatively, 
a communication platform allowing visual decoding 
(video instead of phone calls), because it worked 
empowering: “I need to . . . to be able to ‘read’ people 
when I talk to them” (FG1P1). However, phone calls 
were still considered applicable, but rather in the later 
sessions, in cases where contact already had been 
established.

Another empowering factor for patients in making 
healthier lifestyle choices was peer support during the 
REVEAL(OT). Peers inspired the patients to work with 
personal goals, maintain a healthy lifestyle and 
broaden perspectives: “It helps to talk with others in 

the same situation because one tends to feel being the 
only one in the whole world who has it like this” 
(FG1P3); “It helps to support each other in getting new 
experiences” (FG2P6).

The patients found peer support in the REVEAL(OT) 
beneficial for their treatment but also challenging. 
Most patients considered a well-functioning peer col-
laboration to be associated with readiness to share 
useful personal experiences and being ready to try 
new things: “I think participating in such an interven-
tion, one must have to keep the mind open and be 
receptive” (FG1P3). At the same time, some patients 
were sensitive to (self-perceived) lack of engagement 
in peers, as it made them feel demotivated and could 
provoke conflicts within a group, demanding early 
conflict management.

In some patients, changing lifestyle began with 
restarting habitual interests, previously paused due 
to chronic pain: ”I started to knit again, both on 
a knitting machine and manually. But then 
I thought, I could also make some patchwork and 
dog collars as I used to but didn’t have surplus to 
during the past two years” (FG2P8). Though the activ-
ities did not ease the pain but could cause more 
pain afterwards, the patients did not regret their 
choice because of earning extra energy and joy 
from doing the value-based occupations: “I know, 
[participating in a choir concert] will be pretty 
tough. I will be feeling in chatters the whole next 
week. But this is what I want” (FG1P2); ”I have been 
hunting again! For the first time in the past four years, 
I had a surplus for that, despite the pain” (FG2P5).

During the REVEAL(OT) programme, several strate-
gies helped the patients revise and rearrange their 
daily structure to create space for pleasurable events, 
which implied a more balanced everyday life. Making 
value-based choices and activity pacing were the 
methods widely used for saving and gaining energy:

“I split the tasks because I can’t do that much cleaning. 
(. . .) I have also learned to structure my day so that 
I both get some rest, do exercises, and walk for half 
an hour every day” (FG1P1); “During the past month, 
I left some arrangements earlier because I also had 
plans for the next day and I also want to be able to 
do things tomorrow” (FG1P2); “I never make plans two 
days in a row. Always one day with plans, then a break 
for one day or maybe two” (FG1P3). 

Besides doing more meaningful occupations, the 
REVEAL(OT) empowered the patients to live 
a healthier lifestyle. Using lifestyle diaries and regular 
follow-ups prompted sustainable habit changes. 
Satisfaction with the intervention appeared high in 
those who successfully achieved their lifestyle goals: 
“I feel like I just can’t live without that water. It makes 
a difference!” (FG1P2); “I have eaten more fruit and 
vegetables. I haven’t been good at it before” (FG1P1).
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Lifestyle diaries were considered an empowering 
tool for adaptation and maintaining lifestyle changes 
because knowledge and the initial motivation did not 
automatically lead to changing lifestyle habits. The 
element of practising in real life had a crucial influ-
ence on achieving personal lifestyle goals.

Using assistive devices during the REVEAL(OT) made 
everyday chores “doable” and was another factor con-
sidered empowering for changing lifestyle. The patients 
valued the opportunity highly “to loan and try different 
things” (FG1P1) while searching for a solution that 
matched their requirements: ”Instead of buying things 
[to test them], you knew when you bought [an assistive 
device] that you have tested it, and it worked” (FG1P2). 
The latter patient have tried several lumbar cushion 
models and found one that enabled her to travel by 
car and participate in family gatherings and eating 
together without collapsing because of back pain.

The patients described as essential the connection 
between the treatment delivered in the hospital facil-
ities and their home environment. Several patients 
expressed that their families would benefit from 
some brief information on the intervention contents. 
Even so, home visits met a degree of resistance in 
some patients who expressed that the output of the 
home visit was low, or the aim was not clear enough 
to be considered empowering for changing habits.

