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According to the CDC, approximately 20% of Americans suffer from 
chronic pain.1 The impact of chronic pain on our economic and 
healthcare systems, as well as on the individual level is costly and can 
impose hardship on daily living activities for many. Traditionally, 
treatments for chronic pain tended to be primarily analgesic-based 
therapies as part of the acute care model.2 This approach led to the opioid 
epidemic that has devastated our country for more than 20 years, while 
showing little to no improvement in pain management and disability 
within our population.3

The Utah Department of Health’s Living Well with Chronic Pain 
program is a workshop designed to teach participants alternative chronic 
pain therapies, focusing on self-management techniques to reduce their 
pain and improve their quality of life. This research analyzes the success 
of the 6-session educational program by looking at outcomes 
of participants’ chronic pain measures, ability to self-manage their pain 
effectively, and the impact on their quality of life.
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Participants from the Living Well with Chronic pain curriculum 
completed two surveys, a pre- and post-survey which included patient 
demographics, social determinants of health, limitations to a participant’s 
ability to complete the program, satisfaction following class completion, 
and participants’ self-impression of general health. Surveys were only 
used if the participant completed five or six sessions. This exclusion 
criteria provided 48 participants from whom to utilize data. Additional 
selection criteria were utilized for the data set.

Our primary outcome was to look at the efficacy and success of UDOH’s 
6-week LWCP program in reducing participants’ chronic pain and 
increasing their ability to effectively self-manage the pain. Data was 
analyzed through Microsoft 2021 Excel utilizing the statistical analysis 
tools, incorporating survey data as well as incorporating patient 
testimonies. We investigated the responses from survey questions 
regarding how many sessions the participant attended.

Our analysis correlates and builds on current evidence-based 
practice guidelines in which a multidimensional approach to 
managing chronic pain leads to better outcomes. Using a 
variety of methods, this program aims to teach participants how 
to become active managers of their chronic pain. Although 
there were multiple limitations, our study of the 6-week LWCP 
program demonstrated that cost-free state-run programs could 
improve a participant’s knowledge, understanding, and 
management of their chronic pain. These programs can provide 
an alternative therapy to pain reduction and can reduce 
analgesic usage, provide health education that improves a 
patient's condition, and increases self-efficacy.
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Participant Self-Health Assessment Pre and Post Workshop Completion

Pre-Survey Participant Response Post-Survey Participant Response

Population: All LWCP workshop attendees who completed both pre- and post-surveys and attended 
five or six workshops from March 2020–February 2021.

Study Samples: 322 pre/post surveys from the Utah Department of Health were obtained from a 
password encrypted email. After selection criteria was applied, the study yielded 48 qualifying 
samples. 

Results: A 29% increase in participant self-health rating was observed post-program completion as 
compared to how they self-rated their health before starting the workshop. Additionally, after 
completing the program, we noted an increase of 5.9% from the Good to Excellent category. 
Furthermore, a decrease in participant self-health rating of 12.2% from Poor-Fair was noted . Fifty-four  
percent of participants who completed the program also reported a reduction in pain medication usage. 

Pre-Survey response 
Option Excellent Very Good Good Fair Poor No response

Participants 0 7 23 15 3 NR

Percentage 0% 14% 47% 31% 6.3% 0%

Mean/CI 2.71 (95% CI 2.48 to 2.94)

Assigned numerical value 
for worded responses Excellent = 5 4= Very Good Good = 3 Fair = 2 Poor = 1 NR= 0

Post-Survey response 
Option

Excellent Very good Good Fair Poor No response

Participants 1 10 20 9 3 5

Percentage 2.1% 20.8% 41.7% 18.8% 6.3% 10.4%

Mean/CI 3.52 (95% CI 3.1 to 3.94.)

Assigned numerical 
value for worded 

responses

Excellent = 5 4 = Very Good Good = 3 Fair = 2 Poor = 1 NR= 0


