[Omer Elma] 17:14:23
Help with kind of like this fear of pain which can empower empower patients to overcome their pain. This is a nice tool that we can use as a non-pharmacological approach. But of course, when we look at the literature, it is not by itself enough.

[Omer Elma] 17:14:47
To be as an intervention, but it's a nice complementary in the pain management package.

[Omer Elma] 17:14:55
So particularly when we think of the and from the Venice's work when we think of the fear of movement, fear of pain, pain catastrophizing.

[Omer Elma] 17:15:06
The ratio of the pain catastrophizing among this population, we thought it would be nice to have this idea introducing pain neuroscience education.

[Omer Elma] 17:15:19
In the antenatal antenatal care So this was the general idea. But of course, this is just a start. This is just the first step. So we want at the beginning to discuss with you all what you think And then this is going to really important for the feature of this research line.

[Omer Elma] 17:15:38
And yeah, that's why we started with this patient and public involvement and engagement uh project last week we had one session with healthcare staff there we had two midwives and two physiotherapists it was really nice platform we heard really nice ideas and it was a really nice discussion

[Omer Elma] 17:15:58
And today we are having this session and tomorrow we are going to have another session with the general public.

[Omer Elma] 17:16:06
The women who were pregnant during the past year or who are currently pregnant.

[Omer Elma] 17:16:14
What they think about the antenatal care and then whether it is a necessity or they needed this information during their process.

[Omer Elma] 17:16:26
So yeah this is the overall idea and i think we can start with the questions So the first question is going to be In your opinion.

[Omer Elma] 17:16:40
What information about pain or pain management do you feel currently missing from the antenatal care. I think Anonymised Participant 1, you are directly in the field and last week we also had the midwives They share really valuable ideas and they draw a picture of the current management system

[Omer Elma] 17:17:01
And the main thing was there the lack of a general lack of a general antenatal care process.

[Omer Elma] 17:17:09
So what you think about this and can you please just inform us what is the current practice And what do you know or understand from this context, whether pain neuroscience education is needed in this process.

[Omer Elma] 17:17:25
Please, Anonymised Participant 1.

[Anonymised Participant 1] 17:17:28
Yeah, at Dorchester, where I work, so I can only really speak of there.

[Anonymised Participant 1] 17:17:32
What their antenatal education is obviously i know generally from my study, but I know at our particular hospital we used to do a lot of like parent craft classes, antenatal education or it's various names but all the same thing

[Anonymised Participant 1] 17:17:51
And for a little while now it's been stopped, but I think they're bringing it back because it's it's very much needed.

[Anonymised Participant 1] 17:18:04
Theâ€¦ women when they're when they're experiencing the antenatal education it's very much um from the NHS perspective what we can offer Rather than really investigating and speaking with women it's more like directing this as your information rather than having a real

[Anonymised Participant 1] 17:18:24
Discussion and allowing that participation and learning about how women come to come to their specifically speaking about pain and labor you know it's not really their thoughts. It's we can offer you this, we can offer you that.

[Anonymised Participant 1] 17:18:41
A lot of pharmacology focused on pain. There is, of course, a non-pharmacological stuff that we speak about But that's almost like, but we don't have anything to do with that So it's like you can try this or you can try that massage it isn't because we we wouldn't offer a service of massage or unless a midwife is particularly skilled in that area who can offer it but it can't be a service that we

[Anonymised Participant 1] 17:19:08
Offer so I think we can offer you this, this, this, and you can try And that for like non-pharmacological It's not explored on the psychological perspective.

[Anonymised Participant 1] 17:19:23
Yeah. There's probably lots of things I can say but I answered you to start?

[Omer Elma] 17:19:25
Thank you. Yeah, yeah.

[Omer Elma] 17:19:30
Thank you. Thank you very much. So this is also, by the way, welcome Anonymised Participant 2 Is it part of the snow your your name am i am i pronouncing it I think you are me. Okay.

[Anonymised Participant 2] 17:19:44
Yes, yes. Hello. Sorry, I've been late. So sorry.

[Omer Elma] 17:19:49
We just started so we just started. I am Omar Alma lecturer in physiotherapy and thank you very much for uh for participating in this ppia session so this is the first question that we are discussing on like we are sharing our ideas whether pain neuroscience is necessary for the population for this population for labor pain and postpartum persistent pain.

[Anonymised Participant 2] 17:20:00
Okay.

