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Email: amy.burton@staffs.ac.uk Methods: Sixteen South Asian women in the United
Kingdom, aged 30 to 78 years, participated in three rounds
of data collection through focus groups, co-development
of two intervention approaches and feedback sessions.
Participants completed the full long-form Warwick-
Edinburgh Mental Wellbeing Scale (WEMWBS) prior to
phase 1 and again in phase 3. A paired-samples #test was
conducted using SPSS to determine whether there was a
significant difference between pre- and post-intervention
scores.

Results: Phase one identified two pain management inter-
vention approaches: a tailored written resource and a group
peer support intervention. Phase two provided insights
into their design. Phase three evaluated the strategies fol-
lowing creation and pilot and identified key themes regard-
ing effectiveness: resource design, effects and continued
engagement. Quantitative analysis showed significant im-
provements in mental well-being scores across the course of
the Participatory Action Research process.

Conclusions: This study highlights barriers and facilitators
to pain management among South Asian women, offering
transferable insights for culturally sensitive interventions.
Participatory approaches can facilitate the development

of culturally tailored interventions with the potential to
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enhance coping, self-efficacy, empowerment and mental
well-being. This study provides methodological and prac-
tical guidance for co-designing interventions for under-
represented communities, with implications for broader
implementation and future research.
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Statement of Contribution

What is already known?

* Women experience chronic pain more than men, yet their pain is often delegitimised, poorly
managed or untreated.

 Social, cultural and psychological factors shape how chronic pain is experienced and
managed.

* Literature on chronic pain among South Asian women remains extremely limited.

What does this study add?

* Offers insight into barriers and facilitators to pain management in South Asian women.

e Highlights cultural factors affecting pain experience and management in South Asian
women.

* Provides a model for co-designing and developing holistic interventions

INTRODUCTION

Globally, approximately 1.5 billion individuals are living with chronic pain, which profoundly affects
quality of life and wellbeing (Mills et al., 2019; Shetty et al., 2024; Yong et al., 2022) and chronic pain
is a major public health problem that has high personal and societal costs (Breivik et al., 2006; Duefas
et al., 2016; Phillips, 2009; Yong et al., 2022). Ethnicity and sex (Bull et al., 2023; Goyal et al., 2015) are
key factors influencing the experience of pain, with females being disproportionately affected (Fillingim
et al., 2009; Koons et al., 2018; Mills et al., 2019).

Despite the profound impact, chronic pain for many women remains unresolved, underscoring the
urgency of addressing women's needs to ensure equitable and effective care (International Association
for the Study of Pain, 2021). Concerningly, those most affected by pain are often underrepresented in
studies designed to address its management (Janevic et al., 2022) and knowledge about pain interven-
tions has predominantly been shaped by studies involving participants who are ‘healthier, wealthier,
younger and more likely to be White than the general population’ (Janevic et al., 2022). A recent system-
atic review has highlighted that understanding of South Asian Women's (SAW) experiences of chronic
pain is particularly absent from the literature and in need of exploration (Biring et al., 2025).

This study aimed to engage SAW in an action research project to explore the needs and challenges
faced when living with chronic pain and co-develop and evaluate potential interventions. The research
questions to be addressed were: (1) What are the key challenges faced by SAW living with chronic pain
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and what potential solutions could help address them? (2) How do SAW envision the design and content
of interventions to help manage their pain?

(3) What are the experiences and perceptions of SAW regarding interventions they have co-created?
(4) Does participation in the action research process and associated intervention improve well-being
for SAW?

METHODS
Design

A participatory approach to action research was employed, which actively engages community members
in research to create social change (Mclntyre, 2008). Stringer and Aragdn's (2021) model for action re-
search was followed: look (identify problems/needs), think and act. Ethical approval for this study was
obtained from the University of Staffordshire Health, Education, Policing and Sciences ethics commit-
tee (Reference: SU_22_070).

Study sample

Sixteen women (Indian, #»=14, Pakistani, »=2) between the ages of thirty and seventy-eight years
(M=56.63, SD=17.25) were recruited using purposive and snowball sampling. Demographic details can
be found in Table 1. The shortest period of experiencing chronic pain was one year; the longest was fif-
teen years (M=06.50). A range of sources of pain were reported: shoulder (#=3), back (#=4), knee (#=3),
abdominal (#=2), neck (#=1), neck and back (»=1), neck and abdomen (#=1), hands and wrists (#=1).

To track well-being across the course of the study, participants completed the Warwick-Edinburgh
Mental Wellbeing Scale (WEMWBS) prior to phase 1. The WEMEBS has been extensively employed
to assess the effectiveness of interventions for enhancing wellbeing (Blodgett et al., 2022). The total
score can range from 14 to 70, with higher scores indicating higher levels of well-being (Stewart-Brown
et al., 2009).

Reflexivity
The first author, SB, is a female researcher who shares the participants' language and cultural back-
ground. This helped build rapport, foster trust and facilitate open and honest communication. SB does

not have experience with chronic pain; this was shared with participants and they were reminded of
their position as experts of their own experiences.

PHASE ONE

Phase one represented the ‘L.ook’ part of the process (Stringer & Aragén, 2021) and sought to address
the research question: (1) What are the key challenges faced by SAW living with chronic pain and what
potential solutions could help address them?

Procedure

Focus groups were chosen to generate rich data and allow participants to discuss problems and offer
potential solutions (Onwuegbuzie, 2018). Three focus groups were conducted in December 2023
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on days, times and locations that were convenient for participants. Two were conducted with six
participants and one with four in line with guidelines on ideal group size (Kitzinger, 1995). Two
were conducted in person (in the homes of two participants) and one online; discussions were held
in English and Punjabi.

The facilitator, SB, used a prompt sheet of questions to guide the discussions in alignment with the
GROW model (Whitmore, 2001), which offers a clear and structured pathway for goal setting, assessing
current reality, exploring a spectrum of options and committing to a plan of action (see Table 2). At
the end of each focus group, key points were summarised to allow participants to reflect, verify, clarify
or add further contributions. Each group lasted approximately one hour and was followed by a debrief
including contact information for support services.

Data analysis

Transcription was completed by the first author. Focus groups conducted in English were transcribed
verbatim. Focus groups conducted almost exclusively in Punjabi (#=2) were contextually translated
to preserve participants' intended meanings, as direct word-for-word translation between Punjabi and
English can distort meaning (Barbour, 2018; Esposito, 2001).

TABLE 2 Focus group question guide for each phase.

Phase Focus group schedule

1 Tmplementing a coaching approach (G (goals) R (reality) O (options) W (way forward/will do))
What issues would you like to discuss and/or improve? (goal)
What do you find most difficult about living with chronic pain and what areas would you like to change?
(goal)
Which would you like to focus on, and which are most important to you? (goal)
How would you like things to be? (goal)
What are the major challenges that you find stopping you from living well with chronic pain?
I also requested if you could note any moments that you did not experience pain in the week or so prior to
this discussion, if we could also discuss what you were doing and how you were feeling during or prior to this
time. Do any of you wish to share your notes relating to these moments during the last week and what you
were doing and how you were feeling?
When are you not so aware of pain?
Was your pain particularly bad on any day during the week and what were you doing and how were you
feeling?
When do you most notice your pain?
What have you found that helps you or makes your pain better? (options)
What is working well at the moment? (options)
What have you found to improve things? (options)
What do you think could improve things for you? (options)
Reality: On a scale of 1-10 what number are you at in terms of your knowledge of chronic pain as in the
reasons of why it can occur and the factors that can make it worse or better? One being not good at all and
ten being excellent. You can write these down and I can collect it at the end if you prefer
On a scale of 1-10 how confident do you feel at the moment in terms of managing the low mood or feelings
of sadness, stated in the interviews?
What number would you like to be at? (goal)
What would you like to know and understand?
How should be go about addressing these and what are the objectives? What would you like?
What should we do?
What ideas do you have? (Moving forward)
What would be the best way?
What do you think should be our first step?
Is there anything else that anyone would like to add or talk about that we have not discussed?