The parallel delivery of usual care and the 
REVEAL(OT) implied another barrier for empowering 
the patients as it reduced their overall surplus. 
Despite improvements made in the REVEAL(OT) 2.0 
such as reduction of the information scope (fewer 
topics on the agenda) and the treatment intensity 
(from meetings every week to every second week), 
the patients still experienced the information and 
treatment load in the combined intervention to be 
too high. The clinicians agreed that the information 
and treatment load was sometimes difficult for the 
patients to handle. Both the patients and the clini-
cians proposed that the REVEAL(OT) should be carried 
out after the compulsory 5-week preparatory psycho- 
education course, running parallel with the individu-
ally tailored treatment at the MPC that possessed 
higher flexibility and, thus, was more compatible 
with the add-on intervention.

The interview with the clinicians revealed 
a complication in the cooperation between the MPC 
and OTU, as there was a physical distance between 
the two hospital units. Not being able to get involved 
in everyday clinical practice on a daily basis was con-
sidered a barrier to interdisciplinary cooperation. 
When patient-related questions had to wait before 
getting clarified, this sometimes caused confusion 
among both the clinicians and the patients. The clin-
icians at the MPC expressed a need for greater insight 
into the treatment elements revealed within the 

REVEAL(OT) and more intensive communication 
between the OTU and the MPC.

Discussion

Patients’ and clinicians’ focus group-based evaluation 
of the REVEAL(OT) reflected patients’ increased accep-
tance of living with chronic pain along with patient 
empowerment for changing lifestyle. The participa-
tion in the REVEAL(OT) was deemed satisfactory by 
the patients. However, specific improvements in the 
intervention were needed before conducting a clinical 
trial.

During this investigation, we gained an insight into 
the patient perspective of living with chronic pain and 
the compromising effect of chronic pain on multiple 
life areas and the identity in an individual (Vlaeyen 
et al., 2016). We were excited to observe how even 
a modest tailored adjustment in occupational perfor-
mance can make the mechanism of change work and 
became a turning point towards improved quality of 
life. That suggests that occupational therapy could 
benefit health and well-being in chronic pain 
(Lagueux et al., 2018), also applied to this particular 
clinical setting.

Occupational science, i.e., a discipline systemati-
cally studying human occupations, participation and 
their relations to human health, supporting occupa-
tional therapy practice, links occupational engage-
ment with our identity and the roles we perform 
throughout our lives, and their crucial importance 
for human health (Christiansen, 2004; Hocking, 
2013). Benefits of improved occupational performance 
for health and well-being in people living with chronic 
pain have been seen in other occupational therapy 
research (Lagueux et al., 2021; Simon & Collins, 2017). 
The REVEAL(OT), like other nonpharmacological treat-
ments of chronic pain, aims to enhance human cop-
ing ability through greater awareness of their own 
needs and wishes and less social avoidance (Turk & 
McCarberg, 2005). The unique role of the REVEAL(OT) 
as an add-on to usual care at the MPC could be 
attributed to its impact on the occupational dimen-
sions of doing, being, becoming and belonging, 
essential for health and well-being (Wilcock, 1998; 
Yazdani & Bonsaksen, 2017). In the dimension of 
doing, patients participating in the REVEAL(OT) dis-
covered new ways to perform meaningful or purpose-
ful activities, experimented with new healthy recipes, 
and reduce sedentary time. In the dimension of being, 
patients established new healthy routines determined 
by their value-based choices. In the dimension of 
becoming, the focus shift from chronic pain diagnosis 
and disability to joyful or purposeful everyday content 
and experienced themselves as actively making 
a meaningful difference in their lives. Meeting others 
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and sharing experiences made patients feel belonging 
to an active group of people capable of coping with 
everyday obstacles and breaking out of the vicious 
circle of chronic pain.

