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decisions, develop professional guidance, or explore new areas of research, the findings from this
study offer valuable insights into the feasibility and acceptability of the Pain-at-Work Toolkit.

Where can | find more detail?

We intend to publish 3 more scientific journal articles from this study. The main feasibility trial
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Why focus on chronic pain at work?

Chronic pain affects a significant portion of the UK workforce, with an estimated 43% of adults -
nearly 28 million people - living with some degree of chronic pain. As the population ages, that
number is expected to grow. Chronic pain isn’t just a personal struggle; it's a major societal and
economic challenge. In England alone, the NHS spends around £580 million each year on pain-
related treatments and GP visits. But the broader costs - lost productivity, sick days, early
retirement - are staggering, estimated at over £100 billion annually.

For those affected, chronic pain can take a serious toll on both physical and mental health. It
often leads to a lower quality of life compared to people with other long-term conditions. The
COVID-19 pandemic exacerbated this problem, triggering new cases and worsening existing ones.

Managing chronic pain effectively is crucial, and clinical guidelines increasingly emphasise the
importance of self-management. By that, we mean helping people take control of their condition
through lifestyle changes, mental health support, and practical strategies. These approaches can
improve pain levels, emotional wellbeing, and overall quality of life. However, many self-
management programmes focus on specific conditions like back pain or arthritis, which means
people with other types of chronic pain, or those without a formal diagnosis, can be left out.

Most research and treatment strategies tend to focus on medical or psychological care, with little
attention paid to how chronic pain affects people at work. Yet work is a huge part of life for many
people, and chronic pain can make it difficult to stay productive, feel fulfilled, or even remain
employed. This can lead to social inequalities, widening the disability pay gap. Staying in work is
important, not just financially, but because employment is linked to better health outcomes. Being
out of work, on the other hand, is associated with poorer physical and mental health, and social
isolation.

Unfortunately, access to work-related support like occupational therapy is patchy. Occupational
therapists can help people manage pain and stay in work, but referrals and resources are limited.
Some promising research-led programmes exist, such as vocational rehabilitation, but they often
focus on specific conditions and recruit participants from clinical settings, leaving out those who
manage their pain independently.

Workplace interventions also tend to be narrow in scope - targeting specific types of pain, job
roles, or treatments (like exercise or ergonomic adjustments). This means many people with
chronic pain don’t get the support they need and often don’t know where to find it. Employers
rarely offer consistent advice or resources, and only a fraction of the UK workforce has access to
specialised occupational health services. Even when these services are available, not all
professionals are well-informed about chronic pain.



What is needed, and how can digital approaches help?

What's needed now is a more inclusive approach. Workplace interventions that help people with
any type of chronic pain, in any job, build the skills and confidence to manage their condition. This
includes knowing how to seek help, adjust their work environment, advocate for their working
rights, access support, and maintain healthy habits.

Digital tools are starting to fill some of these gaps (see our systematic review, page 6). Mobile
apps, virtual reality programs, and online platforms offer therapy, education, and coaching for
people with various pain conditions. These tools are flexible, scalable, and can reach people
wherever they are. This is especially useful in today’s world of hybrid and remote work. However,
most digital interventions still focus on pain relief, symptom management and mental health,
without addressing the challenges people face at work. This led to the development of the Pain-at-
Work Toolkit (see our research paper reporting on the development process, page 6).

What is The Pain-at-Work Toolkit?

This is an online resource created to help people who live with ongoing pain manage their
condition while working. It's designed for anyone with chronic pain who is currently employed - no
matter what type of job they do or where they work.

The toolkit provides practical, research-backed advice on pain management, disability rights,
workplace adjustments, and where to find support. It also helps users learn strategies to cope
with pain and stay well at work. You can read more about how this toolkit was developed and
evaluated in our publications (see page 6 for details).

The toolkit is built on the idea that giving employees the right information and tools can improve
their confidence, health, and ability to work. Importantly, the toolkit was built with accessibility in
mind. It's easy to use, even for people who aren’t confident with technology, and it’s inclusive of
people with disabilities. It was developed and tested with input from workers across different
sectors (public, private, and nonprofit) throughout the UK.