[Omer Elma] 17:20:13
And I think Anonymised Participant 1 was sharing the current kind of like what is being done in the field, as Anonymised Participant 1 is a midwife now she is actively working.

[Anonymised Participant 1] 17:20:27
Can I just add to that, Omer? I was just saying, obviously, from the perspective of women but For midwives as well We get some education.

[Anonymised Participant 1] 17:20:40
Around pain and that sort of perception but actually a lot of it is learnt just on the job how to support women we're not taught specifically how to you know come at it from somebody's pain catastrophizing so investigate that how we would support them we we

[Anonymised Participant 1] 17:20:56
We are experts in learning on the job. And that, you know, experience.

[Anonymised Participant 1] 17:21:01
But not from any other perspective, really.

[Omer Elma] 17:21:06
Okay. So yeah, what I understand also like when I breach between what has been told last week.

[Omer Elma] 17:21:15
During the other session, what I understand is current antenatal care, actually we are missing we are missing an effective care process in general like which is like which is now applied through all hospitals or trust or a general guideline maybe and this is

[Omer Elma] 17:21:36
What I see is there is a big gap in terms of targeting pain in this management care.

[Omer Elma] 17:21:41
Thank you very much. So what we understand and whether we think this pain neuroscience education is then if we think that is it really necessary for this population is pain a condition that we need to target Because I want to share with you some findings from the literature. But of course, there is a gap. I am also aware of the gap between science and practice.

[Omer Elma] 17:22:07
So what we know is the fear of pain, the higher acute pain during the natal process during the labor, and also the persistent pain after the labor. This is all kind of like important contributors of postpartum persistent pain and also postpartum depression

[Omer Elma] 17:22:29
So that's why we think maybe it is really necessary for this population, even if it is not for Or maybe, but then we believe that for certain part of it for certain ratio This might be really relevant. What you think overall, what you all think, what you want to say regarding all this information anyone can just

[Omer Elma] 17:22:51
Have the word so If you want to share your ideas.

[Omer Elma] 17:23:00
Sure. And also. Please, Anonymised Participant 1.

[Anonymised Participant 1] 17:23:04
Yeah, no, I justâ€¦ I think it absolutely is really important, but it's really important in how we approach it as well because there's You know, in the language, how we're speaking with women. And yes, it's for a specific Population, I think that's really important to start with to identify people but

[Anonymised Participant 1] 17:23:26
Of course like that looking at heightened pain or fear of pain I think pain catastrophizing all of that language is really important to not label um Because as it comes down the line, it's then somebody's pain catastrophizing or they're just a pain catastrophiser type thing. So I think that that is really important how that education is

[Anonymised Participant 1] 17:23:49
How we talk about it to women and within the profession as well to any profession, because I think we know that that is a thing that when we label people as a pain catastrophiser or somebody who has heightened fear of pain or something it then becomes fear of then

[Anonymised Participant 1] 17:24:05
Just a site not just but a psychological that we can then just brush to the side it's not biological so it's like, oh, it's just in the head And that's what we really must be careful of, I think.

[Omer Elma] 17:24:19
Okay, Anonymised Participant 3, please, would you like to have the words here or

[Anonymised Participant 3] 17:24:24
Well, I would agree with what Anonymised Participant 1 said. I think it's absolutely vital pain education for patients and for staff is just absolutely key isn't it?

[Anonymised Participant 3] 17:24:34
Well, obviously, I'm coming from a physiotherapy point of view in the antenatal period in that postnatal period we have less to do with the intrapartum period But we know that our patients who have got high levels of pelvic girdle pain

[Anonymised Participant 3] 17:24:51
Or other sort of pain in that antennae period are so much more likely to go on develop postnatal depression they come to us very fearful Sometimes we actually find that sometimes those sort of conversations around their their pain that they've had with other healthcare professionals

[Anonymised Participant 3] 17:25:08
So it's just that gp or sort of even the midwife or family friends you well you're pregnant pains to be expected, pain's normal And so we need to do some work around changing. Well, what is common and what is normal

[Anonymised Participant 3] 17:25:24
To expect and how that plays out and certainly we see I think one of the phrases I think as we as physios we need to kind of calm things down so we can build things back up again. So it's calming down that fear, that pain response, and then we can build

[Anonymised Participant 3] 17:25:41
That musculoskeletal response and that weight transference response But sometimes we have patients that will come to us that will say, you know, you that have had very unhelpful phrases used like.