Moreover, the REVEAL(OT) would bring a lifestyle- 
oriented focus into the existing chronic pain manage-
ment, which international studies have previously 
proposed (Lagueux et al., 2018; van Hecke et al., 
2013). Particularly, interventions targeting multiple 
(≥ 2) lifestyle factors within the same intervention 
has been urged (Nijs et al., 2020). The REVEAL(OT) 
explored how several relevant lifestyle factors can be 
tackled within chronic pain treatment at a Danish 
outpatient clinic, assisted by occupational therapists.

Specific clinical practice-bound differences 
between usual care and the lifestyle-oriented occupa-
tional therapy intervention were apparent. However, 
we have not found the two treatments to be concep-
tually opposed. The effect of CBT, on which the MPC 
has based its treatment, is evident (Skelly et al., 2020). 
While CBT focuses on cognitive processes such as 
thoughts, emotions, bodily sensations and behaviour, 
the REVEAL(OT) primarily worked with the beha-
vioural dimension linked to performing meaningful 
everyday activities. The REVEAL(OT) targeted occupa-
tional behaviour concerning occupational problems 
identified at the intervention entry. Occupational ther-
apy assessments applied in the REVEAL(OT) could 
deliver information helpful to the other healthcare 
disciplines at the MPC such as weekly activity sche-
dules or clinical reports on working with occupational 
goals. If occupational therapy became an integrated 
part of usual care, occupational therapists could assist 
in measuring and evaluating the treatment effect on 
occupational performance and satisfaction, which 
some evidence links to self-efficacy (Thomas et al., 
2020). Self-efficacy is, in turn, associated with chronic 
pain prognosis (Martinez-Calderon et al., 2018). The 
Danish private residential rehabilitation clinics use 
occupational therapy and a lifestyle-oriented 
approach in multidisciplinary chronic pain treatment 
(Schmidt et al., 2018). However, it is unknown how to 
apply their experiences to a public outpatient chronic 
pain clinic context, indicating the need for further 
investigation.

Further improvements in the REVEAL(OT) were 
needed, of which the reduction of the information 
and treatment load was the most crucial for the 
patients. Several solutions for reducing treatment 
and information load in the REVEAL(OT) could be 
considered. Firstly, the handouts for group sessions 
could be printed as a patient handbook to free the 
patients from systematizing and archiving the hand-
outs by own hand. That would also facilitate patients’ 
overview of the intervention contents and prevent 
possible loss of relevant materials. Secondly, conduct-
ing the REVEAL(OT) after the compulsory psycho- 

education course, i.e., in parallel with the individual 
consultations at the MPC, could also release more 
surplus in the patients. Decreasing cognitive demands 
during the intervention would add energy surplus to 
the patients which is necessary to accommodate life-
style changes (Nijs et al., 2020). Lower cognitive load 
also positively influences the group dynamics by 
releasing working memory, which is beneficial for 
communication skills such as the ability to take 
others’ perspectives (Cane et al., 2017). At last, some 
programme elements such as home visits could be 
made optional when found relevant in cooperation 
with a patient. Though some patients would wish 
their close network received a brief information letter 
on the REVEAL(OT) contents and its impact, health-
care personnel entering home environments was see-
mingly perceived intimidating to some degree. 
Involving patients in decision making about their 
treatment and reflecting patient’s actual needs are 
essential qualities of adequate pain rehabilitation 
(Oosterhof et al., 2014).

To improve the multidisciplinary cooperation, the 
clinicians proposed more frequent meetings between 
the clinical units involved and making the occupa-
tional therapy contribution to usual care more explicit 
and valuable. The benefits of having clinical units 
placed close to each other underpinned by the clin-
icians as an essential factor that would have improved 
multidisciplinary cooperation was eye-opening for us 
and inspired us for seeking new solutions. The Danish 
Health Authority has recently highlighted the role of 
occupational therapy in chronic pain rehabilitation 
and urged the inclusion of the occupational therapy 
competencies in multidisciplinary chronic pain man-
agement as its necessary treatment option, yet poorly 
represented in this area of healthcare in today 
Denmark (The Danish Health Authority, 2020). The 
REVEAL(OT) represents the first Danish experience of 
how occupational therapists can promote occupa-
tional performance and participation in chronic pain 
patients referred to a public Danish pain management 
centre. Findings from this study will inform the next 
feasibility phase in developing the REVEAL(OT) pro-
gramme and inform the design and conduct of 
a future clinical trial. We hope that the REVEAL(OT) if 
found effective, will inspire stakeholders for including 
occupational therapy in the multidisciplinary treat-
ment of chronic pain.