(Continues)
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TABLE 2 (Continued)
Phase Focus group schedule
2 Resonrce
Let us discuss a specific example of a resource provided that you've brought to the group today:
What aspects do you appreciate about it, and is there anything you dislike or would change?
Do you like how it is presented?
How would you prefer it to be presented?
Do you like the pictures?
Would you like pictures to be included?
Do you like the colours?
What colours do you like?
What about the size of the booklet?
Is there anything about how it is presented that you do not like or feel could be improved?
Reflecting on your own experiences, what tips or advice would you offer to others who may be dealing with
similar challenges in pain management? Also, what would you like to include that has been most helpful to
you?
What do you hope to gain from this resource for yourself? How do you hope for it to help you?
Is there anything else you would like to add or discuss?
Women's circle
COM- B framed questions:
Capability:
What activities would you like to include?
Do you all feel comfortable with engaging in these activities?
Do you all feel confident in your ability to participate in the planned activities?
Opportunity:
Do you have access to the necessary materials and space to engage in these activities? (resources and
environment)
Do you need help organising these meetings/circles? Is there anything I can assist you with in organising or
setting up the women's circles?
Atre there any particular days or times that work best for you to attend these gatherings? Can you all make
this time, and will it be okay with your family circumstances and commitments?
Motivation:
Would you be interested in continuing these meetings and incorporating some of the activities that you all
enjoy?
Are there any personal goals or aspirations you would like to pursue within the context of the women's circle?
3 Pain management booklet evaluation

Having had a chance to view the booklet and read through it, I wanted to discuss your thoughts and opinions
about it. What did you think about the presentation, information and the pictures?

What are your opinions after reading it?

Do you feel that we have created what we intended?

Does it meet your expectations?

We discussed during our first meeting that you felt your knowledge about pain and the factors that can
influence it was not very good, and you did not feel very confident in managing low moods.

Has this changed now? If so, in what ways?

What aspects (if any) did you like and/or which ones (if any) did you find unhelpful or dislike?

Are there any things that are lacking in the resource and that can be improved or included?

Are there any other changes that you would like to see?

Is there anything else that you would like to share about the resource?

Women's circle evaluation

Can we discuss your experience of participating in the weekly women's circles? How did you find the
experience?

What were your main feelings and emotions experienced when participating in the circles and generally in
life now?

Have you noticed any changes in your daily life, health, and wellbeing? If so, can you please provide examples
of any changes?

How content would you say you are with life in general now?

How likely are you to continue participating in these circles?

Would you recommend these circles for managing pain and wellbeing?

Is there anything else that you would like to share?
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Transcribed data were analysed using Reflexive Thematic Analysis (Braun & Clarke, 2021), guided
by a critical realist framework, encompassing ontological realism, epistemological constructivism and an
inductive approach to ensure the findings remained close to participants' reported experiences without
imposing predetermined assumptions (Kvale, 2007; Maxwell, 2012; Ormston et al., 2014).

Aspects deemed potentially relevant to the phase's objectives were identified and labelled with mean-
ingful codes. Similar codes were combined, and from these initial codes, themes were generated to
reveal shared patterns across the dataset. Thematic maps offered a structured visual representation
of interconnected themes in phase three. A reflexive approach was supported by reflexive journaling
(Braun & Clarke, 2021; Dodgson, 2019) alongside discussion of developing themes with the second
and third authors. Emerging codes and preliminary themes were discussed with the second and third
authors, who contributed to refining the thematic structure by critically questioning interpretations and
agreeing on the final themes to be retained. Participants were contacted by phone in December 2023
to review and provide feedback on the synthesised findings as a form of member checking (Braun &
Clarke, 2021).

Results

Three themes were developed: (1) Holding Space: Sharing, Safety and Solace; (2) Understand My Pain:
Self and Society; and (3) Restoring the Losses and Creating Positive Experiences.

Theme 1: Holding space: Sharing, safety, and solace

The group described the need for space to be held for them and highlighted the therapeutic benefit
gained by taking part in candid conversations concerning their experiences of pain in a safe, non-
judgmental setting. Many expressed relief in the compassionate space provided, and this freedom from
judgement appeared to offer solace, lifting a burden they often carried in silence:

I found the interview [speaking about another study they had been part of] so helpful
to me, like a heavy burden was lifted from my shoulders. I felt lighter [laughs] but today
[being part of this study] it is like multiple burdens have been lifted.

(FG1)

The accounts contrasted this feeling of safety with other settings where they felt they were regarded
as complaining:

Everyone here understands what pain feels like; we can talk openly, I can't at home as
it would be seen as me complaining [...] no one listens and makes you feel like you are
overexaggerating.

(FG3)

This lack of support in other environments emphasised the importance of finding a supportive com-
munity to be part of. Many participants were empathetic and offered validations to others, highlight-
ing how the shared experience of the group provided understanding and recognition. One participant
shared how she wished that health care providers (HCPs) could emulate the empathetic atmosphere of
the focus group:

I wish doctors and other people could listen like this. I know the number of times I left
my surgery in tears.

(FG1)
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This poignant admission also highlights a seemingly unmet need for compassionate and
attentive listening from those in healthcare settings. It appeared that their high regard for
sincere compassion stemmed from the rarity with which they encountered it, both in their inter-
actions with HCPs and in their encounters with others. Summarised by another participant who
stated:

This is the first time in my life that anyone has actually listened and understood my
pain.
(FG2)

Theme 2: “‘Understand My Pain” Self and society

When asked what factors were most important to address and which would help them, the women
highlighted the significance of understanding their own pain and a desire to learn strategies to manage
it, in addition to a need for others to understand their experience. There was, therefore, a dual desire for
self-understanding and a societal understanding of pain:

If you are asking which are most important then for me, it [is] to understand my pain and
not only me but other people too.
(FG1)

The women expressed a need for others to understand the depth of their pain and the challenges
associated with living with it:

I need others to understand what our pain is and how difficult it makes life, and it is not
just us complaining about nothing...I need to understand what I can do to help make
things easier for me.

(FG3)

There was a shared belief that by shedding light on the participants' struggles, they could cultivate
empathy and compassion in others, establishing a pathway for support:

People can help when they understand the burden of this pain.
(FG2)

There was also a shared desire for something that may assist in managing pain while enabling them
to articulate their pain experience to others. The participants proposed suggestions for written re-
sources that could help others to understand:

I think if people can see it written down...then people believe it more. I think it strength-
ens our experiences and difficulties.

(FG3)

I have seen some books at the hospital...I think something like that for us but what we
can read.

(FG1)

The participants agreed that something “written down...in a leaflet or booklet type format’ would be par-
ticularly helpful.
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Theme 3: Restoring the losses and creating positive experiences

Participants also expressed a deep sense of loss, missing aspects of their lives such as employment and
enjoyable activities, many of which had ceased following the onset of pain. Reflecting on the losses, the
accounts suggested these had resulted in deteriorating mood and increased pain:

I miss talking with other colleagues during tea breaks, you got to laugh a bit in the day even
with pain and that helped my mood.
(FG1)

I miss the joy in life that pain takes...I would not say I am in a good place.