[Anonymised Participant 3] 17:25:52
You must see the physio because your pain will only get worse.

[Anonymised Participant 3] 17:25:55
In your pregnancy. Perhaps they've been to other health professionals where your power is out of alignment and unless you see the pelvic health physio and they put it back into place for you.

[Anonymised Participant 3] 17:26:07
You have a problem when you deliver your baby. And all of these very bear-provoking statements that we need to be really careful as health professionals that we're not

[Anonymised Participant 3] 17:26:22
We're not encouraging and we're not stoking that fueling that fire and but equally As Anonymised Participant 1 just said, we don't want to be labelling our patients as catastrophizing.

[Anonymised Participant 3] 17:26:33
We know that there's a huge proportion of patients who had their first episode of pelvic girdle pain or low back pain in a pregnancy And they don't um present at MSK Physio for years later. And I don't know what you find in your ms

[Anonymised Participant 3] 17:26:51
Work earlier, but how many patients do you say when did your pain first start and they might say If I'm honest, it was when I had my first child But they think it's normal and they haven't then been treated. So we want to get that balance right, don't we at every point?

[Anonymised Participant 3] 17:27:06
Of education for staff and patients.

[Omer Elma] 17:27:07
Mm-hmm. Exactly. What I understand from me Pain neuroscience education. Of course, like it is regardless of what we think in terms of diagnosis or labeling And I think it's really important that, as you said, that, of course, if you

[Omer Elma] 17:27:26
If you identify certain components are dominating the condition a kind of like targeting this and including this in the education package is really valuable But then we need to be careful as well, as you mentioned that this is another way of conditioning them

[Omer Elma] 17:27:43
To have or to kind of conditioning them to have and other psychological, another cognitive view of their concentration.

[Omer Elma] 17:27:52
So this where it brings us to like what then did the content the way of the pain neuroscience education how it should be. And overall, I think it was really nice point, Anonymised Participant 3, that you mentioned calming down in order to musculoske targeting the musculoskeletal system and then

[Omer Elma] 17:28:15
Promoting this physiological well-being, physiological health So what do you think about like how it could help this population and also what should be included in pain neuroscience education in terms of the content what we need to have and shall we have a specific for like patient targeted or general one or if it is general one

[Omer Elma] 17:28:41
What we really need to include and what we need to be careful about including in the education package.

[Omer Elma] 17:28:50
Any ideas, opinions here? Anonymised Participant 1, please.

[Anonymised Participant 1] 17:28:54
Well. I think I did pull together something in my discussion chapter of an idea for discussion of a package of education essentially and what that might include. I was just having a look through really So that's available in my thesis.

[Anonymised Participant 1] 17:29:15
Which i thought targets, people specifically with pain catastrophizing. But also, I think there's elements that are absolutely useful in that for the general population But one of the things, it is really helpful to learn I believe about how we work our own mind and for labor women do want to work with pain even if they've got pain catastrophizing whatever they don't necessarily always want that.

[Anonymised Participant 1] 17:29:43
Pharmacology, which we know, that's what we were looking at They do want to work with pain and it's really understanding, okay, so we want to work with pain, but how do we do that You know, what does that mean exactly to work with pain in labour?

[Anonymised Participant 1] 17:29:59
Separate to postnatal because I think that's a different issue really how women approach that because i think that's then becomes something that's problematic as in it might be from trauma or something like that, it's still pain and there's different ways of managing it.

[Anonymised Participant 1] 17:30:16
But for Labour, women do very much just want to work with pain and avoid pharmacological things. So they're looking at like breathing techniques and things like that. I was specifically looking at hypnosis Yeah, so you need to be able to identify those women and obviously put in

[Anonymised Participant 1] 17:30:36
A practice that is working with that but to identify what whether after some sort of either treatment or that the education, whether they still are looking to to sort of approach pain because some women just would like an epidural irrespective, no pain catastrophizing pain catastrophizing, whatever.

[Anonymised Participant 1] 17:30:56
It's looking at that. What has the education done? Does it mean that they want to approach it for you know epidermal knot or whatever.

[Omer Elma] 17:31:06
Thank you. Thank you, Anonymised Participant 1. I think it's also worth to check your part as well. Saba we should take note of this.

[Omer Elma] 17:31:17
Peace for this.