Limitations

This study’s findings must be interpreted with the pre-
mises of qualitative focus group interview studies in 
mind. Though the small study sample has only pro-
vided an insight into opinions and experiences of this 
particular group of chronic pain patients and clinicians, 
the participants represented forty per cent of the 
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potential cohort of patients and clinicians who may 
have an opinion about, or experience with, the add- 
on intervention, which could be considered representa-
tive for this specific patient cohort (Vasileiou et al., 
2018). A higher participation rate of both patients and 
clinicians might have revealed different themes and 
other interpretations relevant to the intervention eva-
luation. However, reflecting the two themes that 
emerged from the data analysis in this study, we 
believe that our findings may speak into similar experi-
ences in a broader range of people living with chronic 
pain and multidisciplinary healthcare workers.

The patients who took part in the focus group 
interviews were probably more resourceful and 
motivated than those who refused to participate. 
Additional relevant data on the participants could 
have prompted further analysis, which remained 
unexplored in this study because of the few data 
categories included. Additionally, an apparent limita-
tion was the non-participating nurses in the sample, 
though the representation of this group of health-
care professionals was the largest in the clinical 
setting studied. Both factors mentioned above ele-
vated the risks of sampling bias in this study 
(Cheung et al., 2017). Involvement of all the health-
care disciplines represented within the multidisci-
plinary chronic pain treatment and its add-on 
treatment option, as well as a broad representation 
of patients with lower capacity for participation, 
would have provided us with perspectives from 
a broader scope of impactful stakeholders in the 
intervention development process (Concannon 
et al., 2014).

The semantic data-driven analysis claims that there is 
not only one way to identify themes in a dataset (Braun 
& Clarke, 2006). However, all the co-authors made 
efforts to secure that the analysis and interpretation of 
the results in this study would adequately reflect the 
opinions and experiences of patients and clinicians.

Conclusions

The patients were satisfied with the lifestyle-oriented 
occupational therapy programme REVEAL(OT) that 
promoted increased patient acceptance of living 
with chronic pain and empowered them for changing 
lifestyle. The patients and clinicians considered the 
REVEAL(OT) a relevant add-on to usual care and pro-
posed further improvements such as reducing the 
information and treatment load and a higher degree 
of professional communication and cooperation.

Acknowledgments

We would like to thank the patients and clinicians who took 
their time participating in the focus group interviews.

Disclosure statement

No potential conflict of interest was reported by the 
author(s).

Funding

The first author has received funding from Region Zealand, 
Denmark; Naestved, Slagelse and Ringsted Hospitals’ 
Research Fund, Denmark (SJ-703); The University of 
Southern Denmark (reg. 20/73127); and The Danish 
Occupational Therapy Association (reg. FF1-18- R76-A1690).

Notes on contributors

Svetlana Solgaard Nielsen, MSc in Health (OT), occupational 
therapist, is a PhD-student at the Department of Public 
Health at the University of Southern Denmark in Odense, 
Denmark, & the Department of Physiotherapy and 
Occupational Therapy at Naestved, Slagelse and Ringsted 
Hospitals (The PROgrez Research Unit at Slagelse Hospital), 
Denmark.

Jeanette Reffstrup Christensen, PhD, MSc in Health, occupa-
tional therapist, at the Department of Public Health, the 
University of Southern Denmark in Odense, Denmark. She 
is Head of Studies for the Master Programme in 
Occupational Therapy and Occupational Science.

Jens Søndergaard, MD, PhD, Professor, is Head of Research 
at the Research Unit of General Practice, Department of 
Public Health, University of Southern Denmark, Odense, 
Denmark.

Vicki Oldenschläger Mogensen, MSc in Health (OT), occupa-
tional therapist, is a graduate of the Master Programme for 
Occupational Therapy and Occupational Science at the 
University of Southern Denmark, Odense, Denmark.