(FG3)

The discussions also emphasised how household duties and pain consumed the participants' time,
leading to the neglect of activities for themselves and moments that brought joy:

I miss the good things pain has taken, and I feel what is left is just housework which never
seems to finish or then pain.
(FG1)

Many accounts highlighted how chronic pain had become a significant barrier, impacting their abil-
ity to engage in enjoyable activities and affecting their overall quality of life. Examples reflected a com-

mon sentiment that SAW were expected to prioritise the needs of others over their own:

I do not know the last time I did anything for me, for my happiness.

(FG1)
I think in our community, the women make time for everyone else but themselves.

(FG2)
I am missing things that make life fun...everything feels like a chore.

(FG3)

The last quote captures the broader impact of chronic pain. Instead of living a full and enjoyable life,
participants described feeling trapped in a cycle of pain and daily chores, which contributed to a sense
of existence rather than active living.

The participants also unanimously expressed the power of joy and happiness in mitigating their
pain. Pain-free moments were associated with activities that elicited positive feelings, emphasising the
reciprocal relationship between mood and pain perception:

When I am doing something I enjoy, I forget the pain.
(FG1)

As the conversations evolved, the potential of embracing activities that participants had previously
enjoyed, fostering connections with others and actively engaging in and replacing the losses they had
endured became apparent:

I enjoyed my walk today. I have usually not had reasons to go out. I should walk more.
(FG1)
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10 of 23 BIRING ET AL.

I miss talking with other colleagues...so this has been very nice.
(FG1)

Upon the request for the participants to reflect on past activities that brought them joy, they recol-
lected numerous experiences, including crochet, knitting, reading, art, music and painting. It was clear
that there was a potential avenue towards improving the participants' well-being by enriching their lives
with joyful moments, which could help diminish their experiences of pain or, at the very least, provide
more pain-free moments as well as a distraction.

PHASE TWO

This phase represented the “Think’ part of the process (Stringer & Aragén, 2021) and addressed the
research question: How do SAW envision the design and content of interventions to help manage their
pain?

Procedure

A second round of focus groups took place in February 2024 to discuss the findings of phase one. The
composition of the groups remained unchanged, and the sessions were organised and conducted in the
same manner. The groups lasted approximately forty-five minutes and focused on the design and con-
tent of the intervention strategies proposed.

Firstly, in phase one, the groups all expressed the desire for opportunities that enabled them to meet
and connect with others and recommence enjoyable activities. The first author proposed a women's
circle to meet this need as it aligns well with both Carl Rogers' (Rogers, 1946) person-centred approach
and a biopsychosocial-spiritual model (Hasenfratz et al., 2021; Sulmasy, 2002). After confirming that
a women's circle would be acceptable, participants used Phase Two focus groups to identify what the
circles should include and how they should be structured.

Secondly, participants explicitly expressed their desire for a written resource. To explore this further,
the first author asked the women to look at resources they were already aware of and bring these to the
focus groups to discuss. The discussion considered these resources and explored requirements for the
content, layout and design of the new written resource.

To inform the design of the women's circle, discussion questions were framed using the COM-B
model (Michie et al., 2011) to explore participants' engagement in activities aimed at enhancing
wellbeing and supporting pain management, ensuring that the activities would be appropriate and
engaging for all participants. Insights from these discussions were used as a ‘behavioural diagnosis’
to guide intervention content. Activities were selected to match participants' abilities and prefer-
ences; for example, some could not knit, while others wanted to include it. This ensured that the
women's circles were feasible, inclusive and engaging for all participants. Barriers were addressed as
they arose: if capability was a limitation, activities were chosen that could be achieved; if interest was
low, alternative activities were selected; and if resources were an issue, arrangements to provide such
resources were made in advance.

The questions explored access to the necessary resources and supported identification of activities
that would be suitable and enjoyable for everyone involved (see Tables 2 and 3).

Data analysis

Data were transcribed and analysed using Reflexive Thematic Analysis as described for phase one.
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Results
Women's circle

In alignment with duration recommendations for self-management interventions for chronic conditions
(Lorig et al., 2000), a six-week intervention was planned. As the women had reported low moods, SB
contributed to the intervention development by providing advice to the group regarding evidence-based
strategies to enhance mental well-being. These were informed by the NHS’ ‘five steps to mental wellbe-
ing’ recommendations, including connecting with others, encouraging physical activity, learning new
skills, giving to others and mindfulness (NHS, 2024). Activity decisions were made collaboratively to
include a diverse range of activities, including origami, painting and knitting. Each of the groups decided
upon their own schedule of activities (see Supporting Information for weekly sessions). It was agreed that
the groups were to be for two hours each week and be led by the participants, but also facilitated and
coordinated by SB. The circles began in February 2024 and were evaluated after six weeks.

Written resource

The focus group discussion in phase 2 highlighted three key areas of requirements for the written re-
source: (1) Design: Layout and Visual Elements; (2) Content; and (3) Intended Impact.

Layout and Visual Elements
Participants wanted the resource to be presented in light colours and pastel shades, with pink being
particularly favoured. They described these colour choices as calming, uplifting and soothing,

I really like pink; it is a very calming colour that can lift your mood too.
(FG1)

I find pink quite soothing.
(FG3)

They felt a combination of images and text presented was ‘a good idea’, preferred a balanced text-to-
image ratio (‘half and half’), and wanted something they could ‘flick through’ that looked ‘nice, simple,
colourful and not depressing’. They specifically mentioned a preference for images that complemented
or illustrated the written text, as they found this format easier to understand and engage with:

when we were at school it was pictures that helped us.
(FG2)

I can't really just look at just text, I need images.

(FG3)

Content

The participants highlighted the significance of raising awareness about the invisibility and impact of
pain and its influencing factors and wanted to increase their knowledge of the latter and others' un-
derstanding of the impact of chronic pain. They wanted the ‘burden of pain’ to be understood, and to
emphasise that the absence of visible damage on imaging tests did not discount the presence of pain

People need to understand that just because nothing comes up on the scan does not mean
we are lying,

(FG2)
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They will only have compassion if they understand how much it affects someone.
(FG2)

They also reported that they did not feel confident about their knowledge of factors that could influ-
ence pain and wanted the resource to provide information on this:

I do not think we know things we might be doing to make our pain worse.
(FG2)

Agree and any other things that can make it better.
(FG2)

Participants went on to contribute their personal tips and experiences, including the benefits of pets,
sleep support and massage devices and the importance of prayer, mindfulness techniques and relax-
ation exercises. Each participant shared something that helped improve their pain or well-being to be
included in the resource.

Intended Impact

Raising awareness and understanding among others in their broader social circles was highlighted.
There was a shared desire to take control of their wellbeing, be in a ‘better place mentally’, and find
‘some peace’, ‘calmness’, contentment and freedom from ‘negative emotions’ amidst the challenges of
managing their condition. They wanted their shared tips combined so that they could refer to them daily
and were striving for ‘more good days than bad”

I just want to know what else others are doing and that I can to do myself to be comfort-
able and content and get me to a better place mentally too and things I might be doing that
is making it [pain]| worse.

(FG3)

Tagree on the better place mentally and I just want to add a place of comfort without all the
negative emotions...with all the things we are learning from each other to be summarised
in one place.

(FG3)

Participants envisioned the resource as a tool for empowering them to manage their pain and well-
being independently.

PHASE THREE

This phase represented the ‘Act’ part of the process (Stringer & Aragén, 2021) and addressed the re-
search questions: (1) What are the experiences and perceptions of SAW regarding interventions they
have co-created? and (2) Does participation in the action research process and associated intervention
improve well-being for SAW?