[Anonymised Participant 2] 17:31:20
I was just wondering, obviously, the first question, I agree with you know all the points that was raised. Definitely, we do need education and i think that the fear of unknown also is quite important. So when people know what is

[Anonymised Participant 2] 17:31:33
What is coming and then how are we going to manage it. I think that helps to relieve the anxiety and manage it much better.

[Anonymised Participant 2] 17:31:41
In regards to the who you are targeting and it should be general sort of education to everyone, I think it's going to be really patient-centered because Again, I'm coming from a mental health perspective. People are different. I remember seeing people who

[Anonymised Participant 2] 17:31:59
Just wanted a letter from me just going directly for C-section because they can't bear the pain.

[Anonymised Participant 2] 17:32:05
Or there are people that they come and say, it doesn't matter. It's the pain. I don't want anything.

[Anonymised Participant 2] 17:32:14
Just what you want. Friendly approaching Congratulations.

[Anonymised Participant 2] 17:32:24
Be somewhere else. Basic but then it's going to be more patient centered and you know targeting the specific groups really my sort of dilemma is that who is going to do this considering how the system works and you know busy nhs board and how quick is this sort of appointments whether this is going to add to the midwife's identity

[Anonymised Participant 2] 17:32:49
I don't know, but it is I think it is vital to have this sort of education early as well, because I know that some people then start thinking about whether they're going to go for normal delivery or they start fearing about it and then they

[Anonymised Participant 2] 17:33:08
Come to us asking for C-section and all those things so maybe having this in an early stage as well could help people to know what they are going to expect and also be aware that there are different ways to

[Anonymised Participant 2] 17:33:22
To help them.

[Omer Elma] 17:33:25
Thank you. Thank you for this. But then, of course, question is, I'm thinking about like Normally paying neuroscience education I don't know, Anonymised Participant 3, do you use it in your clinical practice, but is it general of course you can target

[Omer Elma] 17:33:43
Based on what you see but what i see in other practices is generally is the general explanation of the pain and its relationship between cognitive and psychological and social factors and kind of increasing the awareness and also identifying the misconceptions

[Omer Elma] 17:34:02
About the pain and trying to change them based on what it should be based on the signs.

[Omer Elma] 17:34:09
So then the question will be do how we can personalize it.

[Omer Elma] 17:34:15
And of course. The other questions that we are going to discuss considering the challenges and stuff.

[Omer Elma] 17:34:24
Timing and delivery method, etc.

[Omer Elma] 17:34:31
Can we go to theâ€¦ do weâ€¦ do we have anything that you want to contribute here?

[Omer Elma] 17:34:40
Please feel free to mute your unmute or you can just use the raise hand through I don't skip i unfortunately i cannot see everyone in one I might miss space on Peace. Connect.

[Anonymised Participant 1] 17:34:52
Just one of the things that in my study, because Anonymised Participant 2 had touched on it as well about antenatal pain I couldn't follow it through just because of my study wasn't you know set up like that, but it looked like those people that were more likely to experience higher levels of antenatal pain

[Anonymised Participant 1] 17:35:13
So they were more likely to be those that were we're pain catastrophizing.

[Anonymised Participant 1] 17:35:19
But they were also those women that were more likely to come into hospital in the late phase of labour. That's what it appeared, but that would have to be sort of followed through really.

[Anonymised Participant 1] 17:35:27
So there is definitely there is definitely something that's another that's a population there that that's having that antenatal pain that we're obviously not dealing with that when they come in we might give them codeine and something and send them back home again.

[Anonymised Participant 1] 17:35:41
But we're not actually looking after what's going on in there.

[Anonymised Participant 1] 17:35:46
Head so we're giving them something you know to try and just get rid of the pain as opposed to them helping them manage pain.

[Omer Elma] 17:35:55
Thank you. Thank you, Anonymised Participant 1. Anonymised Participant 3, please.

[Anonymised Participant 3] 17:35:59
I think it's i would be really interested in Anonymised Participant 1 to read your your thesis because i think it's it's very different.

[Anonymised Participant 3] 17:36:09
When we're thinking about a musculoskeletal pain or even a pain after an obstetric trauma like a an OAC injury, a third or fourth degree tear injury in how we manage that pain neuroscience. So we do a lot of pain neuroscience discussion with our

[Anonymised Participant 3] 17:36:27
With our patients on an individual basis. And we're looking to roll out that. I know UHD, when they do their

[Anonymised Participant 3] 17:36:36
Antenatal workshop. They do some there and we will be looking to do that at Place 1 as well.

