Notes:
Introduction:
· Chronic pain is a major issue affects a lot of people
· It’s underrepresented compared in the health industry compared to others, because of this is can result in less funding leading to less effective care
· Inspiration from the self-training educative pain sessions (STEPS) model was taken for this study
· The study itself did a 3 hour session instead of 2 day program like STEPS.

Participants:
· Adults newly referred to the pain management unit (PMU) between November 2011-2013
· Needed basic English fluency and literacy 
· Excluded: referred to cancer/ palliative care, early intervention treatment, or people referred before November 2011. 

Study design: 
· Participants were placed into one of two groups: treatment as usual (TAU) or Experimental (EXP)
· Randomly allocated using a randomizer 
· EXP group – an ‘opt-out’ model was used to allow participants to reschedule 

Intervention: 
· 3 hour educational session
· Led by professionals in the field of chronic pain
· Research by Egers et al. (2008) states that 2.5-3 hours is a good time to deliver impactful information
· Topics: understanding chronic pain, treatment expectations, psychological factors ect
· Taught pain management strategies 
· Given printed handouts – research (Bennett et al., 2009) states when given written material it improves learning

Theory:
· Lazarus and Folkman’s copying theory
· Two coping strategies: problem-focused and emotion-focused coping
· Coping strategies can help better deal with chronic pain


Measures:
· At referral: the patient screening questionnaire 
· Intake measure based on triage questionnaire from Hunter integrated pain service and gathered detailed information on pain, healthcare utilization, and demographic
· PSQ included: pain severity, pain-related interference, and psychlofical distress – specifically the brief pain inventory and the Kessler distress scale
· Other measures like: chronic pain acceptance quesrioanire, the WHOQOL bref, social desirability response set scale, and specific participant satisfaction measure

Procedure:
· Randomised participants into groups
· Received intake research questionnaire pack and consent from
· TAU and EXP put on a waiting list (EXP also got the date, time, location, and session description for the educational session)
· Condensed version of questionnaires were given for follow up at 2 weeks and 6 mounths
· A reminder pack was given to those who didn’t give back the measure forms
· Thanks we given (a tea bag was also given in the tank you for them to enjoy)

Statistical analysis:
· Lot of people in the EXP group wither didn’t show or declined to join – they where put in there for group labeled DNA (Did Not Attended) for further analysis (t-test and chi-square was used to assess)
· One way ANOVA used to compare baseline characteristics to make sure they were comparable to intake 
· Investigate the impact of time and groups post-hoc t-test with Bonferroni corrections were used to explore significance 
· Cohen’s d – calculated effect size

Results:
· No significance for anything 
· The session was reported as useful but still not significant when it came to participants views or responded to their pain

Critical evaluation:
· Strengths: clear objectives, robust sample size, effective randomisation, diverse outcome measures, longitudinal assessment, and real-world application
· Weakness: Could have used a longer follow up, limited impact of educational session, participant bias, self-reporting bias, and didn’t use a treatment group to further assess and compare 
Conclusion: 
· The study challenges the assumption that educational interventions alone can improve functioning, and highlights that referral to a chronic pain service, rather than the actual treatment, may bring short-term functional improvements. However, the lack of improvement in function despite some positive short-term change's calls into question the overall effectiveness of the educational session. Furthermore, the study doesn’t explore the psychological aspects of the waiting period in-depth, despite reporting some improvements in psychosocial distress.   

