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Over the last 50 years, the scientific understanding of pain has 
increased considerably. It has been established that pain is not 
simply a marker of tissue damage but rather a complex 
subconscious phenomenon, generated to protect our tissues 
when they are perceived to be under threat, that is influenced by 
a myriad of biological, psychological and social factors. Hence, 
the biopsychosocial model has been identified as a much better 
fit than the biomedical model for understanding, assessing and 
managing persistent pain. This has resulted in a marked shift in 
the recommendations made within clinical guidelines away from 
biomedical interventions such as opioids and surgery towards 
more active physical and psychological therapies in keeping 
with the biopsychosocial model.1 Despite these shifts in 
guideline recommendations, the reverse has happened in terms 
of actual clinical practice. Over the past two decades, we have 
seen a steady increase in the use of biomedical interventions 
such as opioids2,3 and surgeries.4,5 While it is true that there 
have been some small reductions in opioid use in countries 
such as the United Kingdom in recent years, it appears that the 
small reduction is leading to a similar increase in substitutes 
such as gabapentinoids,6 not so much a move away from the 
biomedical model but rather a shuffling within the biomedical 
model. This all might be acceptable if the increase in biomedical 
practice was associated with a reduction in the problem that is 
persistent pain. However, again, the opposite is occurring and 
we continue to see the problem increase.7 The big question is 
why is there not more of a shift towards biopsychosocial 
practice in keeping with evidence-based guidelines?

The answer to this question is of course complex and 
multifaceted. However, a key component will be how pervasive 
the biomedical model is in all walks of life with all stakeholders, 
not just the people with pain, but their friends, relatives, 
employers and of course health care professionals. Despite the 
aforementioned advances within the scientific pain community, 
the predominant understanding of pain among the public, and 
indeed many health care professionals, remains the outdated, 
biomedical understanding.8–12 Within the biomedical model, 

despite their robust evidence base, biopsychosocial based 
interventions such as active physical and psychological 
therapies do not make logical sense to apply, for example, how 
will mindfulness help to repair my slipped disc? This pulls the 
rug from under the application of evidence-based care for 
persistent pain. Due to the dominance of the biomedical model, 
widespread misconceptions exist about the causes, prognosis 
and effectiveness of different interventions for persistent pain 
conditions such as osteoarthritis. There has been a recent call 
to action to develop interventions at the public health level to 
address these misconceptions.6,13

There is a growing evidence base to demonstrate that public 
health education campaigns about pain can make a difference. 
In a recent systematic review, Suman et al.14 identified several 
campaigns, all focused on low back pain, in multiple different 
countries, all promoting simple messages about taking an 
active approach to back pain and trying to demedicalise it. The 
findings were consistent that such campaigns can have a 
positive, biopsychosocial orientated effect on the beliefs of the 
general public and health care professionals. The degree of 
success around the campaigns did appear to be linked to 
resources. Campaigns that spent the most money and used 
multiple strategies had the greatest impact.14 Perhaps the most 
successful campaign to date was delivered in Australia in the 
late 1990s comparing a region that received a large-scale, 
multimillion-dollar, multimedia, celebrity-endorsed campaign to 
a usual practice control region. On top of more positive beliefs 
being shown within the campaign region, for both the public 
and GPs, there was also a reduction in back pain–related 
compensation claims and the campaign was shown to be 
cost-effective.15 This provides a strong platform to support the 
idea that public health strategies for pain can be effective and 
have an important role to play. So, what are we doing to move 
things forward?

