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1. Summary of the impact (indicative maximum 100 words) 

 
Large-scale epidemiological studies conducted at the University of Aberdeen demonstrated that 
around 14% of adults report ‘significant chronic pain’. Following this research, the Scottish 
Government acknowledged that ‘chronic pain should be recognised as a long-term condition in its 
own right’. With advocacy from Nicola Sturgeon (then Cabinet Secretary for Health and 
Wellbeing), the Scottish Chronic Pain Steering Group was convened which, citing Aberdeen work, 
developed the ‘Scottish Service Model for Chronic Pain’, and GBP1.3m was provided for 
implementation of these new management pathways. More recent Aberdeen work underpins 
national guidelines for the management of pain, including from SIGN (Scotland) and NICE 
(England). 
 

2. Underpinning research (indicative maximum 500 words) 
 

Demonstrating the population burden of chronic pain 

Historically, the understanding of the epidemiology of chronic pain had been described as 
‘fragmented and inadequate’. Some research focused on highly specific groups with results that 
were not generalisable to the general population. Others had focused on specific conditions and 
prevalence estimates ranged wildly, from 7% to >50%. 

Recognising that chronic pain in the community remained poorly understood, researchers at the 
University of Aberdeen undertook a large population-based epidemiological study [R1]. This 

research demonstrated that in a general population sample of over 3600 individuals, 
approximately 14% reported ‘significant chronic pain’, and 6.3% reported ‘severe chronic pain’, 
with many impacts on life, including reduced ability to work. A four-year follow-up study 
demonstrated that the average annual recovery rate was around 5%, and nearly 80% of people 
with chronic pain at baseline still had symptoms at follow-up [R2]. 

Demonstrating treatment effectiveness 

This research has contributed to the evidence base underpinning recent national management 
guidelines regarding osteoarthritis pain, temporomandibular joint disorder pain and chronic 
widespread pain/fibromyalgia. 

Many patients with chronic widespread pain are subject to multiple investigations along an 
extended secondary care pathway but receive few effective treatments. For those who end up in 
chronic pain services, interventions are costly and often too late.  Building on systematic reviews 
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identifying cognitive behavioural therapy and exercise as two potential interventions, researchers 
at the University of Aberdeen conducted a factorial-design randomised controlled trial of these 
therapies in 442 patients with chronic widespread pain [R3].  This research showed that both 
treatments are associated with substantial, statistically significant improvements in pain, and 
follow up research showed long-term improvements to pain compared to treatment as usual [R4].  

Furthermore, the cost-effectiveness of these treatments means that they can be delivered in 
primary care and thus, potentially, could be available to a large number of patients early in their 
patient journey. 

As part of a wider review determining the effectiveness of complementary and alternative 
medicines and therapies for rheumatoid arthritis, osteoarthritis, fibromyalgia, and back pain, 
Aberdeen researchers demonstrated the benefits for capsaicin gel for osteoarthritis pain. The 
research showed a doubling in pain reduction after 12 weeks, compared to placebo, with benefits 
also regarding pain on movement and patient global assessment [R5]. 

Temporomandibular disorders are a group of often painful disorders affecting the jaw, ear and 
temple. They are commonly treated with a wide range of drugs although the extent to which the 
use of these drugs is based upon evidence is unknown. Aberdeen researchers conducted a 
systematic review of all available literature and found insufficient evidence to support or refute the 
effectiveness of the reported drugs for the management of pain due to temporomandibular 
disorders [R6]. 
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4. Details of the impact (indicative maximum 750 words) 

 
The way in which this Aberdeen research demonstrated the burden of chronic pain in the general 
population led to a cascade of Government reports and policy initiatives on the issue. By 
enhancing the underpinning evidence base, both with primary research and systematic reviews, 
this research influenced health policy and improved how pain services are provided in Scotland.   

Increased government investment in chronic pain, and reorganisation of pain services 

In 2004, the ‘McEwan’ Report ‘Chronic Pain Services in Scotland’ was published [S1].  This report, 
commissioned by the Scottish Executive, directly cites the Aberdeen epidemiological work [R1] to 

conclude that chronic pain is a major medical and social problem and a massive drain on national 
resources.  It went on to make 16 recommendations for the provision of chronic pain services in 
Scotland – including that each health board should establish an Integrated Pain Service, or 
separate Chronic Pain Service. 

In 2007, the NHS Quality Improvement Scotland published the GRIPS report [S2].  In the reprint 
(2008) Nicola Sturgeon, then Cabinet Secretary for Health and Wellbeing, highlighted the “lack of 
national commitment that recognises chronic pain as a key area of work” and acknowledged that 
the Scottish Government now recognised chronic pain as a condition in its own right. 

In recognition of this issue, the Scottish government provided new funding of GBP60,000 a year 
to fund the Scottish Government Lead Clinician on Chronic Pain and GBP50,000 a year for two 
years to establish a managed clinical network for chronic pain in NHS Greater Glasgow and Clyde, 
which is now supported long-term by the Health Board [S3]. In England also, this epidemiological 
work [R1] was cited in the UK Chief Medical Officer's Report 2008 where it was argued that a 
model pain service or pathway of care with clear standards should be developed [S4]. 

