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Figure 3: Logic model showing intervention development, content, delivery, implementation and future work 

 

 

INPUTS AND DESIGN 
 
Theory  
Biopsychosocial:  
• Self-management 
• Posture control 
• Cognitive Behavioural 
 
Intervention Design 

• MRC complex intervention 

framework 

• Evidence synthesis – qualitative 

and quantitative (systematic review) 

• PPI co-design and co-production 

• Adapted from cost-effective, chronic 

pain intervention (MUSICIAN study) 

 

 

INTERVENTION 
Components 
Patient manual: PPI input 4 sections:  

1. Education and patient stories 

and Introduction of self-

management – patient as an 

agent of change.  
2. Understanding how the pain is 

affecting me – Impact 

assessment and goal setting. 
3. My programme – 3 evidenced 

based interventions – 

posture control, 

behavioural activation and 

cognitive restructuring (incorpor

ates early self-

management guidance by NICE 

clinical knowledge summaries). 
4. Continuing to manage my pain- 

recovery techniques and 

relapse prevention. 
 

Delivery 

• Upto 8 weekly sessions 

• Guided by facilitator 

• Face-to-face, telephone, virtual 

 

 

IMPLEMENTATION AND MODIFICATION 
 
Acceptability and Feasibility – pilot trial 

• Acceptable to patients 

(manual described as a 'constant 

companion') 

• A dentist and psychologist could 

deliver after minimal training 

• Process of change involved 

patients feeling believed and 

understood, accepting long-term 

nature of condition, gaining 

control and distracting from 

symptoms. 
 
Optimisation 

• Pragmatic implementation 

in secondary care facial pain clinic 

• Improvement in pain intensity 

and interference with life. 

Reduced consultation rates 

• PPI feedback  – refinement of 

manual and suggested immediate 

roll out for early intervention. 
 

FUTURE LARGE SCALE IMPLEMENTATION 
Choice of facilitators 

• PPI panel feedback that doctors 

and dentists do not listen 

• Dentists do not want to 

deliver intervention 

• Similar interventions 

successfully delivered by extended 

roles e.g. nurse practitioners / 

dental therapists. 

OUTPUTS AND OUTCOMES 
Outcomes 
Health outcomes (BPI) 

• Physical functioning 

• Pain intensity 

• Sustained improvements 

to patient experience 
 

Non-health outcomes 

• Reduced costs to medical and 

dental services 

• Evidence based practice 

• Reduction of Iatrogenic harm to 

patients 

 

INTERVENTION Improved Patient 

Experience / Outcome  