I am part of the Flippin’ Pain™ campaign (www. Flippin’Pain.
co.uk), a public health education campaign, rooted in pain 
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science education,16 which delivers pain-related scientific 
information in a user-friendly way. It aims to help people to 
reconceptualise their understanding of pain away from the 
outdated biomedical understanding that pain is simply a direct 
consequence of tissue injury/pathology, towards a more 
contemporary biopsychosocial understanding. The campaign is 
being delivered by Connect Health™ in collaboration with 
Lincolnshire National Health Service (NHS) Clinical 
Commissioning Groups and Teesside University. The campaign 
targets all sectors of society. We have repackaged Pain 
Science Education into a pain-targeted public health campaign. 
The campaign is modelled on a similar campaign in Australia 
led by Professor Lorimer Moseley (https://www.painrevolution.
org/) who is also a consultant to the Flippin’ Pain campaign. 
The campaign is multifaceted, including a series of public 
engagement events in local towns and more recently online. 
There is a strong online and social media presence with reach 
out to local mainstream media. There is also a week-long 
cycling event occurring in the late summer of 2021 where the 
team will cycle from town to town, spreading the key messages 
in smaller communities. We are undertaking a series of small 
evaluation activities as we go which will hopefully be published 
in the coming years, all building towards a robust 
comprehensive evaluation in the medium to longer term.

The underpinning philosophy of the campaign is that if 
people understand their pain better, they will manage it better, 
be less fearful and worry about it less. A recent meta-analysis 
by our group showed pain science education is clinically 
effective for reducing pain-related fear (−13.6/100) and 
catastrophising (−5.3/52) in comparison with controls.17 In 
addition, better pain understanding will improve health literacy, 
enabling individuals to make more informed evidence-based 
management choices, such as increased willingness to 
undertake active physical and psychological therapies, and less 
inclination to seek unnecessary and potentially iatrogenic 
scans, opioids and invasive procedures. By repackaging pain 
science education and delivering it at a public health level, we 
will reach more people in pain than simply delivering it within 
one-to-one and small group clinical settings. We will also reach 
people who do not have pain yet, potentially introducing a 
preventive role of such education. In addition, we will reach the 
friends, families, carers and employers of people with pain, 
helping them to better understand those with persistent pain 
and creating a social environment that enables people with pain 
to do the things they need to do without prejudice or unhelpful 
actions.

In summary, within the scientific community, our 
understanding of pain has moved forward considerably over 
the past half a century. But this information is not reaching 

those at the coalface, people with pain and the health care 
professionals trying to help. As a result, the biomedical model 
dominates, and misconceptions about pain abound, creating 
significant barriers to good pain management. A recent call to 
action has been made to address these misconceptions at a 
public health level. In the United Kingdom, the Flippin’ Pain 
campaign is the action we have taken to respond to this call – 
in an attempt to demedicalise pain management and 
encourage the delivery and uptake of evidence-based, active 
physical and psychological therapies for the good of all 
stakeholders, from clinicians to commissioners and everyone in 
between, but most of all for individuals with persistent pain 
themselves.

References
 1. Foster NE, Anema JR, Cherkin D, et al. Low back pain 2 prevention and 

treatment of low back pain: Evidence, challenges, and promising directions. The 
Lancet 2018; 391: 2368–83.

 2. Curtis HJ, Croker R, Walker AJ, et al. Opioid prescribing trends and geographical 
variation in England, 1998–2018: A retrospective database study. Lancet 
Psychiatry 2019; 6(2): 140–50.

 3. Mathieson S, Wertheimer G, Maher CG, et al. What proportion of patients with 
chronic noncancer pain are prescribed an opioid medicine? Systematic review 
and meta-regression of observational studies. Journal of Internal Medicine 2020; 
287(5): 458–74.

 4. Weir S, Samnaliev M, Kuo TC, et al. The incidence and healthcare costs of 
persistent postoperative pain following lumbar spine surgery in the UK: A cohort 
study using the Clinical Practice Research Datalink (CPRD) and Hospital Episode 
Statistics (HES). BMJ Open 2017; 7(9): e017585.

 5. Hamilton DF and Howie CR. Knee arthroscopy: Influence of systems for 
delivering healthcare on procedure rates. BMJ 2015; 351: h4720.

 6. Buchbinder R, Underwood M, Hartvigsen J, et al. The Lancet series call to action 
to reduce low value care for low back pain: An update. Pain 2020; 161(Suppl. 1): 
S57–64.

