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Patient and public involvement

• Representatives of people with RA or musculoskeletal 

(MSK) pain in our study advisory group from the outset

• Assist with the direction of the study 

• Comment on our study documentation for WP3

• Representatives are from a number of community patient 

groups or third sector organisations
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While persistent musculoskeletal (MSK) pain and arthritis-related 

conditions are long-term in nature and often experienced alongside other

long term conditions (LTCs) we know relatively little about the impact of 

multiple LTCs on people living with persistent MSK pain or arthritis in 

terms of effects on:

• Healthcare experiences and the work of self-management

• Their capacity to manage their conditions and wider life workload

• Quality of life and wellbeing

• Health-related outcomes

• Furthermore, it is unclear how the presence of multiple LTCs in those with 

persistent MSK pain or arthritis influences healthcare professional (HCP) 

management approaches

GAPS in KNOWLEDGE



Aim

To explore the issue of persistent MSK pain conditions and RA together with the 

presence of >2 LTCs (multimorbidity)

Our work

• addresses 9 research questions

• 3 connected pieces of work (WPs) 

• 2 main research methods: statistical analysis of data that has already been 

collected (WP1 and WP2) and analysing in-depth interviews with HCPs and 

patients (WP3)



WP1

1. What pattern of multimorbidity (number and type of LTCs) do people with 

persistent MSK pain report? 

2. How does the presence of multiple LTCs affect health outcomes of people with 

persistent MSK pain? 

3. Do the pattern of multiple LTCs and its effects differ between those with 

persistent MSK pain and non-MSK pain?

• We will use UK Biobank to answer these questions



WP1
UK Biobank is a cohort of over 500,000 adults (37-73 yrs ) across 

England, Scotland and Wales, who took part in an assessment centre 

questionnaire, interview and measurements between 2006 and 2010 

(http://www.ukbiobank.ac.uk/)

Includes data on: 

• self-reported pain

• specific painful conditions

• persistent pain in seven different body sites (musculoskeletal e.g. 

back and hips, and non-musculoskeletal sites, e.g. stomach)

http://www.ukbiobank.ac.uk/


WP 1 UK Biobank

• Over 200,000 UK Biobank participants reported persistent pain in at 

least one body site 

• Linked with records on healthcare utilisation and mortality records

• Statistical methods will consider the number and type of other LTCs 

people with persistent MSK pain report and how these additional 

LTCs impact on overall health. 

• Focus of WP1 – to understand how multiple LTCs affect health 

outcomes in those with persistent MSK pain



WP2

• What pattern of LTCs (number and type) do people with RA have? 

• How does the presence of multiple LTCs affect health outcomes of 

people with RA? 

• Do the patterns of multimorbidity (number and type of LTCs) differ in 

people with persistent MSK pain compared to those with RA? 

• Is there a difference in the effect of multiple LTCs on the overall health 

outcomes of people with persistent MSK pain compared to those with 

RA?



WP2 – Using 2 data sets to answer our research questionsUK Biobank 

The Scottish Early Rheumatoid Arthritis (SERA) cohort  

(>1000 newly diagnosed individuals) Mean age 58 (SD +/-

14 yrs)

• Cohorts contain different, complementary data and information

• Similar statistical methods to be used in WPs 1 & 2

• Data allows us to look at broader issues, such as use of  healthcare, 

including primary care, hospital admissions, prescriptions and mortality 

• The final part of WP2 will be to compare the findings from persistent 

MSK pain (WP1) and RA

WP2 – Using 2 data sets 

to answer our RQs



WP3

What are HCPs experiences of treating and 

managing people with persistent MSK pain or RA

in the context of multiple LTCs? 

How does the presence of multiple LTCs affect self-

management and the capacity to cope in those 

living with persistent MSK pain or RA?

• Qualitative methods



WP3
Interviews with HCPs (40) (GPs, nurses, rheumatology 

consultants, specialist pain teams, AHPs)

• To understand the challenges in managing people with 

persistent MSK pain or RA who also have multiple LTCs 

and to explore the management plans that they advise for 

this group of people. 

• We are also interested in finding out if this range of HCPs 

understand and appreciate patients’ experience of 

managing these problems alongside multiple LTCs.



WP3

• Interviews with people living with persistent MSK 

pain or RA with and without multiple LTCs (80)

•To understand what work people do to manage 

their LTCs and what influences their ability to 

cope and how this impacts on HCPs 

management of these conditions 



Workshops
Final phase:

• Workshops with HCPs, patients and policy-makers

• Discuss and comment on the findings from our study

• Together determine how to best use our findings to help 

with the design of interventions to increase capacity to 

manage?

• Together discuss how should we reconfigure or reimagine 

healthcare more broadly to help people better manage 

persistent MSK pain or RA and multiple LTCs?



#UofGWorldChangers

@UofGlasgow

Frances Mair

Norie Miller Professor of General Practice

Frances.Mair@glasgow.ac.uk

@FrancesMair

https://www.gla.ac.uk/researchinstitutes/healthwellbeing/research

/generalpractice/research/mapstudy/

mailto:Frances.Mair@glasgow.ac.uk