The toolkit design, structure and content are detailed in our publications. The toolkit showed
promise in our early evaluations but needed to be fully tested to see how well it worked across
different types of workplaces or whether it could be used in formal research trials.

The toolkit was designed to be used as a stand-alone resource. However, to ensure that
participants felt supported to use it, we offered them up to three optional phone calls (or other
form of communication such as text messages) with an occupational therapist who could explain
the guidance offered to them in the toolkit.



What was the focus of our study?

The main goal of this study was to find out how the toolkit is perceived by employees with chronic
pain, and whether it’s practical to run a large-scale trial to test how well the Pain-at-Work Toolkit
helps working adults to manage chronic or persistent pain.

This was a ‘feasibility study’ and an important step toward establishing the Pain-at-Work Toolkit as
an appropriate workplace intervention to support employees with chronic pain.

To achieve this, we focused on seven key objectives:

1. Recruitment and Retention: To see if we could successfully recruit employers
(‘organisations’) and workers (‘participants’) and keep them engaged throughout the study.

2. Reach and Representation: To test whether we could involve a diverse range of employees
- different ages, genders, ethnic backgrounds, job roles, sectors (public, private, and
nonprofit), and organisation sizes.

3. Acceptability: To understand whether participants and employers found the toolkit and the
study approach suitable and useful.

4. Trial Planning: To gather data that would help us to design a future full-scale trial.

5. Outcome Measures: To collect different types of data to help us choose the most
meaningful measure of success for the future trial.

6. Economic Evaluation: To explore whether we could effectively gather information on costs
and benefits for a future economic analysis.

7. Future Planning: To consider how the toolkit could be up scaled and rolled out, if a future
large-scale (‘definitive’) trial found it to be effective and cost-effective.

What was our approach?

The study was conducted across a range of employment settings in England. Organisations -
rather than individual participants - were assigned to either receive the Pain-at-Work Toolkit (the
intervention) or continue with their usual workplace provisions without access to the toolkit (the
control). We gathered data from organisations, employees, and individuals who played a key role
in supporting staff wellbeing. This enabled us to explore participants’ experiences of the research
process and, for those with access to the toolkit, their perceptions of its usefulness. Additionally,
we gained insights from managers and other organisational representatives regarding their
involvement in the study and how well the toolkit complemented existing workplace support
systems. The research adhered to established guidelines for developing complex health
interventions and was conducted in accordance with best-practice standards for pilot and
feasibility trials.
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Who was eligible to take part?

Organisations: We invited organisations based in England to take part, regardless of whether they
were public, private, or nonprofit. To be eligible, each organisation needed to have at least 10
employees. This included small businesses (10-49 staff), medium-sized businesses (50-249
staff), and large organisations (250+ staff).

Employees: We welcomed adults aged 18 and over who were currently working and living with
chronic pain that affected their ability to do or enjoy their job. To take part, they needed to
understand written English and be able to give informed consent. We included people from all
backgrounds - gender, ethnicity, income level, job type and employment status. For simplicity, we
referred to all study participants as “employees”. Because the toolkit and surveys were delivered
online, participants needed internet access. We tracked how many people needed help by phone
or had difficulty using the toolkit to understand their comfort with technology.

We aimed to recruit at least 120 employees from a minimum of 8 organisations.

How members of the public helped to shape this work

The Pain-at-Work Toolkit was developed with the voices and experiences of the people it's
designed to support. From the earliest stages of development through to this feasibility trial, we
actively involved people with lived experience through a process known as patient and public
involvement and engagement (PPIE). Their input shaped every part of the project.

We worked with people in three key ways:

o PPIE partners: Individuals with lived experience who were equal members of the research
team, helping to shape decisions and guide the project throughout.

o PPIE members: Lived experience representatives who sat on our advisory and steering
groups, keeping the research focused on what matters most.

o PPIE contributors: People who shared their experiences or expertise at key points —
including patients, employers, and healthcare professionals — helping to make the Toolkit
inclusive and practical.