 7. Wu A, March L, Zheng X, et al. Global low back pain prevalence and years lived 
with disability from 1990 to 2017: Estimates from the Global Burden of Disease 
Study 2017. Annals of Translational Medicine 2020; 8(6): 299.

 8. Darlow B, Perry M, Stanley J, et al. Cross-sectional survey of attitudes and 
beliefs about back pain in New Zealand. BMJ Open 2014; 4(5): e004725.

 9. Goubert L, Crombez G and De Bourdeaudhuij I. Low back pain, disability and 
back pain myths in a community sample: Prevalence and interrelationships. 
European Journal of Pain 2004; 8(4): 385–94.

 10. Gross DP, Ferrari R, Russell AS, et al. A population-based survey of back pain 
beliefs in Canada. Spine 2006; 31(18): 2142–5.

 11. Munigangaiah S, Basavaraju N, Jadaan DY, et al. Do ‘Myths’ of low back pain 
exist among Irish population? A cross-sectional study. European Journal of 
Orthopaedic Surgery 2016; 26(1): 41–6.

 12. Darlow B, Dean S, Perry M, et al. Acute low back pain management in general 
practice: Uncertainty and conflicting certainties. Family Practice 2014; 31(6): 
723–32.

 13. Buchbinder R, van Tulder M, Öberg B, et al. Low back pain: A call for action. The 
Lancet 2018; 391(10137): 2384–8.

 14. Suman A, Armijo-Olivo S, Deshpande S, et al. A systematic review of the 
effectiveness of mass media campaigns for the management of low back pain. 
Disability and Rehabilitation. Epub ahead of print 3 April 2020. DOI: 
10.1080/09638288.2020.1743777.

 15. Buchbinder R and Jolley D. Population based intervention to change back pain 
beliefs: Three year follow up population survey. BMJ 2004; 328(7435): 321.

 16. Moseley GL and Butler DS. Fifteen years of explaining pain: The past, present, 
and future. Journal of Pain 2015; 16(9): 807–813.

 17. Watson JA, Ryan CG, Cooper L, et al. Pain neuroscience education for adults 
with chronic musculoskeletal pain: A mixed-methods systematic review and 
meta-analysis. Journal of Pain 2019; 20(10): 1140.e1–e22.

12_PAN1022547.indd   90 28/06/2021   6:01:18 PM

https://www.painrevolution.org/) who is also a consultant to the Flippin
https://www.painrevolution.org/) who is also a consultant to the Flippin


June 2021 Vol 19 No 2 l Pain News 91

Pain News
2021, Vol 19(2) 91 –92

© The British Pain Society 2021

Article

Niki Jones, 49 years old, was 
diagnosed with severe 
neurological facial pain 
18 years ago. For 16 years she 
was seriously disabled by pain 
and the many drugs used to 
treat it. She had multiple 
surgeries culminating in a 
brain stimulator. In 2018, she 
flipped her understanding of 
pain, opening the door to 
engaging with effective self-
management techniques. She 
now considers herself 
essentially recovered.

The biggest difference to 
my life with pain happened 

when I was able to reconceptualise pain. Understanding that 
pain is multifactorial, that it’s not a purely biomedical 
phenomenon and that I had control over so much that was 
influencing my pain experience and my suffering was 
transformative. I won’t say it’s simple – and it certainly hasn’t 
been easy – but it’s worth it.

Prior to understanding pain, I’d endured 16 years of 
‘intractable’ pain. I’d had multiple surgeries and a motor cortex 
stimulator (that helped a small amount) and then had been left, 
largely unattended, on high doses of opioids. When you are 
told there is nothing left to do, you don’t look any more. After 
so very many disappointments, you give up caring. When the 
medications steal your drive and your function, you plod ever 
onwards not seeking change. When you are repeatedly told 
that there is no further medical treatment available and you fall 
off a cliff in care, you are not given any new information and you 
stop looking. You are told to live your life, with the pain, yet not 
helped to find the right tools to do so.