Procedure
Following phase two, the self-management written resource (see Supporting Information) was pro-

duced by the first author based on the recommendations of the participants. The first author combined
the contributions from participants using insights from other studies on the production of written
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educational resources (Adepu & Swamy, 2012; Griffin et al., 2003; Hoffmann & Worrall, 2004; Leake
et al,, 2021) and the DISCERN tool, which supports assessment of the quality of written health in-
formation (DISCERN, 2024). The latter was applied to inform and evaluate the design of the self-
management resource, checking that each criterion was addressed. The women's circle interventions
were also commenced and facilitated.

Phase three evaluated these intervention strategies using both quantitative and qualitative methods.
This approach reflects a convergent design, wherein both qualitative and quantitative data were col-
lected and combined during the analysis and interpretation stage (Fetters et al., 2013).

Three focus groups were conducted in March and April 2024 (see Table 2 for the prompt
sheet). The same steps for conducting the focus groups were followed; however, all focus groups
in this phase were conducted in person. In addition, participants completed a second WEMWBS
questionnaire.

Qualitative analysis

Data were analysed using Reflexive Thematic Analysis as described in phases one and two. Member
checking of the findings was conducted in person with each group during their subsequent meetings.
Quantitative analysis

Data diagnostics

The difference between pre- and post-WEMWBS scores for each participant was calculated.
Examination of the distribution of these differences through Q-Q plots and histograms indicated a
normal distribution, which was further confirmed by both the Kolmogorov—Smirnov and Shapiro—
Wilk tests of normality.

Analytic strategy

A paired-samples ~test was conducted to explore whether there had been a significant improvement in
the WEMWBS scores over the course of the study.

Results

Quantitative

There was an increase in participants' mean WEMWBS post-intervention scores from the baseline val-
ues, indicating an improvement in wellbeing, Pre-intervention WEMWBS scores (M=38.31, §D=3.55)
increased on average by approximately ten points (95% CI [7.61, 12.76]) at the six-week mark (M=48.50,
S§D=3.93). This increase was significant (# (15)=8.43, p<.001, two-tailed; 4=2.11), indicating a large ef-
fect (Cohen, 1992; Lakens, 2013).

Qualitative

Three key themes were developed: (1) resource design and content, (2) effects and (3) continued engage-
ment (see Figure 1 for a thematic map).
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Resource Visually pleasing and personalised
design
and
content

Comprehensive and comprehensible

Long-term use and relevance

Resource:
evaluations
and views

Ease burdens Women's
circles
evaluations

Positive affect and well-being x
and views

Comparisons to medication: “better
than a pill”

Growth, transformation, and
empowerment (introspection,
knowledge, and self-efficacy)

Escape, flow, and equanimity

Effects Continued
engagement

FIGURE 1 Thematic map.
Theme 1: Resource design and content

All expressed overwhelming satisfaction with the aesthetics of the resource, appreciating that it was
both visually pleasing and personalised. Descriptions of the aesthetics included: ‘pretty’, ‘nice to
look at” and ‘stunning’. From the perspective of being personalised, they felt it was effectively tai-
lored to their needs and viewed it as a ‘great little guide’ to managing their pain and wellbeing. They
felt it contained information that addressed their concerns and incorporated strategies of interest
and relevance to them:

I'loved it and thought it was so beautiful.
(FG3)

I love that it is everything we said we wanted, needed, and so much nicer than I thought
it would be.

(FG3)

The women also valued the resource's clarity, finding it easy to understand. They appreciated that
everything they needed was summarised in one place, making it a comprehensive yet accessible guide to
managing their pain and wellbeing:

The way it is written is great, I mean you can understand everything, and it is actually nice
to read.

(FG3)

Furthermore, they noted that the resource effectively conveyed the impact of pain, allowing others
to understand their experiences:

It presents an accurate picture of what it is like living with pain...
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I think people reading it would understand the difficulties we face.

(FG3)

Participants also felt the strategies could be implemented by people of all ages and throughout their
lives. Overall, it was viewed as a valuable tool that could support their health and well-being over the
long term:

[it] addressed things that apply to all ages, and I know everything in here would be useful
to me now as it would ten or twenty years from now.

(FG3)

Theme 2: Effects

Participants described diverse changes and experiences from engaging in the project. Some findings
regarding effects were applicable to both the tesource and the women's circle; others were only relevant
to one intervention strategy.

Combined impacts of both the women's circles and the resource included the feeling of bur-
dens being eased and a sense of relief or liberation. One participant shared a particularly moving
reflection:

My world had started becoming really heavy for me, the pain of feeling like you are not
important, mad, no one wants to listen...cares or understands. I just wanted someone's
understanding...I feel a lot of weight has been lifted from me through speaking with ev-
eryone [in the women's circles] and this [written resource] did that too.

(FG1)

The act of voicing and having experiences acknowledged and reaffirmed in the circles and visually
reflected in the resource appeared to provide the participants with a sense of validation, providing
comfort amid external skepticism and lack of understanding. There was also agreement that the re-
source would ease the burden of explaining their condition to others, which held promise for emotional
benefits:

I do feel this will help so much in taking the pressure of explaining my situation... before
I would try only for no one to still get it.

(FG3)

Participants also reported gaining insights into various aspects of self-care and pain management
strategies from other participants through both the circles and the written resource. There was evidence
of transformations, such as significant changes in their understanding of pain and their abilities to
manage it. There was an indication of an increased awareness regarding the holistic approach necessary
for managing their pain and well-being:

I have become much more knowledgeable on pain and mental health which I really did not
know were connected.

(FG3)

Specifically, the women's citcles were seen as spaces facilitating genuine acts of kindness and
compassion. Participants expressed leaving the circles feeling ‘energised’, ‘lighter’, ‘recharged” and
‘relaxed”
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I always leave feeling happy, relaxed, and just more lighter.

(FG1)
you just feel more positive, energised.

(FG3)
You tend to forget about your problems and worries.

(FG3)

Furthermore, for many who had given up work due to pain, the circles filled a void left by this loss of
routine, providing space for social interactions and a sense of purpose. They appreciated the opportu-
nity to reconnect with others and engage in meaningful activities that they enjoyed. As one participant
reflected,

I now have a better routine as I feel better in myself and when you feel better you can do
more things...I am doing things that I like and make me happy, and I get to speak with
nice people. I did not have this in my life.

(FG1)

Participants also valued the escape from household chores and other obligations that the circles
provided, describing a loss of awareness of time, feeling a ‘sense of peace’ and being less impacted by
‘annoying stuff’. They spoke of how the circles provided a ‘break’ from usual chores, a ‘change’ from
tasks that did not really fulfil them or bring them a sense of purpose:

I really look forward to these group meetings, it makes a change from boring housework.
(FG1)

Participants also expressed a sense of calm, a ‘sense of peace’, and better able to manage their emo-
tions and stress. They felt that they were less impacted by negative emotions:

You find yourself not stressing about petty things so much as you have better things going
on and to look forward to.

(FG3)

They also expressed optimism about the future and felt that they were ‘climbing higher up out of the
dark place’ they had initially reported finding themselves in:

I am living a life I was not living a few months ago.
(FG1)

Now I make time for things that make me happy and matter to me. I've learned the im-
portance of self-care and prioritising things that make me happy for helping with my pain.

(FG3)

Theme 3: Continued engagement

Participants described the benefits of engagement in the women's circle and the value they placed on
the learning provided by the written resource. They highlighted that they viewed these benefits as long-
lasting, with the potential to continue to be of benefit long into the future.
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The benefits were compared to their previous methods of coping; for example, the women's circle
was felt to be more effective than taking medication for pain. They spoke of how the positive moods
and emotions appeared to last long after the circles ended:

This is better than a pill, as the improvements last longer. With a pill, you really are back
to feeling exactly the same in no time, and the other changes we just spoke about, that pills
can't give you.