Anette Enemark Larsen, PhD, MSc, occupational therapist, is 
a senior lecturer at the Department of Occupational 
Therapy, Institute of Therapy and Midwifery Studies, 
Faculty of Health Sciences at the University College 
Copenhagen, Copenhagen, Denmark.

Søren T. Skou, PhD, MSc, physiotherapist, Professor, is 
affiliated with the Research Unit for Musculoskeletal 
Function and Physiotherapy, Department of Sports Science 
and Clinical Biomechanics, at the University of Southern 
Denmark, Odense, Denmark, & Head of Research at the 
Department of Physiotherapy and Occupational Therapy, 
Naestved, Slagelse and Ringsted Hospitals (The PROgrez 
Research Unit at Slagelse Hospital), Denmark.

Charlotte Simonÿ, PhD, MESc, RN, is Head of Research at 
Naestved, Slagelse and Ringsted Hospitals and senior 
researcher affiliated with the Department of Physiotherapy 
and Occupational Therapy, Naestved, Slagelse and Ringsted 
Hospitals (The PROgrez Research Unit at Slagelse Hospital), 
Denmark.

Data availability statement

Data supporting the results of this study can be accessed by 
contacting the corresponding author. https://portal.findre 
searcher.sdu.dk/en/persons/ssolgaard.

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 11

https://portal.findresearcher.sdu.dk/en/persons/ssolgaard
https://portal.findresearcher.sdu.dk/en/persons/ssolgaard


ORCID
Svetlana Solgaard Nielsen http://orcid.org/0000-0002- 
3694-4236
Jeanette Reffstrup Christensen http://orcid.org/0000- 
0002-2412-5989
Jens Søndergaard http://orcid.org/0000-0002-1629-1864
Anette Enemark Larsen http://orcid.org/0000-0003-1395- 
4156
Søren T. Skou http://orcid.org/0000-0003-4336-7059
Charlotte Simonÿ http://orcid.org/0000-0003-1189-2967

References

Abraham, C., Denford, S., Smith, J. R., Dean, S., Greaves, C., 
Lloyd, J., Tarrant, M., White, M. P., & Wyatt, K. (2015). 
Designing interventions to change health-related beha-
viour. In D. A. Richards & R. H. Ingalill (Eds.), Complex 
interventions in health (pp. 113–110). Routledge and 
Taylor & Francis Group.

Andrew, R., Derry, S., Taylor, R. S., Straube, S., & Phillips, C. J. 
(2014). The costs and consequences of adequately man-
aged chronic non-cancer pain and chronic neuropathic 
pain. Pain Practice, 14(1), 79–94. https://doi.org/10.1111/ 
papr.12050

Becker, W. C., Dorflinger, L., Edmond, S. N., Islam, L., 
Heapy, A. A., & Fraenkel, L. (2017). Barriers and facilitators 
to use of non-pharmacological treatments in chronic 
pain. BMC Family Practice, 18(1), 41. https://doi.org/10. 
1186/s12875-017-0608-2

Braun, V., & Clarke, V. (2006). Using thematic analysis in 
psychology. Qualitative Research in Psychology, 3(2), 
77–101. https://doi.org/10.1191/1478088706qp063oa

Cane, J., Ferguson, H., & Apperly, I. (2017). Using perspective 
to resolve reference: The impact of cognitive load and 
motivation. Journal of Experimental Psychology: Learning, 
Memory, and Cognition, 43(4), 591–610. https://doi.org/10. 
1037/xlm0000345

Cheung, K. L., ten Klooster, P. M., Smit, C., de Vries, H., & 
Pieterse, M. E. (2017). The impact of non-response bias 
due to sampling in public health studies: A comparison of 
voluntary versus mandatory recruitment in a Dutch 
national survey on adolescent health. BMC Public Health, 
17, 276. https://doi.org/10.1186/s12889-017-4189-8

Christiansen, C. (2004). Occupation and identity: Becoming 
who we are through what we do. In C. H. Christiansen & 
E. A. Townsend (Eds.), Introduction to occupation. The art 
and science of living (pp. 121–139). Upper Saddle River, N. 
J.: Prentice Hall.

