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…IN HEALTH POLICY (UK)  

Chief medical officer 
committed to a SM 
programme to address 
needs of people with 
disability 

1999 

The NHS Plan 

The NHS as a resource that 
people will use to help 
themselves 

NHS Direct  

2000 

Expert Patient Programme 
based on the CDSMP (Lorig) 

2001 

Supporting self care can 
improve health, quality of life 

2005 

Five year forward view 

Empowering patients 

Self-management courses 

Independent peer-to-peer 
communities  

2014 

NHS Long Term Plan 

Empowerment 

Supported self-management 

Personalised care 

 

2019 



• No or moderate changes UK vs more promising US findings 

• Difficulties recruiting 

• Low numbers men 

• Low numbers non-English speakers 

• Literacy levels important 

• Underprivileged less likely to take part 

• Long term benefits limited 

 



… CRITICS 

Health inequalities may 
increase due to skewed 

uptake 

Proponents and 
advocates for the 

approach may have 
overstated benefits 

“Self-management 
support can’t begin and 
end with a class” CCM 

architects 

Requires a whole 
systems perspective 

•Patient 

•Professional 

•Structure (access to services) 

Self care and self 
management conflated 

Practices appropriated 
by health professionals 



SELF 
MANAGEMENT 
OF CHRONIC 
PAIN 





TRENDS  



INTERPRETIVE QUALITATIVE CASE 
STUDY 

Particular 

• Insider – outsider 

• Deep insight 

• Complexity 

• Relational 

• Material objects 

• Technology 

• Actors and networks 

Mapping services - 
location, comparison 

• NHS hospitals 

• Private hospitals 

• General Practices 

• Voluntary sector  

• NHS contracted 
private 

• Community venues 

• Referral & access 

Hermeneutic literature 
review - discourse 

analysis 

• SM of chronic pain 
understood/portrayed in 
policy and research 
literature by different 
actors? 

• What form of 
knowledge supports 
these assumptions? 

• Metaphors, buzzwords, 
narratives and storylines 



SELF-MANAGEMENT IS…  

• A desirable behaviour  

• An intervention in form of e.g.  Pain Programmes 

• The intended outcome of other (complex) interventions 

• A practice done by people with pain 

• A cost containment measure 

• NOT biomedicine 

 

• Widely accepted as important, valid and necessary 

• Not well described 

• Assumptions of a consensus view 

• “self-evident” “received wisdom” “taken for granted” 



• Early SM: Mutual aid, social embeddedness and citizen emancipation 

from dominant socio-political systems. Then in 80’s and 90s cost 

containment and self monitoring 

 

• Self-Management as cost-cutting mechanism 

• Self-management as the Domain of Health Professional Experts 

• Self-management as Emancipation 

 



“I mean pain is very scary and I think doctors find pain scary 
because they can't do anything about it a lot of the time.  It 
faces us with our inadequacy, unless you actually, you know, 

stop and really think about it.” (GP)  

Factoid 
Communal 

reinforcement 
Symbol Ideal 



“There is no story that is not true, [...] 

The world has no end, and what is good 

among one people is an abomination with 

others.”  

 

― Chinua Achebe, Things Fall Apart 
 





ALL THE QUESTIONS…  

• Does this default, unchallenged view of self-management in pain management 

prevent other approaches from being explored, discussed, practiced? 

• Does the associated tendency of assuming personal responsibility and 

individual choice detract from wider discourses on cultural and social systems  

in pain management? 

• Does this dominant discourse serve to offer up legitimacy to practitioners 

who do not deviate from the state sponsored narrative of self-management  

• And in doing so 

• Delegitimise practitioners who have adopted different ways of thinking and 

doing self-management 

• And does this disenfranchise people who choose to ‘self-manage’ in different 

ways? 
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