I had no idea that pain science had changed so much. For 
me, enlightenment came via an advert on Facebook offering a 
fully digital Pain Management Programme (PMP) in the form of 

an app. I had completed a PMP in 2005 and some aspects 
were certainly helpful, but the science was far from convincing 
to me – the pain gate theory made little sense to someone with 
pain in her face and head when it was explained to be gates in 
the spine. In contrast, later being able to conceptualise it as a 
neural pathway issue in the brain was far more compelling and 
gave me a reason to work to change it. I think for me it was the 
shift from the idea of management alone to management with 
real opportunity for change that really caught my enthusiasm 
and gave me real hope after so long without. Learning how to 
utilise neuroplasticity and working within my skillsets such as 
animal behaviourism made retraining make far more sense – 
and I made great strides in deconditioning the triggers that had 
for so long caused me excruciating pain.

That balance of both letting go and taking control can be 
very difficult and complex to achieve, on your own or in 
partnership with healthcare professionals. I found that letting go 
of the idea of a ‘cure’ and the relaxation of pressure that came 
with that actually allowed my recovery to occur.

They say you should tell 
your story – because it may 
become a page in someone 
else’s survival guide. I feel 
such a confusion of emotions 
regarding the time it took me 
to flip my understanding of 
pain – not only shame, 
sorrow, anger, resentment 
and regret but also gratitude, 
acceptance, peace, an 
appreciation of my intrinsic 
courage and a determination 
to ensure that others do not 
slip through the cracks of 
misunderstanding, of being 
stuck so firmly in the 

biomedical model. If I know anything it is how vital that 
alteration in belief from being ‘broken’ to being ‘self-fixable’ is – 
that with neuroplasticity and effective (hopefully supported) self-

Understanding why I hurt  
helped me to hurt less
Niki Jones
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Niki after surgery for her Motor 
Cortex Stimulator

Now 59, Niki is a regular 
mountain biker and continues 
to reduce her pain medication
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management recovery is possible, and certainly a life better 
lived despite pain. So I tell my story, again and again, to all who 
would listen, to all who would learn. Plant seeds and a forest 
will grow. Changing the paradigm is a Herculean task that 
needs much assistance and persistence.

Indeed, the paradigm has been so glacially slow to change 
that the word is not yet out there on the streets. It’s through 
public health campaigns that it can start to get there – and to 
also reject that systemic desire to make pain a purely 
personal responsibility, indeed failing, rather than 
acknowledging the larger inputs that need political, societal, 
cultural, global change. Pain is deemed Bio-Psycho-Social, 
but to me the ‘Social’ is doing a lot of oft-unacknowledged 
heavy lifting.

This is why the Flippin’ Pain Campaign is so vital – it is 
bringing the information directly to the people who hurt and 
often by the people who hurt or who once did. I feel that the 
campaign’s inclusion and co-production with people who 
live with and successfully manage the pain is an important 
component of its success and its ability to cut through the 
noise and confusion of the current misunderstanding of pain.

I wish I had had access to a campaign such as Flippin’ Pain 
when I was newly suffering, so wounded, so lost. I hope I 
would have listened. But at least I would have had a chance to. 
When you are new to pain you search and search, and sadly 
much of what you find is toxic, uninformed and often very 
much focused on a biological source. The idea that pain can be 
multifaceted is alien when we are taught to separate mind and 
body so utterly.

I hope the political and systemic change will come soon – 
but maybe it will only come when the streets rise up and 
demand it? I hope Flippin’ Pain will always be part of that, as 
will I. Let’s look forward to fundamental change both personally, 
systemically and politically, and a reduction in suffering for all.

The Flippin’ Pain™ campaign 
is co-created with people living 
with persistent pain. To read 
and watch more stories of living 
with pain for patients and 
professionals, visit the Real 
Stories page of www.
flippinpain.co.uk.
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Flippin’ Pain™ is a 
UK-based public health 
campaign changing the 
way people think about, 
talk about and treat 
persistent pain. The 
campaign is engaging 
communities – people 
affected by persistent pain 
and health professionals – 
and communicating modern pain science in ways that are 
universally accessible and relevant, bringing an understanding of 
pain to those who need it most. Without understanding pain, 
much of the best advice about how to manage it makes no sense 
at all. Facilitating an understanding of pain that aligns with that of 
contemporary pain science will empower those afflicted by it and 
increase the likelihood that they will make lifestyle and healthcare 
choices that are consistent with management strategies 
supported by the best available evidence.