The Scottish Government Lead Clinician on Chronic Pain led the development of the Scottish 
Service Model for Chronic Pain, a model that involves reorganisation of resources to deliver pain 
management across four tiers: 

i. Supported self-management; 
ii. Allied Health Professionals and primary care services; 
iii. Specialist multidisciplinary pain management; and 
iv. Specialist services and intensive residential services. 

 
When a review by Healthcare Improvement Scotland found limited evidence of implementation of 
the model, Scottish Government decided to provide GBP1.3 million in new funding from 2014-
2016 to embed it, a process which was supported by the establishment of Service Improvement 
Groups in all 15 Scottish Health Boards [S5].  Aberdeen staff served on the National Chronic Pain 

Steering Group (Blair Smith) and the Service Improvement Groups (Paul McNamee) to provide 
expert guidance and advice on embedding this model. 

This funding was spent differently in different Health Boards according to locally determined 
priorities – including recruitment of additional pain specialists (Orkney / Forth Valley); pain service 
reorganisation (Lothian); and GP-led chronic pain reviews (Greater Glasgow and Clyde) [S6]. In 

one example of a funded project, the West Dunbartonshire Chronic Pain Management Pilot found 
that having pharmacist-led holistic pain reviews halved the number of secondary care pain clinic 
reviews that patients undertook, conserving GPs’ time and saving on medication costs as well 
[S6]. This initial investment in chronic pain management on a national scale has been sustained 
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by these Scottish Health Boards who continue to operate this multi-disciplinary model of care [S6]. 

Informing international guidelines on non-pharmacological interventions for chronic pain 
management (Tiers 1-3 of the Scottish Service Model) 

Following the implementation of the Scottish Service Model, work at Aberdeen directly contributed 
to the development of authoritative guidelines on chronic pain management: 

 SIGN-136: Management of chronic pain in adults: This guideline produced by the 

Scottish Intercollegiate Guidelines Network (SIGN) provides evidence-based 
recommendations on the management of adults with chronic non-malignant pain, and cited 
three pieces of Aberdeen research to support their recommendations [S7]. Psychological 
interventions [citing R3] are mentioned as a key clinical recommendation that should be 
prioritised for implementation, and [citing R5] the benefits of capsaicin for osteoarthritis 

pain are described. The guideline failed to make an explicit recommendation for the use of 
antidepressants in patients with temporomandibular joint pain, instead noting the 
insufficient evidence to determine their effectiveness [citing R6]. 

 NICE guidelines for chronic pain: Aberdeen work [R3 and R4] have also been key in 

formulating the recommendations for cognitive behavioural therapy in the preliminary NICE 
guidelines for chronic pain [S7]. 

 Guidance on the management of pain in older people: Aberdeen researchers 

collaborated with the British Geriatric Society and British Pain Society to produce the first 
UK guideline on the management of pain in older people [S7]. The recommendations 

followed an extensive systematic review of the available literature and help health 
professionals consider the options available when managing pain in older patients 

Development of educational materials with patients and patient partners 

As part of the EoPIC study, Aberdeen researchers (McNamee and Schofield) developed new 
education materials that were co-designed with research participants, including a Facebook 
learning object for health professionals and a comic book to help children understand others’ 
chronic pain.  The latter featured in the Times Higher Education “20 new ideas from UK universities 
that will change the world” [S8].  Educational materials were also developed in collaboration with 
Pain Concern, the leading UK chronic pain patient organisation. This included episodes of the on-
line programme “Airing Pain,” such as: 

 Programme 1: Introduction to Pain (Sep 2010) 

 Programme 2: Nerve Pain and how to manage it (Oct 2010) 

 Programme 13: Culture, epidemiology, and back pain (Feb 2011). 

Reported usage is 25,000 listens across all programmes during the first quarter of 2015 [S8]. 

Putting chronic pain on the national agenda 

Following the use of University of Aberdeen research in the UK Chief Medical Officer's Report 
2008, chronic pain moved up the national agenda.  Based on his recommendations, data on pain 
is now collected as part of the Health Survey for England to provide annual estimates of chronic 
pain in the community.  The Health Quality Improvement Partnership, the British Pain Society and 
Dr Foster have delivered a comprehensive National Pain Audit to discover the quality and 
coverage of pain services.   

In November 2011, the British Pain Society, Chronic Pain Policy Coalition, Faculty of Pain 
Medicine and Royal College of General Practitioners came together in the first English Pain 
Summit. One of the key recommendations emerging from the Summit was that a data strategy for 
chronic pain should be agreed through creation of an Epidemiology of Chronic Pain working group 
[S9]. This working group was convened and chaired by Professor Macfarlane, with a sub-group 
chaired by Dr Jones; both researchers at University of Aberdeen.  

Since 2014, studies show that there has been greater investment in nursing and clinical 
psychology posts dedicated to pain management, and 10 new multi-disciplinary pain clinics / 
programmes now operate in Scotland in 2018 [S10]. Furthermore, NHS patient outcomes have 
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improved; in a before-and-after implementation study conducted in the NHS, statistically 
significant and clinically meaningful improvements in health-related quality life were demonstrated 
using this approach of multidisciplinary pain management [S10]. 
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