(FG3)

This has given me things that no medicine could, some happiness, peace of mind, a long
break from pain.
(FG2)

Motivation came from the profound changes experienced since participating in the project and en-
gaging with the interventions. One participant summed this up by describing a transformation in which
they were no longer being consumed by pain:

All T used to do was think about all the work I had to do and pain; this is not what my
life is like now. I feel the quality of my life is much better and it is not all about pain
and sadness.

(FG1)

Participants were committed to remaining actively involved in the women's circles and managing
their pain and wellbeing. All expressed a desire to continue attending the circles and engaging in similar
activities in the future, further demonstrating their commitment to sustaining the positive outcomes
derived from their participation:

I will definitely keep continuing with them and making more changes.

(FG3)

These small changes are making big improvements in my life...and I hope we all can con-
tinue meeting like this.
(FG1)

DISCUSSION

This study used a participatory action research approach, which integrated the GROW (Whitmore, 2001)
and COM-B model (Michie et al., 2011) to guide participant-led exploration, goal setting and problem-
solving to co-create and develop intervention strategies to help SAW living with chronic pain. The first
phase explored the key challenges that SAW with chronic pain face as well as potential solutions. The
second phase used this data to co-create two intervention strategies, and the third phase evaluated these
intervention strategies and overall participation in the project.

The study identified several key barriers to effective pain management for SAW, including limited
knowledge about chronic pain, understanding the interaction between mental and physical health, prior-
itising others over self, the demands of extended families, negative encounters with HCPs, limited con-
fidence in engaging in self-management activities, and lack of access to suitable resources. Researchers
included culturally tailored group activities, peer social support and participatory co-creation of inter-
ventions. To enhance engagement and effectiveness, intervention developers, practitioners and policy
makers should provide accessible, culturally sensitive resources, support group-based activities and ac-
tively involve participants in planning and tailoring interventions.
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Both the qualitative and quantitative evaluations indicated that participants experienced improve-
ments in well-being. The mean WEMWBS post-intervention scores increased from the baseline values
with a significant improvement of approximately ten points representing a clinically meaningful change.
The categorical interpretations provided by the Warwick Medical School (2023) provide additional con-
text. Most pre-intervention scores (81.25%) fell within the low well-being category (scores =42) and
three out of sixteen participants (18.75%) scored within the range of moderate well-being (scores greater
than 42 but lower than 60). By the end of the intervention, all scores had increased, falling in the mod-
erate well-being range, which is a promising outcome.

Triangulation of this finding with the qualitative data supports a conclusion that these improve-
ments in wellbeing appeared to be linked to engagement in the research process. The responses were
overwhelmingly positive, with many describing a transition from a state of darkness to one of light.
They described the written resource as empowering, supporting self-education, facilitating the sharing
of their experiences, and enhancing understanding among others. In addition, the women's circles were
celebrated as a source of support, connection and opportunity to re-engage with enjoyable activities.
Opverall, the experience was presented as empowering and providing a sense of purpose and joy.

An integral part of this project was the use of focus groups, which provided a forum for SAW to
share their experiences in a supportive environment. The focus groups served a dual purpose: collect-
ing qualitative data and providing a supportive group environment that promoted social connection,
empowerment and shared learning. This suggests that practitioners may also benefit from facilitating
similar group sessions, where participants feel heard and supported in addition to contributing to re-
search insights.

By co-creating the intervention, the project ensured that the solutions were directly relevant to SAWSs'
needs and contexts. In this project, the GROW model (Whitmore, 2001) provided an effective frame-
work for exploring SAW's goals and needs (Table 2). It acknowledged participants' unique perspectives
and expertise, validated their experiences of pain and facilitated active listening and learning from them.

Engaging in active listening, within a focus group format, can be viewed as an act of ‘rehumanising’,
recognising and valuing participants' experiences, emotions and perspectives (Rogers, 1951). While
empathy and compassion lay the groundwork, they alone are not sufficient for facilitating change.
Accountability, setting goals and motivation are also critical components for facilitating change (Deci
& Ryan, 2014; Michie et al., 2011; Whitmore, 2001). This project, therefore, also integrated behaviour
change theory grounded in the COM-B model (Michie et al., 2011) to understand what motivates SAW
with chronic pain and involve them in goal setting, intervention planning and decision-making pro-
cesses. This approach can help foster a sense of ownership and accountability, increasing the likelihood
of sustained participation and commitment (Maini et al., 2020; Starr, 2021; Whitmore, 2001), which was
illustrated in the participants' accounts of intentions to use the written resource regularly and continue
the women's circles beyond the project's end.

Previous literature has emphasised the value of social support and group-based interventions for
helping individuals better manage pain and reduce pain severity and negative mood in chronic pain
patients (Allen et al., 2015; Franqueiro et al., 2023; Jensen et al., 2011; Wilson et al., 2022). Historically,
these studies have included limited detailed data on ethnicity, with some reporting only the percentage
of White participants or omitting such information entirely (Franqueiro et al., 2023), meaning that the
transferability of these findings to SAW has not been well understood (Biring et al., 2025). South Asian
populations are underrepresented in research, with language, cultural barriers, and mistrust of research
known to be common barriers to engagement (Quay et al., 2017). The present study has illustrated that
such populations can successfully be engaged in research and that a culturally sensitive, collaborative
and participant-led approach is an effective method for engagement. Additionally, such an approach can
create culturally acceptable and effective intervention strategies for SAW, which can lead to measurable
improvements in well-being for this population.

Patient-centred care, characterised by appropriateness, emotional and physical support and delivery
with respect for patients' needs, beliefs and preferences, is known to enhance patient satisfaction and
improve chronic disease self-management (Gordon et al., 2017; Rathert et al., 2013; Vakil et al., 2023;
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Wagner et al., 2001). The present study provides a practical example of this with SAW. Participants were
given choice and control over the development of the interventions in line with their preferences. For
the women's circle, they chose an activity-based group which aligns well with evidence that participating
in crafts and enjoyable activities can be beneficial for mental well-being (Blodgett et al., 2022; Bloem
et al., 2018; Curry & Kasser, 2005; Mak et al., 2023). This strategy was therefore both patient-centred
and evidence-based. As art and craft-based interventions represent practical and cost-effective strategies
for managing pain and enhancing wellbeing (Crafts Council, 2020), these approaches hold promise for
the development of future interventions for this population.

Limitations

While there is potential for participants to provide socially desirable responses to evaluation questions
(Acocella, 2012), efforts were made to mitigate this. The establishment of rapport and mutual respect
within the group sought to foster an environment conducive to openness and honesty, where partici-
pants felt at ease expressing their views candidly. Furthermore, participants were prompted to engage
in discussions regarding both favourable and unfavourable elements of the intervention and resource.
Additionally, the intervention was designed through collaborative efforts, where participants were ac-
tive contributors. By doing so, participants were empowered to provide genuine feedback, including any
aspects they were dissatisfied with, to ensure the interventions met their needs.

CONCLUSION

The successful co-creation of a resource that participants valued, along with the establishment and
planning of women's circles that were also found to be beneficial, demonstrates the importance of pat-
ticipatory approaches. This collaborative approach not only empowered participants but also ensured
that the intervention and resources were tailored to their needs and preferences, leading to engagement
and self-reported satisfaction.