Before the trial began, we engaged 472 PPIE contributors through surveys (with 274 employees,
107 employers), workshops (with 27 stakeholders), and expert reviews (by 40 reviewers). The
Toolkit was co-created with PPIE partners and shaped by input from Burning Nights (a UK pain
charity), people living with chronic pain, healthcare professionals, occupational health experts,
trade union advisers, and employers. Their insights helped ensure the content was relevant,
inclusive, and useful in real-world settings. We also consulted with PPIE contributors from two
national pain centres to review our trial plans.
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During the feasibility trial, people with lived experience continued to play an active role in our
management, steering, and advisory groups. Importantly, the Pain-at-Work Toolkit, this report, and
our published findings are coauthored by a PPIE partner, reflecting our commitment to meaningful
collaboration and shared leadership. Read more in our publications under ‘Patient and Public
Involvement and Engagement’ (page 6).

How did we keep people engaged?

All participating employees received text message reminders to help improve response rates to
online surveys. Those in the intervention group also received messages encouraging them to use
the Pain-at-Work Toolkit and access occupational therapy support. The messages were shaped by
behaviour change theory and developed with input from people with lived experience and expert
reviewers. We also included a prize draw as an incentive to complete all the research measures.

What did we measure?

We looked at three types of outcomes:
1. Whether it’s practical and acceptable to run a larger trial.
2. Feedback and data from employers (about their organisations and usual support offers).
3. Survey responses from employees, collected at the start, then at 3 months and 6 months,
to help us choose the most useful measures for future research.

We used a range of questionnaires to assess how chronic pain affects work and wellbeing.

e Work-Related Measures. These included tools to measure productivity, absenteeism, ability
to work, confidence at work, job satisfaction, stress, intention to leave work, and workplace
support.

e Mental Health and Quality of Life. We assessed symptoms of depression and anxiety, and
overall health-related quality of life using well-established scales.

o Health Resource Use. We tested a questionnaire to track employees’ use of health
services, including GP visits, hospital care, social care, private treatment, and medication.

e Technology Engagement. Employees in the intervention group completed questions about
their experience using the toolkit, including ease of use, understanding, and attitudes. This
helped us understand how well the toolkit was received and used.

How did we analyse the data?

We used averages and percentages to summarise the data. We tracked how many organisations
and participants joined and stayed in the study to see if the Pain-at-Work Toolkit and research
process were appealing. Surveys at the start, 3 months, and 6 months showed whether scores
changed over time, helping us assess questionnaire engagement and choose measures for future
research. We also examined healthcare costs and quality of life.

12



Key Finding: The trial processes were feasible and acceptable

We looked at whether the trial achieved the goals we set at the beginning. Because this was a
feasibility study, our main focus was on whether we could successfully recruit participants and
keep them involved throughout. We also aimed to recruit at least one organisation from each
sector - public, private, and third (voluntary or nonprofit) - as well as include both a small or
medium-sized enterprise (SME) and a large organisation.

Study Goals Target Outcome | Achieved
(A) or
exceeded
(E)

Number of organisations recruited 8 18 v (E)

Int 10
Cont 8#
Minimum 1 from each of public, private and third sector 1 each Public 11 v (E)
Private 5
Third 2
Minimum 1 from each of SME and large organisations 1 each SME 1 v (A)
Large 17*

Number of employees recruited 120 380 v (E)

Proportion of organisations retained to 6 months >80% 100% v (E)

Proportion of employees completing baseline survey >75% 82% v (E)

Proportion of employees completing 3-month survey >50% 55% v (E)

Proportion of employees completing 6-month survey >50% 52% v (E)

* Note: one large organisation had 271 employees (marginally exceeding 250 for a medium-sized
company). #Int=Intervention organisations, Cont=Control organisations.

What does this mean?

Trial feasibility and participation: The trial processes were both practical and well-received. We
successfully recruited 18 organisations and 380 employees between June 2023 and August
2024 - exceeding our original targets by 125% for organisations and 217% for employees.