Flippin’ Pain resources
Flippinpain.co.uk
The Flippin’ Pain™ website (www.flippinpain.co.uk) is jam-
packed with information and resources for people living with 
pain and health professionals. As well as links to a range of 
excellent resources to help people develop their understanding 
of pain and to take steps forward, it includes

•• inspiring videos and written accounts from real people living 
with persistent pain,

•• a myth busting section and
•• access to recordings of past events and news of events 

upcoming.

The Flippin’ Pain™ formula
The formula is a resource 
hub designed to help 
people learn about pain in 
their own time, at their 
own pace and through a 
variety of mediums. The 
content was co-created 
by healthcare 
professionals, pain 
scientists, communication 
experts and people living 
with pain, and includes

•• entertaining animations,
•• podcasts,
•• infographics and
•• quizzes.

“The Flippin’ PainTM resources aim to help people understand 
how pain works. Having this knowledge can enable those 

Flippin’ Pain: a public health campaign  
aiming to change the way people think  
about, talk about and treat persistent pain
Richard Pell Flippin’ Pain™ Campaign Director
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with persistent pain to take back control and decide for 
themselves how their pain could be better managed.”

Fen (Person with persistent pain - Lincolnshire)

Flippin’ Pain™ events
Free to attend public seminars is a key component of the 
campaign. These events were initially delivered in person in 
locally relevant venues in the heart of communities before 
moving to a webinar format due to the pandemic. To date, 
more than 5,000 people have attended seven community 
engagement events with many more watching the 
recordings available on the Flippin’ Pain™ website and 
YouTube channel.

The events are incredibly popular and typically include a 
keynote presentation from a subject matter expert – often Flippin’ 
Pain’s resident Community Pain Champion, Professor Cormac 
Ryan, from Teesside University – followed by an audience Q&A 
with a panel of guests, including people living with persistent pain.

“Completely changed my understanding and perceptions of 
pain”

Ciaran, Pre-reg Physio

“Would recommend this engaging & down-to-earth 
FlippinPain webinar to all HCPs wanting to understand 
Chronic Pain”

Aliya, GP

Community Outreach Tour
In September 2021, the Flippin’ Pain™ team along with a host of 
special guests will be embarking on the first of what is expected 
to be an annual Community Outreach Tour. The week-long 
spectacle will be a roadshow of pain science and public 
engagement travelling across the county of Lincolnshire fronted 
by a peloton, Brain Bus (Flippin’ Pain’s own interactive experience 
laboratory on wheels) and a host of other activation events aimed 
at Flippin’ public and professional understanding of pain.

Peloton 

A 5-day charity cycle ride undertaken by pain experts (incl. people living with 
pain) and local influencers

The tour will consist of the following.

An interactive experience laboratory on wheels comprising of a range 
of sensory experiences and illusions to spark conversation and 
facilitate a greater understanding of pain science
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Media Engagement

Engagement with local press, radio and TV; live 
social media coverage; filming of the tour.

All enquiries about the campaign, including opportunities to take part in the Community Outreach Tour, can be directed to info@
flippinpain.co.uk.

Community Pain Champions

Expert health professionals, academics and people 
with lived experience participating in the tour as 
campaign ambassadors

Flippin’ Pain TM is a Connect Health initiative. Connect Health 
is a leading community services healthcare provider of MSK 
(musculoskeletal) conditions, chronic pain, orthopaedics, 
rheumatology and occupational health services, serving over 
375k NHS patients pa across 50 NHS CCGs/Trusts and 
100+ occupational health physiotherapy services

Public Seminars

Free to attend public seminars Brain Bus 

and professional workshops facilitating a shift in understanding towards that of 
contemporary pain science
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