The insights gained provide valuable direction for developing new interventions for managing
chronic pain. This study highlights the transformative impact of engaging in participatory research,
which recognises and addresses the unique experiences of underrepresented groups. Participatory ap-
proaches should be prioritised to ensure that the perspectives of those for whom interventions are
designed are fully reflected. Co-created resources and group-based activities fostered autonomy, choice
and social support, contributing to meaningful improvements in wellbeing in this study. These findings
underscore the importance of moving from researcher-led to participant-led, co-developed approaches
that are responsive to participants' needs, preferences and lived experiences. Empowering individuals
through research and tailored interventions can not only enhance their wellbeing but also contribute to
the broader effort of fostering more equitable and effective healthcare practices.

AUTHOR CONTRIBUTIONS

Sukhvinder Biring: Conceptualization; methodology; data curation; investigation; formal analy-
sis; project administration; writing — original draft; writing — review and editing. Amy E. Burton:
Conceptualization; methodology; formal analysis; supervision; writing — review and editing. Peter
Kevern: Conceptualization; methodology; formal analysis; supervision; writing — review and editing.

CONFLICT OF INTEREST STATEMENT
The authors declare no conflict of interest.

DATA AVAILABILITY STATEMENT
Data is available from the corresponding author by request.

] uo Arigi8uluO ABIIM (TY3-NON) ALISHIAINN FYIHSAHO-4VLS AQ 22002 dula/TTTT 0T/10p/woo & |1 AReiq1jputjuo-anyoAsdsdd)/sdny wouy papeoiumoq 'z ‘9202 ‘28287v0e

IPUOD) P SW 1 811 395 ° [

o mAriq L

35UB0 17 SUOLULIOD 3AIEa1D) 3|qedt|dde auyy Aq peusenob ae sap e O ‘8sn Jo sajni 1o Areiqi auluo 4811 uo (suonipt



CO-DESIGNING INTERVENTIONS FOR CHRONIC PAIN | 21 of 23

ETHICS STATEMENT
The study was approved by the Ethics Committee at Staffordshire University (approval number:
SU2257). All participants provided written informed consent prior to enrolment in the study.

ORCID
Amy E. Burton ‘© https://otcid.org/0000-0002-3698-0712

REFERENCES

Acocella, 1. (2012). The focus groups in social research: Advantages and disadvantages. Quality & Quantity, 46(4), 1125-1136.
https://doi.org/10.1007/s11135-011-9600-4

Adepu, R., & Swamy, M. K. (2012). Development and evaluation of patient information leaflets (P1L) usefulness. Indian Journal
of Pharmacentical Sciences, 74(2), 174—178. https://doi.org/10.4103/0250-474X.103857

Allen, C., Murphy, A., Kiselbach, S., VandenBerg, S., & Wiebe, E. (2015). Exploring the experience of chronic pain among fe-
male survival sex workers: A qualitative study. BMC Family Practice, 16(1), 182. https://doi.org/10.1186/s12875-015-0395-6

Barbour, R. S. (2018). Doing focus groups (2nd ed.). SAGE Publications. https://doi.org/10.4135/9781526441836

Biring, S., Burton, A. E., Dunwoody, L., & Kevern, P. (2025). Women's experiences of living with chronic pain: A qualitative
meta-synthesis. British Journal of Health Psychology, 30(4), €70023. https://doi.org/10.1111/bjhp.70023

Blodgett, J. M., Birch, J. M., Musella, M., Harkness, F., & Kaushal, A. (2022). What works to improve wellbeing? A rapid sys-
tematic review of 223 interventions evaluated with the Warwick-Edinburgh mental well-being scales. International Journal of
Environmental Research and Public Health, 19(23), 15845. https://doi.org/10.3390/ijerph192315845

Bloem, B. R., Pfeijffer, I. L., & Krack, P. (2018). Art for better health and wellbeing. BMJ (Online), 363, k5353. https://doi.org/
10.1136/bmj.k5353

Braun, V., & Clarke, V. (2021). Thematic analysis: A practical gnide. SAGE Publications.

Breivik, H., Collett, B., Ventafridda, V., Cohen, R., & Gallacher, D. (2006). Survey of chronic pain in Europe: Prevalence, im-
pact on daily life, and treatment. Eurgpean Journal of Pain, 10(4), 287. https://doi.org/10.1016/j.¢jpain.2005.06.009

Bull, E., Young, D., Etchebarne, A., & Malpus, Z. (2023). Understanding ethnic minority service user experiences of being in-
vited to and attending group pain programmes: A qualitative service evaluation. British Journal of Pain, 17(1), 58-70. https://
doi.org/10.1177/20494637221129196

Cohen, J. (1992). A power primer. Psychological Bulletin, 112(1), 155—159. https://doi.org/10.1037/0033-2909.112.1.155

Crafts Council. (2020). 4 reasons craft is good for your mental health. https://www.craftscouncil.org.uk/stories/4-reasons-craft
-good-your-mental-health#:~:text="27Cultural%?20activities%20encourage?20gentle%020movement,%27

Curry, N. A., & Kasser, T. (2005). Can coloring mandalas reduce anxiety? Arz Therapy, 22(2), 81-85. https://doi.org/10.1080/
07421656.2005.10129441

Deci, E. L., & Ryan, R. M. (2014). Intrinsic motivation and self-determination in human bebavior. Springer.

DISCERN. (2024). DISCERN general instructions. http://www.discern.org.uk/general_instructions.php

Dodgson, J. E. (2019). Reflexivity in qualitative research. Journal of Human Lactation, 35(2), 220-222. https://doi.org/10.1177/
0890334419830990

Duefias, M., Ojeda, B., Salazar, A., Mico, J. A., & Failde, 1. (2016). A review of chronic pain impact on patients, their social
environment and the health care system. Journal of Pain Research, 9, 457-467. https://doi.org/10.2147/jpr.s105892

Esposito, N. (2001). From meaning to meaning: The influence of translation techniques on non-English focus group research.
Qunalitative Health Research, 11(4), 568-579. https://doi.org/10.1177/104973201129119217

Fetters, M. D., Curry, L. A., & Creswell, J. W. (2013). Achieving integration in mixed methods designs—Principles and prac-
tices. Health Services Research, 48(6), 2134-2156. https://doi.org/10.1111/1475-6773.12117

Fillingim, R. B., King, C. D., Ribeiro-Dasilva, M. C., Rahim-Williams, B., & Riley, J. L. (2009). Sex, gender, and pain: A review
of recent clinical and experimental findings. The Journal of Pain, 10(5), 447—485. https://doi.org/10.1016/].jpain.2008.12.001

Franqueiro, A. R., Yoon, J., Crago, M. A., Curiel, M., & Wilson, J. M. (2023). The interconnection between social support and
emotional distress among individuals with chronic pain: A narrative review. Psychology Research and Bebavior Management, 16,
4389-4399. https://doi.org/10.2147/prbm.s410606

Gordon, K., Rice, H., Allcock, N., Bell, P., Dunbar, M., Gilbert, S., & Wallace, H. (2017). Barriers to self-management of
chronic pain in primary care: A qualitative focus group study. British Journal of General Practice, 67(656), €209—e217. https://
doi.org/10.3399/bjgp17x688825

Goyal, M. K., Kuppermann, N., Cleary, S. D., Teach, S. J., & Chamberlain, J. M. (2015). Racial disparities in pain management
of children with appendicitis in emergency departments. [AM.A Pediatrics, 169(11), 996-1002. https://doi.org/10.1001/
jamapediatrics.2015.1915

Griffin, J., McKenna, K., & Tooth, L. (2003). Written health education materials: Making them more effective. Awustralian
Oceupational Therapy Journal, 50(3), 170-177. https://doi.org/10.1046/§.1440-1630.2003.00381.x