Diversity of organisations and employees: We worked with a wide range of organisations, including
healthcare providers, local government, higher education, government services, and sectors such
as charity, construction, consulting, utilities, and the arts. These varied in size from 14 to 30,000
employees, including one SME and 17 large organisations. Among the 380 employees, the
majority (91%) were White, but participants represented 17 different ethnicities. Most identified
as women (82%), with others identifying as men or non-binary. Ages ranged from 21 to 69, with an
average age of 46. Participants reported a broad mix of health conditions linked to chronic pain,
often affecting both physical and mental wellbeing.
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Survey completion and group allocation Survey participation was strong. Of those who consented,
310 employees (82%) completed the baseline survey and were assigned to either the intervention
group (171 people) or the control group (139 people). All participants provided information about
their work, health, and mood.

Follow-up survey completion Follow-up survey rates were also high: 171 employees completed the
3-month survey (55% of baseline completers), and 162 completed the 6-month survey (52%).

We exceeded our targets of 75% for baseline, and 50% for both 3- and 6-month follow-ups.

Over six months, people who used the Pain-at-Work Toolkit reported being more productive at
work, finding it easier to do their jobs, feeling in a better mood, and experiencing fewer limitations
in the workplace. These results suggest that our questionnaires are effective at tracking changes
over time. However, because this was a small study, we need to test the Toolkit with more people
to confirm how well it works.

Key Finding: The intervention was feasible and acceptable

The toolkit was well accessed and easy to use. All five sections of the Pain-at-Work Toolkit were
accessed by employees across the 10 intervention sites. The three most accessed sections
were ‘Advice about chronic or persistent pain’ (74%), ‘Pain self-management strategies’ (71%)
and ‘Work capacity and reasonable adjustments’ (68%). The toolkit was described as easy to
use, clear, and understandable. There were very few technical issues reported. The average
'interactions' with the toolkit per person ranged from 25 to 538 across 10 sites. Interactions
refer to button clicks, downloads, playing videos or audio, outbound link clicks.

The content was valued and led to action. Content was perceived to be relevant (68%). Over
half (56%) found the toolkit increased their knowledge about managing chronic pain. Over one
third agreed that their attitude and motivation towards taking actions to manage their pain at
work had increased since they used the toolkit (38% and 48%, respectively). Many felt
encouraged to seek help or support to manage their condition at work (45%). Actions taken by
participants included asking for help, pacing activity, and proactively managing their pain. Two
thirds of the respondents thought they would use the toolkit again (66%) and 72% would
recommend it to other employees.

The toolkit is appropriate for use as a stand-alone resource. While the occupational therapists’
support calls were delivered as intended (i.e. the ‘fidelity’ was satisfactory) this offering had very
low take-up (11 of 171 offers made) confirming that the toolkit is appropriate for use as a
stand-alone resource.
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Learning from our health economics analysis

An exploratory health economics analysis was undertaken, which was focused on the type and
volume of health care resources used and their costs, alongside measurement of health-related
quality of life.

We found that employees used a mix of health care resources, with primary care services (e.g., GP
consultation) used much more frequently than secondary health care (e.g., outpatient
appointments). Including the purchase of over-the-counter medicines and complementary
therapies, around one-third of respondents reported paying for treatment privately.

Health-related quality of life was relatively stable over time, between baseline and 6 months.
Neither quality of life nor health care costs showed significant links with individual characteristics
such as age, sex, or socio-economic factors such as income. However, people who were already
using more prescribed medicines at baseline continued to do so. Importantly, those in the
intervention group appeared to use fewer prescribed medicines (a 50% reduction) at follow-up
than those in the control group. These relationships need to be tested in a larger trial.

What did we learn from listening to key stakeholders?

At the 6-month mark, we undertook interviews where we focused on people’s experiences and
views (‘qualitative interviews’) with three sets of stakeholders. These included:

e Employees from intervention organisations who had received access to the Toolkit.

e Employer representatives from intervention and control organisations.

e External stakeholders who were not involved in the feasibility trial but could share their
views about the future implementation of the Pain-at-Work Toolkit.

1. Interviews with employees

Overall, the Pain-at-Work Toolkit was perceived positively by employees.

It was seen to raise awareness about chronic pain in the workplace and helped people to
access the support they needed.