Clark, F., Blanchard, J., Sleight, A., Cogan, A., Eallonardo, L., 
Floríndez, L., Gleason, S., Heymann, R., Hill, V., Holden, A., 
Jackson, J., Mandel, D., Murphy, M., Proffitt, R., 
Niemiec, S. S., & Zemke, R. (2015). Lifestyle Redesign®: 
The intervention tested in the USC Well Elderly Studies 
(2nd ed.). AOTA Press.

Concannon, T. W., Fuster, M., Saunders, T., Patel, K., 
Wong, J. B., Leslie, L. K., & Lau, J. (2014). A systematic 
review of stakeholder engagement in comparative effec-
tiveness and patient-centered outcomes research. Journal 
of General Internal Medicine, 29, 1692–1701. https://doi. 
org/10.1007/s11606-014-2878-x

Halkier, B. (2016). Focus groups [Fokusgrupper] (3rd ed.). 
Narayana Press.

Hocking, C. (2013). Occupational science. In M. D. Gellman & 
J. R. Turner (Eds.), Encyclopedia of behavioral medicine(p. 

88). Springer. https://doi.org/10.1007/978-1-4419-1005-9_ 
903

Kronborg, C., Handberg, G., & Axelsen, F. (2009). Health care 
costs, work productivity and activity impairment in 
non-malignant chronic pain patients. The European 
Journal of Health Economics, 10, 5–13. https://doi.org/10. 
1007/s10198-008-0096-3

Lagueux, É., Dépelteau, A., & Masse, J. (2018). Occupational 
therapy’s unique contribution to chronic pain management: 
A scoping review. Pain Research and Management, 2018, 
5378451. https://doi.org/10.1155/2018/5378451

Lagueux, É., Masse, J., Levasseur, M., Pagé, R., Dépelteau, A., 
Lévesque, M. H., Tousignant-Laflamme, Y., & Pinard, A. M. 
(2021). Pilot study of French-Canadian Lifestyle Redesign® 
for chronic pain management. OTJR: Occupation, 
Participation and Health, 41(2), 1539449220982908. 
https://doi.org/10.1177/1539449220982908

Martinez-Calderon, J., Zamora-Campos, C., Navarro- 
Ledesma, S., & Luque-Suarez, A. (2018). The role of 
self-efficacy on the prognosis of chronic musculoskeletal 
pain: A systematic review. Journal of Pain, 19(1), 10–34. 
https://doi.org/10.1016/j.jpain.2017.08.008

Moore, G. F., Audrey, S., Barker, M., Bond, L., Bonell, C., 
Hardeman, W., Moore, L., O’Cathain, A., Tinati, T., 
Wight, D., & Baird, J. (2015). Process evaluation of com-
plex interventions: Medical Research Council guidance. 
BMJ: British Medical Journal, 350, h1258. https://doi.org/ 
10.1136/bmj.h1258

Nijs, J., D’Hondt, E., Clarys, P., Deliens, T., Polli, A., Malfliet, A., 
Coppieters, I., Willaert, W., Tumkaya Yilmaz, S., Elma, O., & 
Ickmans, K. (2020). Lifestyle and chronic pain across the 
lifespan: An inconvenient truth? PM & R: The Journal of 
Injury, Function, and Rehabilitation, 12(4), 410–419. 
https://doi.org/10.1002/pmrj.12244

O’Cathain, A., Croot, L., Sworn, K., Duncan, E., Rousseau, N., 
Turner, K., Yardley, L., & Hoddinott, P. (2019). Taxonomy of 
approaches to developing interventions to improve health: 
A systematic methods overview. Pilot and Feasibility Studies, 5 
(41). https://doi.org/10.1186/s40814-019-0425-6

Oosterhof, B., Dekker, J. H., Sloots, M., Bartels, E. A., & 
Dekker, J. (2014). Success or failure of chronic pain reha-
bilitation: The importance of good interaction: 
A qualitative study under patients and professionals. 
Disability and Rehabilitation, 36(22), 1903–1910. https:// 
doi.org/10.3109/09638288.2014.881566

Rycroft-Malone, J., & Burton, C. R. (2015). The synthesis of 
qualitative data. In D. A. Richards & R. H. Ingalill (Eds.), 
Complex interventions in health (pp. 80–87). Routledge 
and Taylor & Francis Group.