Hasenfratz, K., Moergeli, H., Sprott, H., Ljutow, A., Hefti, R., Rittmayer, 1., Peng-Keller, S., & Rufer, M. (2021). Do chronic
pain patients wish spiritual aspects to be integrated in their medical treatment? A cross-sectional study of multiple facili-
ties. Frontiers in Psychiatry, 12, 685158. https://doi.org/10.3389/fpsyt.2021.685158

d ‘2 '9202 'L828Y0T

woyy

] uo Aigi8uluo ABIIM (TV3-NON) ALISHIAINN FYIHSAHO-V LS Ad 22002 dula/TTTT OT/10p/wWoo A1,

IPUOD) PLE SW L 81} 895 ° [

o)1

85UB0 17 SUOLULIOD 3AIea1D) 3|qedt|dde ayy Aq pausenob ae sap e O ‘8sn Jo sajni 1oy AReiqi aulug A3|1m uo


https://orcid.org/0000-0002-3698-0712
https://orcid.org/0000-0002-3698-0712
https://doi.org/10.1007/s11135-011-9600-4
https://doi.org/10.4103/0250-474X.103857
https://doi.org/10.1186/s12875-015-0395-6
https://doi.org/10.4135/9781526441836
https://doi.org/10.1111/bjhp.70023
https://doi.org/10.3390/ijerph192315845
https://doi.org/10.1136/bmj.k5353
https://doi.org/10.1136/bmj.k5353
https://doi.org/10.1016/j.ejpain.2005.06.009
https://doi.org/10.1177/20494637221129196
https://doi.org/10.1177/20494637221129196
https://doi.org/10.1037/0033-2909.112.1.155
https://www.craftscouncil.org.uk/stories/4-reasons-craft-good-your-mental-health#:~:text=%27Cultural activities encourage gentle movement,%27
https://www.craftscouncil.org.uk/stories/4-reasons-craft-good-your-mental-health#:~:text=%27Cultural activities encourage gentle movement,%27
https://doi.org/10.1080/07421656.2005.10129441
https://doi.org/10.1080/07421656.2005.10129441
http://www.discern.org.uk/general_instructions.php
https://doi.org/10.1177/0890334419830990
https://doi.org/10.1177/0890334419830990
https://doi.org/10.2147/jpr.s105892
https://doi.org/10.1177/104973201129119217
https://doi.org/10.1111/1475-6773.12117
https://doi.org/10.1016/j.jpain.2008.12.001
https://doi.org/10.2147/prbm.s410606
https://doi.org/10.3399/bjgp17x688825
https://doi.org/10.3399/bjgp17x688825
https://doi.org/10.1001/jamapediatrics.2015.1915
https://doi.org/10.1001/jamapediatrics.2015.1915
https://doi.org/10.1046/j.1440-1630.2003.00381.x
https://doi.org/10.3389/fpsyt.2021.685158

22 0of 23 BIRING ET AL.

Hoffmann, T., & Worrall, L. (2004). Designing effective written health education materials: Considerations for health profes-
sionals. Disability and Rehabilitation, 26(19), 1166—1173. https://doi.org/10.1080/09638280410001724816

International Association for the study of Pain. (2021). Pain in women. https://www.iasp-pain.org/advocacy/global-year/
pain-in-women/

Janevic, M. R., Mathur, V. A., Booker, S. Q., Morais, C., Meints, S. M., Yeager, K. A., & Meghani, S. H. (2022). Making pain
research more inclusive: Why and how. The Journal of Pain, 23(5), 707-728. https://doi.org/10.1016/.jpain.2021.10.004

Jensen, M. P., Moore, M. R., Bockow, T. B., Ehde, D. M., & Engel, J. M. (2011). Psychosocial factors and adjustment to chronic
pain in persons with physical disabilities: A systematic review. Archives of Physical Medicine and Rehabilitation, 92(1), 146-160.
https://doi.org/10.1016/j.apmr.2010.09.021

Kitzinger, J. (1995). Qualitative research: Introducing focus groups. BM], 371(7000), 299-302. https://doi.org/10.1136/bmj.
311.7000.299

Koons, A. L., Greenberg, M. R., Cannon, R. D., & Beauchamp, G. A. (2018). Women and the experience of pain and opioid
use disorder: A literature-based commentary. Clinical Therapentics, 40(2), 190-196. https://doi.org/10.1016/j.clinthera.2017.
12.016

Kvale, S. (2007). Doing interview research. SAGE Publications.

Lakens, D. (2013). Calculating and reporting effect sizes to facilitate cumulative science: A practical primer for t-tests and
ANOVASs. Frontiers in Psychology, 4, 863. https://doi.org/10.3389/fpsyg.2013.00863

Leake, H. B., Moseley, G. L., Stanton, T. R., O'Hagan, E. T., & Heathcote, L. C. (2021). What do patients value learning about
pain? A mixed-methods survey on the relevance of target concepts after pain science education. Pain (Amsterdam), 162(10),
2558-2568. https://doi.org/10.1097/j.pain.0000000000002244

Lorig, K., Holman, H., Sobel, D., Laurent, D., Gonzalez, V., & Minor, M. (20006). Living a healthy life with chronic conditions: Self-
management of heart disease, arthritis, diabetes, asthma, bronchitis, emphysema & others (3rd ed.). Bull Publishing Company.

Maini, A., Fyfe, M., & Kumar, S. (2020). Medical students as health coaches: Adding value for patients and students. BMC
Medical Education, 20(1), 182. https://doi.org/10.1186/s12909-020-02096-3

Mak, H. W., Noguchi, T., Bone, J. K., Wels, J., Gao, Q., Kondo, K., Saito, T., & Fancourt, D. (2023). Hobby engagement and
mental wellbeing among people aged 65 years and older in 16 countries. Nature Medicine, 29(9), 2233-2240. https://doi.org/
10.1038/s41591-023-02506-1

Maxwell, J. A. (2012). A realist approach for qualitative research. SAGE Publications.

Mclntyre, A. (2008). Participatory action research. SAGE Publications.

Michie, S., van Stralen, M. M., & West, R. (2011). The behaviour change wheel: A new method for characterising and designing
behaviour change interventions. Implementation Science, 6(1), 42. https://doi.org/10.1186/1748-5908-6-42

Mills, S. E. E., Nicolson, K. P., & Smith, B. H. (2019). Chronic pain: A review of its epidemiology and associated factors in
population-based studies. British Journal of Anaesthesia, 123(2), €273—e283. https://doi.org/10.1016/j.bja.2019.03.023

NHS. (2024). Five steps to mental wellbeing. https://www.nhs.uk/mental-health/self-help/guides-tools-and-activities/five-steps-to-
mental-wellbeing/

Onwuegbuzie, A. J. (2018). Reflection/commentary on a past article: “A qualitative framework for collecting and analyzing
data in focus group research”. International Journal of Qualitative Methods, 17(1). https://doi.org/10.1177/1609406918788250

Ormston, R., Spencer, L., Barnard, M., & Snape, D. (2014). The foundations of qualitative research. In J. L. Ritchie, C. M.
Nicholls, & R. Ormston (Eds.), Qualitative research practice: A guide for social science students & researchers (pp. 2—25). SAGE.

Phillips, C. J. (2009). The cost and burden of chronic pain. British Journal of Pain, 3(1), 2—5. https://doi.org/10.1177/2049463709
00300102

Quay, T. A., Frimer, L., Janssen, P. A., & Lamers, Y. (2017). Barriers and facilitators to recruitment of south Asians to health
research: A scoping review. BM] Open, 7(5), ¢014889. https://doi.org/10.1136/bmjopen-2016-014889

Rathert, C., Wyrwich, M. D., & Boren, S. A. (2013). Patient-centered care and outcomes: A systematic review of the literature.
Medical Care Research and Review, 70(4), 351-379. https://doi.org/10.1177/1077558712465774

Rogers, C. R. (1946). Significant aspects of client-centered therapy. The American Psychologist, 1(10), 415-422. https://doi.org/10.
1037/h0060866

Rogers, C. R. (1951). Client-centered therapy: s current practice, implications and theory. Constable.