“It's given me a voice...the toolkit has
empowerment”
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All employees from the 10 intervention organisations who had access to the Pain-at-Work Toolkit
were invited to share their views in more depth. The interviews focused on both their views
towards the toolkit, and their views towards the trial processes. Twelve employees agreed to be
interviewed - 10 women and 2 men, aged between 22 and 65 years. Of these, four worked for a
local authority, two in higher education, and six for the NHS across multiple locations.

Interviews were conducted by phone or video call, lasted 45-60 minutes, and were recorded and
anonymised with consent. Participation was voluntary, and employees were informed that taking
part would not affect their job. The interviews explored how the toolkit influenced individuals and
workplaces, what supported or hindered its use, and how confident employees felt about
managing their pain at work.

We analysed the interviews using a structured approach to identify common themes. This helped
us understand how employee behaviour aligned with two key models: the Technology Acceptance
Model (TAM), which explains how people adopt new tools, and the COM-B model, which explores
what drives behaviour.

Almost all employees responded positively to the Pain-at-Work Toolkit and said they would
recommend it to others. Only one employee did not find it useful, noting that they were already
using the self-management strategies it promotes. However, they still recognised its value for
others who may be less familiar with these approaches or not yet actively managing their pain.

All sections of the toolkit were seen as useful. While some information was new to certain
individuals and familiar to others, having everything gathered in one place was widely
appreciated. The toolkit offered a range of practical strategies that employees could use
independently (such as pacing work, taking breaks, and managing mental wellbeing) or raise with
managers when seeking support (such as requesting equipment, adjusting tasks, or changing
working hours or location).

Many participants were surprised to learn that disability is protected by law. Most had disclosed
their condition to line managers and colleagues, though some described mixed responses to this.
Several employees had shared toolkit resources with others by forwarding video links or printing
pages. Most felt that pain is under-recognised in the workplace and appreciated feeling part of a
community, which helped reduce feelings of isolation.

Employees found the trial processes acceptable. There were no concerns raised about
recruitment processes or completing survey measures. However, it was noted that some
employees may have been unable to complete follow-up surveys if they changed jobs (i.e., moved
to another organisation) during the trial period.
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2. Interviews with employer representatives

All the stakeholders believed that the Pain-at-Work Toolkit could be a valuable resource to
incorporate within their organisations.

They also reported positive experiences relating to their organisation’s participation in the trial.

“Our organisation will benefit in terms
of what more we need to do to enable
people to have a good experience at
work and keep them in work”

Across all 18 organisations in the trial, key stakeholders were invited to take part in an interview
with a researcher who had not been involved in recruitment. These interviews aimed to explore
stakeholders’ views on the trial processes. For those based at the 10 intervention sites, we also
asked about their opinions on the Pain-at-Work Toolkit and how it was implemented within their
organisation.

Stakeholders were typically our main point of contact and had played a central role in making the
case for their organisation’s participation. All held positions that involved supporting employee
health and wellbeing. In total, 15 stakeholders from 12 organisations (one SME and 11 large)
agreed to be interviewed. This included 8 individuals from 7 intervention organisations and 7
individuals from 5 control organisations.

Stakeholders highlighted gaps in workplace support for employees with disabilities, especially for
those with conditions that are not visible to others. They also stressed how important line
managers are in putting company values into practice, such as making sure staff can get the
support they need. The findings illuminated three key themes: (1) not all disabilities are visible; (2)
not all line managers are equal; and (3) it raises the question of how much control employees feel
they have over managing their chronic pain at work.

These themes suggest that invisible disabilities such as chronic pain are underestimated, poorly
understood, and inconsistently provisioned for in organisational policies. These interviews
highlight the key role that line managers play in employee disclosure and access to support but
demonstrate that line managers vary in their delivery of support to employees. This aspect of the
study shed light on how employers and employees see their roles when it comes to managing
chronic pain at work.
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Stakeholders agreed that more resources are needed to fill gaps in workplace support and to give
staff practical tools to manage their pain at work.