[Anonymised Participant 3] 17:36:41
Obviously, I think fear and management of fear is a big issue with pain and particularly withâ€¦ labor and that fear is of again it's what is normal and what is because something is going wrong. And how do I listen to my body

[Anonymised Participant 3] 17:36:57
To what is to be expected And when do I need to raise that as there's a problem? So a lot of the patients that that we see antenatally the issue is around they're really frightened. There's something happening that's untoward with their pregnancy

[Anonymised Participant 3] 17:37:13
And we have a lot of work to do around discussing with them what's really going on in their body and why that might be causing a pain output.

[Anonymised Participant 3] 17:37:24
But I do think there's a different slight difference nuance during labor isn't there as well. So I've not put that very well it doesn't help for this study does it? But I think that's an interesting there's a clear difference between the two that we probably should be aware of.

[Anonymised Participant 3] 17:37:38
I don't know whether you would agree from your study, Anonymised Participant 1

[Anonymised Participant 1] 17:37:44
Yes. Yeah, there is definitely that different approach because labor there is we get labor pain but that isn't a you know indicative of something going wrong it just is part of labour. So there is a different approach postnatal though for women, I found that women who, I'm probably going to digress now, but women who pain catastrophized were more likely

[Anonymised Participant 1] 17:38:09
To um have a suffered with some postnatal mental health problem. So yeah, there was definitely some something going something going on around there which needs more investigation than I had in my study.

[Anonymised Participant 1] 17:38:25
But yeah.

[Omer Elma] 17:38:27
Thank you, Anonymised Participant 1. So then what i understand overall, I think we need a neuroscience education as the pain one of the maybe symptom it is in the nature of labor maybe it's not a symptom so maybe this is not the right word it's a part of the process

[Omer Elma] 17:38:48
But this can be a bit challenging and this can be a bit dominating a bit source of the anxiety, source of the fear for the women throughout this process. So then when we think about implementing this or having pain neuroscience education.

[Omer Elma] 17:39:05
In this process, what would be the challenges and barriers or what we need to think about so one thing that we mentioned is personalization of individualization of the pain neuroscience education package.

[Omer Elma] 17:39:20
And then what would be the other factors? What you can Do you have any ideas what we need to really consider while doing while doing this.

[Anonymised Participant 1] 17:39:33
I think it is targeting who would be the staff you know who is in charge of because um midwives experts in antenatal labour, postnatal But actually, I think I'd said at the beginning, we get very little education on the psychological aspect it's very much learned on the job of how to support people

[Anonymised Participant 1] 17:39:59
So if it's a midwife's role, which I think it's really important That's quite a lot of education fitted into the three-year degree course and how does that happen And then if you take it out of the hands of midwives and you say, okay, with these people, then we identify them as

[Anonymised Participant 1] 17:40:16
Requiring some extra input because they're a special population So they're going to require more input.

[Anonymised Participant 1] 17:40:24
Okay, so who is that going to be? And then when you feed them back into the system to go and have their baby, how are they going to get supported?

[Anonymised Participant 1] 17:40:33
Through that labour how is that going to be ongoing are they just going to get the education and then it's off you go. You can do it into labor you know because actually I think there's something that needs to cross over

[Anonymised Participant 1] 17:40:45
There you know when they're when the women are antenatal on the ward and come in in pain Who is talking them through the process then when they're actually experiencing pain But it does require some sort of specialist and then that does go back to, I think you saw it's definitely time staff group

[Anonymised Participant 1] 17:41:06
Yeah.

[Omer Elma] 17:41:08
Thank you. Thank you, Anonymised Participant 1. So please parish.

[Anonymised Participant 2] 17:41:13
Yeah, I think I agree with Anonymised Participant 1's point that, you know, midwives are basically take the charge in the whole process at the moment so And I think if we are thinking about training the patients, the same training needs to apply to some extent to other stuff as well.

[Anonymised Participant 2] 17:41:31
So you need to train your nurses, you need to train the midwives, the junior doctors, whoever is involved in the process because otherwise it might be a little bit confusing for the patient that they might know some things that the staff or the other member of the team are not quite confident with it.

[Anonymised Participant 2] 17:41:49
I think that it should come to everyone's as well, not just the patient side, not just the you know the women's side.