Shetty, A., Delanerolle, G., Cavalini, H., Deng, C., Yang, X., Boyd, A., Fernandez, T., Phiri, P., Bhaskar, A, & Shi, J. Q. (2024).
A systematic review and network meta-analysis of pharmaceutical interventions used to manage chronic pain. Scientific
Reports, 14(1), 1621. https://doi.org/10.1038/541598-023-49761-3

Starr, |. (2021). The coaching manual: The definitive guide to the process, principles and skills of personal coaching (5th ed.). Pearson Business.

Stewart-Brown, S., Tennant, A., Tennant, R., Platt, S., Parkinson, J., & Weich, S. (2009). Internal construct validity of the
Warwick-Edinburgh Mental Well-Being Scale (WEMWBS): A Rasch analysis using data from the Scottish Health
Education Population Survey. Health and Quality of Life Outcomes, 7(1), 15. https://doi.org/10.1186/1477-7525-7-15

Stringer, E. T., & Aragon, A. O. (2021). Action research. SAGE Publications.

Sulmasy, D. P. (2002). A biopsychosocial-spiritual model for the care of patients at the end of life. The Gerontologist, 42(suppl_3),
24-33. https://doi.org/10.1093/geront/42.suppl_3.24

Vakil, K., Desse, T. A., Manias, E., Alzubaidi, H., Rasmussen, B., Holton, S., & Mc Namara, K. P. (2023). Patient-centered care
experiences of first-generation, south Asian migrants with chronic diseases living in high-income, Western countties:
Systematic review. Patient Preference and Adberence, 17, 281-298. https://doi.org/10.2147/ppa.s391340

d ‘2 '9202 'L828Y0T

woyy

] uo Aigi8uluo ABIIM (TV3-NON) ALISHIAINN FYIHSAHO-V LS Ad 22002 dula/TTTT OT/10p/wWoo A1,

IPUOD) PLE SW L 81} 895 ° [

o)1

85UB0 17 SUOLULIOD 3AIea1D) 3|qedt|dde ayy Aq pausenob ae sap e O ‘8sn Jo sajni 1oy AReiqi aulug A3|1m uo


https://doi.org/10.1080/09638280410001724816
https://www.iasp-pain.org/advocacy/global-year/pain-in-women/
https://www.iasp-pain.org/advocacy/global-year/pain-in-women/
https://doi.org/10.1016/j.jpain.2021.10.004
https://doi.org/10.1016/j.apmr.2010.09.021
https://doi.org/10.1136/bmj.311.7000.299
https://doi.org/10.1136/bmj.311.7000.299
https://doi.org/10.1016/j.clinthera.2017.12.016
https://doi.org/10.1016/j.clinthera.2017.12.016
https://doi.org/10.3389/fpsyg.2013.00863
https://doi.org/10.1097/j.pain.0000000000002244
https://doi.org/10.1186/s12909-020-02096-3
https://doi.org/10.1038/s41591-023-02506-1
https://doi.org/10.1038/s41591-023-02506-1
https://doi.org/10.1186/1748-5908-6-42
https://doi.org/10.1016/j.bja.2019.03.023
https://www.nhs.uk/mental-health/self-help/guides-tools-and-activities/five-steps-to-mental-wellbeing/
https://www.nhs.uk/mental-health/self-help/guides-tools-and-activities/five-steps-to-mental-wellbeing/
https://doi.org/10.1177/1609406918788250
https://doi.org/10.1177/204946370900300102
https://doi.org/10.1177/204946370900300102
https://doi.org/10.1136/bmjopen-2016-014889
https://doi.org/10.1177/1077558712465774
https://doi.org/10.1037/h0060866
https://doi.org/10.1037/h0060866
https://doi.org/10.1038/s41598-023-49761-3
https://doi.org/10.1186/1477-7525-7-15
https://doi.org/10.1093/geront/42.suppl_3.24
https://doi.org/10.2147/ppa.s391340

CO-DESIGNING INTERVENTIONS FOR CHRONIC PAIN | 23 of 23

Wagner, E. H., Austin, B. T., Davis, C., Hindmarsh, M., Schaefer, J., & Bonomi, A. (2001). Improving chronic illness care:
Translating evidence into action. Health Affairs, 20(6), 64-78. https://doi.org/10.1377/hlthaff.20.6.64

Warwick Medical School. (2023). The Warwick-Edinburgh mental wellbeing scales — WEMWBS. https://warwick.ac.uk/fac/
sci/med/research/platform/wemwbs/.

Whitmore, J. (2001). Coaching for performance: GROWing people, performance and purpose. Nicholas Brealey Publishing.

Wilson, J. M., Colebaugh, C. A., Flowers, K. M., Meints, S. M., Edwards, R. R., & Schreiber, K. L. (2022). Social support and
psychological distress among chronic pain patients: The mediating role of mindfulness. Personality and Individual Differences,
790, 111551. https://doi.org/10.1016/j.paid.2022.111551

Yong, R. J., Mullins, P. M., & Bhattacharyya, N. (2022). Prevalence of chronic pain among adults in the United States. Pain,
163(2), €328—¢332. https://doi.org/10.1097/j.pain.0000000000002291

SUPPORTING INFORMATION
Additional supporting information can be found online in the Supporting Information section at the
end of this article.

How to cite this article: Biring, S., Burton, A. E., & Kevern, P. (2026). Co-designing
interventions for chronic pain: A participatory action research study with south Asian women.
British Journal of Health Psychology, 31, €70072. https://doi.org/10.1111/bjhp.70072

d ‘2 '9202 'L828Y0T

woyy

] uo Aigi8uluo ABIIM (TV3-NON) ALISHIAINN FYIHSAHO-V LS Ad 22002 dula/TTTT OT/10p/wWoo A1,

IPUOD) PLE SW L 81} 895 ° [

o)1

85UB0 17 SUOLULIOD 3AIea1D) 3|qedt|dde ayy Aq pausenob ae sap e O ‘8sn Jo sajni 1oy AReiqi aulug A3|1m uo


https://doi.org/10.1377/hlthaff.20.6.64
https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs/
https://warwick.ac.uk/fac/sci/med/research/platform/wemwbs/
https://doi.org/10.1016/j.paid.2022.111551
https://doi.org/10.1097/j.pain.0000000000002291
https://doi.org/10.1111/bjhp.70072

	Co-designing interventions for chronic pain: A participatory action research study with south Asian women
	Abstract
	INTRODUCTION
	METHODS
	Design
	Study sample
	Reflexivity

	PHASE ONE
	Procedure
	Data analysis
	Results
	Theme 1: Holding space: Sharing, safety, and solace
	Theme 2: ‘Understand My Pain’: Self and society
	Theme 3: Restoring the losses and creating positive experiences


	PHASE TWO
	Procedure
	Data analysis
	Results
	Women's circle
	Written resource
	Layout and Visual Elements
	Content
	Intended Impact



	PHASE THREE
	Procedure
	Qualitative analysis
	Quantitative analysis
	Data diagnostics
	Analytic strategy

	Results
	Quantitative
	Qualitative

	Theme 1: Resource design and content
	Theme 2: Effects
	Theme 3: Continued engagement

	DISCUSSION
	Limitations

	CONCLUSION
	AUTHOR CONTRIBUTIONS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT
	ETHICS STATEMENT
	ORCID
	REFERENCES