Organisations in the intervention group were overwhelmingly positive towards the Pain-at-Work
Toolkit, feeling it offered a comprehensive resource to enable employees to self-manage chronic
pain at work. Stakeholders also reacted positively to the idea of producing resources specifically
for line managers, which would complement the existing employee-facing Pain-at-Work Toolkit.
They thought that giving the employer and employee access to complementary guidance and
resources may provide a mechanism that benefits both parties.

3. Interviews with external stakeholders

Overall, external stakeholders were overwhelmingly positive about the need for intervention and
towards the Pain-at-Work Toolkit as an appropriate intervention to address this need.

Stakeholders have highlighted key considerations for future implementation of the toolkit.

“This toolkit would actually start to give
people a bit of a pathway towards a solution,
which I think would be very valuable”

The final stage of our project was to explore how the toolkit could be scaled up and rolled out in
the future. We spoke with 41 external stakeholders who were not participating in the trial,
recruited through professional networks. They included employer representatives, managers,
human resources staff, wellbeing and safety leads, occupational health professionals, trade union
representatives, and healthcare workers from across the UK. Eight of the stakeholders worked in
SMEs. They were provided with a summary of the purpose of the Pain-at-Work Toolkit and its
content. We talked to them about how the Pain-at-Work Toolkit could potentially be introduced
and used across different types of workplaces.
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This provided additional insights into how the Pain-at-Work Toolkit could be used effectively to
reach and support employees living with chronic or persistent pain, to identify what would help or
hinder the successful use of the toolkit in diverse employment settings, and to explore ways of
measuring how well the toolkit could be implemented. Detailed findings will be published
separately in a scientific journal article, but key considerations include:

e Finding key supporters: Identify people or groups who can promote the Pain-at-Work Toolkit
and help bring it into workplaces across the UK.

e Clear employer messaging: Share information with employers that highlights how chronic
pain affects productivity, and how the Toolkit can help.

e Trusted endorsements: Gain backing from respected organisations such as charities, trade
unions, professional associations, regulators, and healthcare professionals to show the
Toolkit is credible.

e Supporting activities: Think about the wider package — for example, adding campaigns,
initiatives, or other programs alongside the Toolkit to strengthen its impact.

e Integration with existing resources: Make the Toolkit easy to use by linking it with health
and wellbeing services that organisations and professional bodies already provide.

e Making it part of everyday work: Ensure the Toolkit is available, accessible, and seen as a
normal part of workplace support.

These findings give us useful lessons that will guide how we design and carry out the larger trial in
the future. Detailed findings will be published separately.

Key challenges and learning points

We met or exceeded all our goals in this feasibility trial.

However, the process also revealed several important challenges and learning points that will help
shape a future full-scale trial. Importantly, the study confirmed that the Pain-at-Work Toolkit can
be used as a stand-alone resource, and that additional calls from an occupational therapist will
not be necessary in a future definitive trial.

Through discussion with our PPIE partner and members of the public living with chronic pain, we

agreed that queries raised by the small number of employees that accessed this opt-in provision
can be answered through a ‘frequently asked questions’ section on the study website.
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Reaching more SMEs

We used incentives and worked with a range of professional networks to engage small and
medium-sized enterprises (SMEs). We met our feasibility criteria by recruiting one SME, although
we would have liked more SMEs to have been sites in our trial. Nonetheless, we did engage with
representatives from a further 8 SMEs as part of our external stakeholder interview study. The
study therefore involved us working with 9 SMEs in total.

To reach more SMEs for participation in a future trial, we’ll need tailored strategies that reflect
their specific needs, limitations, and communication styles. This could include partnering with
SME-focused groups such as local Chambers of Commerce, business improvement districts, and
regional growth hubs. We could also collaborate with membership organisations like the
Federation of Small Businesses (FSB), Make UK, or sector-specific trade associations, and work
more closely with local enterprise partnerships (LEPs) and innovation networks.

During recruitment, we can better tailor our messaging to highlight practical benefits of the toolkit
- such as improved employee wellbeing, reduced absenteeism, and increased productivity - while
emphasising the low time and resource demands of participation.

Sharing case studies or testimonials from SMEs may also help build trust and relevance. Targeted
outreach could include advertising in local business newsletters, Linkedln groups, SME-focused
podcasts, and presenting at regional business expos, breakfast briefings, or webinars. Social
media campaigns with tailored content could further extend our reach.