[Anonymised Participant 2] 17:41:57
Then again, I agree. We need someone in charge of this because otherwise it's going to be difficult and then when you give the training and people they are going to have questions and there should be someone that they because you're trying to help with the anxiety and fear

[Anonymised Participant 2] 17:42:14
You don't want to add to it. When you give information, there should be some sort of follow up that, okay, I had, you know, I absorbed all of this but What if, what if? So who is going to respond to all is it

[Anonymised Participant 2] 17:42:29
Gp going to take in charge or again it's going to come back to the midwife team to help so it's just basically thinking about we deliver the education then who is going to follow up this and who is going to try to contain the anxiety that might be after that

[Anonymised Participant 2] 17:42:48
And then again, thinking about the barriers is going to be the current setting. In the current setting with their you know limitations, staff, time, GP, bit of fragmented service who is going to be able to link everything together really whether you're thinking about special person who

[Anonymised Participant 2] 17:43:10
Could link in and support or we're going to upscale our current sort of you know team members, either the nursing either the midwives or junior doctors to take this role.

[Anonymised Participant 2] 17:43:24
Yes, that's what I was just came to my mind.

[Omer Elma] 17:43:28
Thank you for this, Anonymised Participant 3, please.

[Anonymised Participant 3] 17:43:35
I think probably it's such a It's such a big thing, isn't it? It needs to be a multidisciplinary approach potentially so it doesn't just sit with the midwife it needs to sit with midwifery.

[Anonymised Participant 3] 17:43:50
Clearly um clearly obviously as a physio, I would say we're quite good with understanding pain neuroscience that's part of what we do So there's a role for the pelvic health and the perinatal pelvic health service within that but it can't sit just within physio it's got to come

[Anonymised Participant 3] 17:44:08
So there's a place for it to be interprofessional working.

[Anonymised Participant 3] 17:44:12
So we've gotten that support network So if that's from the kind of the clinician side of it I think the delivery is hard because whether you're looking at face-to-face sessions or online modules or looking at printed resources the people that potentially the patients that are going to come and attend that

[Anonymised Participant 3] 17:44:33
Are those patients who are already reasonably well informed and are looking for something whereas those harder to reach populations of women perhaps that have got more pre-existing anxiety or mental health problems are they more at risk of not reaching out than they're the

[Anonymised Participant 3] 17:44:53
The other groups that wouldn't come to a face-to-face or they wouldn't be served with just a printed resource those harder to reach groups are often the patients that don't easily come to the antenatal workshopy type settings in my experience, other people might find

[Anonymised Participant 3] 17:45:14
That different but i think there's some work to do around how we reach those women who really need it and who are suffering and worrying in silence.

[Omer Elma] 17:45:25
So can I share one experience from my observations of my relatives and And even my wife during this process so i think online resources applications kind of like short videos now they are really attractive And almost everyone that I know is

[Omer Elma] 17:45:48
Kind of looking for some information or using some applications for tracking the time or getting some information or certain parts any questions they have they kind of like look at that's why I was thinking maybe online modules or having a short videos

[Omer Elma] 17:46:06
A nice attractive videos on like specific questions which is a part of overall pain neuroscience education might work. Also considering the workload of the midwives and considering the change how difficult it will be to change the whole system So what do you think about this?

[Omer Elma] 17:46:27
Having a platform, having an application please uh Anonymised Participant 1

[Anonymised Participant 1] 17:46:32
Couldn't find my hand to put it up so my actual hand up um Iâ€¦ I did look at looking at apps online and things like that and actually I don't think they're always that successful. And just from being a long time

[Anonymised Participant 1] 17:46:51
In midwifery. Leaflets, I guess.

[Anonymised Participant 1] 17:46:56
Handbooks or whatever it is that we've given out in the past we give them out and it's a very specific woman often, not always, but often that ever opens them. They used to always come back in in their bounty. We don't give it out anymore but there's a plastic bounty envelope with had stuff in

[Anonymised Participant 1] 17:47:15
And women used to put their leaflets in there and they came back to us in exactly the same way that we gave them out. Never been opened.

[Anonymised Participant 1] 17:47:23
And I also look at our net and audit our Badgenet system, which is the system that we manage women's notes from now because it's all online.

[Anonymised Participant 1] 17:47:34
And so we look at then what I've looked at what women read So that is again the online leaflets that are pushed out to them at certain times to read.