Scascighini, L., Toma, V., Dober-Spielmann, S., & Sprott, H. (2008). 
Multidisciplinary treatment for chronic pain: A systematic 
review of interventions and outcomes (Structured abstract). 
Rheumatology (Oxford, England), 47(5), 670–678. https://doi. 
org/10.1093/rheumatology/ken021

Schmidt, A. M., Terkildsen Maindal, H., Laurberg, T. B., 
Schiøttz-Christensen, B., Ibsen, C., Bak Gulstad, K., & 
Maribo, T. (2018). The Sano study: Justification and 
detailed description of a multidisciplinary biopsychoso-
cial rehabilitation programme in patients with chronic 
low back pain. Clinical Rehabilitation, 32(11), 1431–1439. 
https://doi.org/10.1177/0269215518780953

Simon, A. U., & Collins, C. E. (2017). Lifestyle Redesign® for 
chronic pain management: A retrospective clinical effi-
cacy study. American Journal of Occupational Therapy, 
71, 7104190040p1–7104190040p7. https://doi.org/10. 
5014/ajot.2017.025502

12 S. S. NIELSEN ET AL.

https://doi.org/10.1111/papr.12050
https://doi.org/10.1111/papr.12050
https://doi.org/10.1186/s12875-017-0608-2
https://doi.org/10.1186/s12875-017-0608-2
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1037/xlm0000345
https://doi.org/10.1037/xlm0000345
https://doi.org/10.1186/s12889-017-4189-8
https://doi.org/10.1007/s11606-014-2878-x
https://doi.org/10.1007/s11606-014-2878-x
https://doi.org/10.1007/978-1-4419-1005-9_903
https://doi.org/10.1007/978-1-4419-1005-9_903
https://doi.org/10.1007/s10198-008-0096-3
https://doi.org/10.1007/s10198-008-0096-3
https://doi.org/10.1155/2018/5378451
https://doi.org/10.1177/1539449220982908
https://doi.org/10.1016/j.jpain.2017.08.008
https://doi.org/10.1136/bmj.h1258
https://doi.org/10.1136/bmj.h1258
https://doi.org/10.1002/pmrj.12244
https://doi.org/10.1186/s40814-019-0425-6
https://doi.org/10.3109/09638288.2014.881566
https://doi.org/10.3109/09638288.2014.881566
https://doi.org/10.1093/rheumatology/ken021
https://doi.org/10.1093/rheumatology/ken021
https://doi.org/10.1177/0269215518780953
https://doi.org/10.5014/ajot.2017.025502
https://doi.org/10.5014/ajot.2017.025502


Skelly, A. C., Chou, R., Dettori, J. R., Turner, J. A., Friedly, J. L., 
Rundell, S. D., Fu, R., Brodt, E. D., Wasson, N., Kantner, S., & 
Ferguson, A. (2020). Noninvasive nonpharmacological 
treatment for chronic pain: A systematic review update 
(Comparative Effectiveness Review, No. 227). Agency for 
Healthcare Research and Quality (US). https://www.ncbi. 
nlm.nih.gov/books/NBK556229/

The Danish Health Authority. (2020). Coverage of the pain 
area. Professional proposal for a pain action plan (The 
Danish Health Authority. Coverage of the pain area. 
Professional proposal for a pain action plan). https:// 
www.sst.dk/-/media/Udgivelser/2020/Smerteområdet/ 
Afdaekning-af-smerteomraadet.ashx?la=da&hash= 
96E2233A389E7711787A43736D68AC3E30420C9C

Thomas, F., Gibson, S. J., Arnold, C. A., & Giummarra, M. J. (2020). 
Effects of a pain management programme on occupational 
performance are influenced by gains in self-efficacy. British 
Journal of Occupational Therapy, 84(7), 410–420. https://doi. 
org/10.1177/0308022620949093