Reaching diverse ethnic groups, men and non-binary individuals

Although most of our employees were White, we recruited individuals from 17 ethnic groups,
although there were small numbers identifying with other ethnicities. We used gender-inclusive
language in our recruitment and survey materials and targeted male-dominated sectors like
construction and transport. Despite these efforts, most participants identified as women.

In a future trial, we could include testimonials or case studies featuring individuals from diverse
ethnicities, men and non-binary individuals to make the trial feel more relatable. We could also
partner with trusted organisations such as LGBTQ+ advocacy groups and men’s health
organisations. There may be opportunities to work more closely with diversity and inclusion leads
within participating organisations to help promote the trial internally and encourage broader
participation.

20



Improving follow-up survey completion

We used several strategies to encourage survey completion, including prize draw incentives and
reminders via text and email. While our completion rates were strong, there’s room to improve
follow-up participation in future trials.

This could include shortening the surveys, sharing interim findings or participant stories to build
trust and show impact, and updating participants directly rather than only organisational
stakeholders. We could also involve stakeholders more actively in promoting survey completion.
For example, by asking them to include reminders in team meetings or internal newsletters. In the
feasibility trial, stakeholders helped with recruitment but were less involved in encouraging follow-
up participation, so this is an area we could strengthen.

Conclusion for the feasibility trial

The Pain-at-Work Toolkit is the first evidence-based digital health intervention aimed at
supporting the self-management of chronic or persistent pain at work.

The Pain-at-Work feasibility trial provides evidence for the feasibility and acceptability of both
the intervention and the trial processes.

This study looked at whether it’s practical to run a full-scale research trial to test how effective
and cost-effective the Pain-at-Work Toolkit is for working adults who live with ongoing pain. The
toolkit is designed to help people manage chronic pain in the workplace, with the goal of reducing
health and social inequalities.

We found that it's possible to recruit and keep both organisations and employees involved in a
cluster randomised trial. Employers and employees found both the toolkit and the trial process
acceptable. The study also showed that we can successfully involve workplaces from the public,
private, and third sectors, and reach a wide range of employee groups.

Although measuring changes in outcomes wasn’t the main aim of this feasibility study, we saw
early signs of improvement in work productivity, ability to work, and mood among those using the
Pain-at-Work Toolkit after six months.

Overall, this trial helped us improve our research methods and understand how to use the Pain-at-
Work Toolkit in real-world workplaces. The toolkit offers broad support for self-managing pain and
has proven suitable for employees with different types of chronic pain across a variety of work
settings in England.
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Why Pain-at-Work is timely

The Keep Britain Working Review (2025), led by Sir Charlie Mayfield, examines the rise in
economic inactivity due to ill health and sets out a strategy to help more people stay in, return
to, and thrive at work.

It calls for a “healthy working life” approach, emphasising prevention, early intervention, better
occupational health access, and shared responsibility between employers, government, and
individuals to improve national productivity and wellbeing.

The Pain-at-Work Toolkit directly aligns in the following ways:

e Preventing deterioration and supporting work retention

e Promoting inclusive work and facilitated participation

e Supporting shared responsibility between employee, employer and system
e Making evidence-based, cost-effective provision

e Leveraging technological/digital pathways as enablers

e Improving occupational health accessibility and culture change

What comes next in our research plan?

A larger, full-scale trial is now needed to test how effective and cost-effective the Pain-at-Work
Toolkit is in workplaces across the UK. Interest in taking part is already high - 18 organisations
that weren’t involved in the feasibility trial are currently on a waiting list to join our next study.The
feasibility trial gave us valuable insights that will help shape the next phase. We now have a better
understanding of how many participants are needed, how to work with different types of
workplaces, which outcomes to measure, and how to assess costs and benefits.

In the next trial, we'll use new strategies to reach more SMEs and increase the diversity in our
sample in terms of ethnicity and gender identification. We’ll also use case studies, testimonials,
and persona profiles (simple, fictional characters that represent the kinds of people who might
take part) to help us connect with under-served organisations and employee groups.
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