Turk, D. C. (2002). Clinical effectiveness and 
cost-effectiveness of treatments for patients with chronic 
pain. The Clinical Journal of Pain, 18(6), 355–365. https:// 
doi.org/10.1097/00002508-200211000-00003

Turk, D. C., & McCarberg, B. (2005). Non-pharmacological 
treatments for chronic pain. Disease Management & 

Health Outcomes, 13, 19–30. https://doi.org/10.2165/ 
00115677-200513010-00003

van Hecke, O., Torrance, N., & Smith, B. H. (2013). Chronic 
pain epidemiology: Where do lifestyle factors fit in?. 
British Journal of Pain, 7(4), 209–217. https://doi.org/10. 
1177/2049463713493264

Vasileiou, K., Barnett, J., Thorpe, S., & Young, T.  (2018). 
Characterising and justifying sample size sufficiency in 
interview-based studies: Systematic analysis of qualitative 
health research over a 15-year period. BMC Medical Research 
Methodology, 18, 148. https://doi.org/10.1186/s12874-018- 
0594-7

Velde, B., & Fidler, G. (2002). Lifestyle performance: A model 
for engaging the power of occupation (1st ed.). Slack 
Incorporated.

Vlaeyen, J. W., Morley, S., & Crombez, G. (2016). The experi-
mental analysis of the interruptive, interfering, and 
identity-distorting effects of chronic pain. Behaviour 
Research and Therapy, 86, 23–34. https://doi.org/10.1016/ 
j.brat.2016.08.016

Wilcock, A. A. (1998). Reflections on doing, being and becoming. 
Canadian Journal of Occupational Therapy, 65(5), 248–256. 
https://doi.org/10.1177/000841749806500501

Yazdani, F., & Bonsaksen, T. (2017). Introduction to the 
model of occupational wholeness. Ergoscience, 12(1), 32- 
36. https://doi.org/10.2443/skv-s-2017-54020170104

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING 13

https://www.ncbi.nlm.nih.gov/books/NBK556229/
https://www.ncbi.nlm.nih.gov/books/NBK556229/
https://www.sst.dk/-/media/Udgivelser/2020/Smerteomr%E5det/Afdaekning-af-smerteomraadet.ashx?la=da%26hash=96E2233A389E7711787A43736D68AC3E30420C9C
https://www.sst.dk/-/media/Udgivelser/2020/Smerteomr%E5det/Afdaekning-af-smerteomraadet.ashx?la=da%26hash=96E2233A389E7711787A43736D68AC3E30420C9C
https://www.sst.dk/-/media/Udgivelser/2020/Smerteomr%E5det/Afdaekning-af-smerteomraadet.ashx?la=da%26hash=96E2233A389E7711787A43736D68AC3E30420C9C
https://www.sst.dk/-/media/Udgivelser/2020/Smerteomr%E5det/Afdaekning-af-smerteomraadet.ashx?la=da%26hash=96E2233A389E7711787A43736D68AC3E30420C9C
https://doi.org/10.1177/0308022620949093
https://doi.org/10.1177/0308022620949093
https://doi.org/10.1097/00002508-200211000-00003
https://doi.org/10.1097/00002508-200211000-00003
https://doi.org/10.2165/00115677-200513010-00003
https://doi.org/10.2165/00115677-200513010-00003
https://doi.org/10.1177/2049463713493264
https://doi.org/10.1177/2049463713493264
https://doi.org/10.1186/s12874-018-0594-7
https://doi.org/10.1186/s12874-018-0594-7
https://doi.org/10.1016/j.brat.2016.08.016
https://doi.org/10.1016/j.brat.2016.08.016
https://doi.org/10.1177/000841749806500501
https://doi.org/10.2443/skv-s-2017-54020170104

	Abstract
	Introduction
	Materials and methods
	Design
	Setting
	Intervention
	Participants
	Data generation
	Data analysis and interpretation
	Ethical considerations

	Results
	Increased patient acceptance of living with chronic pain
	Empowering patients to make lifestyle changes

	Discussion
	Limitations
	Conclusions
	Acknowledgments
	Disclosure statement
	Funding
	Notes on contributors
	Data availability statement
	References