[Anonymised Participant 1] 17:47:44
And that's within their notes and everything. And very Depending specifically, but they're not read much So it's only really often if they're really worried about something Now, maybe women are a bit worried about pain. So you might think that they're going to look at that.

[Anonymised Participant 1] 17:48:03
But if they don't really recognise it as an issue, it's just an anxiety worry. I think there's two different things going on in your head if you have anxiety.

[Anonymised Participant 1] 17:48:14
I'm not 100% sure they would not sure look at it and I think it needs more support, more either face-to-face an actual referral and direction to the resource and supporting them to do that. I don't think it's they won't do it independently many

[Anonymised Participant 1] 17:48:33
And it would just be another thing that just goes by the wayside I think that really does need a lot of research by that delivery.

[Anonymised Participant 1] 17:48:42
Because we As I think, Anonymised Participant 3, women just don't look at it. Many of them do not look at it.

[Omer Elma] 17:48:50
Thank you. Thank you, Anonymised Participant 1. Anonymised Participant 3tian, do you have anything you want to add or add I justâ€¦

[Anonymised Participant 3] 17:48:59
No, I would totally agree with Anonymised Participant 1. So many times we I think they would did you read that leaflet that was pushed out to you on badge net And in the past when we've given paper leaflets and we've said, have you read that

[Anonymised Participant 3] 17:49:13
They all say, oh, no, no. Interestingly, when I do offer now with with the badge net to say would you like this leaflet via a QR code or you can look on your BadgerNet library or would you like me to print out a paper copy and give you

[Anonymised Participant 3] 17:49:29
They all ask for a paper copy. Very few people will say to me, oh no it's okay. I'll just look it up on my phone.

[Anonymised Participant 3] 17:49:35
People you know however much we say we're not we're going paperless the majority i yeah regardless of age like i said please print it out for me. Please print my exercises out. I'd like to stick them on the fridge.

[Anonymised Participant 3] 17:49:49
And not have them on their phones That's my experience but yeah i would agree with what Anonymised Participant 1 said.

[Omer Elma] 17:49:52
Nice. This is nice.

[Omer Elma] 17:49:56
Thank you. Thank you, Anonymised Participant 3. For this, please.

[Anonymised Participant 2] 17:50:01
I agree. Or, you know, I think if If we think about it, it's going to be more sort of how to encourage people really to look at all these materials and maybe combination of all could help. So I agree with you. Online resources are sort of easy to

[Anonymised Participant 2] 17:50:22
Implement and it's going to save everyone's time And if there are people who are really anxious about it and need information, so you could target your motivated people that, you know, they could access it and they are motivated enough to go and find answers, really. So that helps them.

[Anonymised Participant 2] 17:50:41
But then you do have people that they might not be that motivated or there is a lot going on and they can't really or they can't really manage the online So then giving the leaflet if they are interested or also having classes available so

[Anonymised Participant 2] 17:50:57
You know, I don't know, once a month there is a pain sort of, you know, class going on if you are interested, do you want Do you want to register you there so make it sort of face to face as well available. So that's there if someone really because there are people that they really need to see it and someone tell them and answer their questions.

[Anonymised Participant 2] 17:51:19
So then combination of basically you know, all of this could help.

[Anonymised Participant 2] 17:51:26
I'm just thinking rather sending them to the GP practice or the practice nurse you know some of those sort of educations as well or online class. It could be online class that you know people could attend and then we could register them when they come for their

[Anonymised Participant 2] 17:51:45
Review, they could be registered on online class if they that that's what they want to do

[Omer Elma] 17:51:53
I see. Thank you. Thank you, Anonymised Participant 1 so uh I think you also just touched, can we combine with this question as well? What will be the best time to introduce this, whether it should be a process or it's a one-time issue, I think we we heard

[Omer Elma] 17:52:13
A lot about having a process instead of having just a session and then just finishing there. This is the more logical way to do it it seems that from my understanding. So what is the best time then when or

[Omer Elma] 17:52:28
Like, is there any specific time we need to consider and what would be the reason for it?

[Anonymised Participant 1] 17:52:36
Um i I was looking sort of looking early so mid early midish pregnancy. And actually, it depends why who you're targeting and why because the women who are experiencing antenatal pain were perhaps around the 28 week mark.

[Anonymised Participant 1] 17:52:57
So you need to get before then. But if you're looking at labour and they haven't had a that pain they're starting to then perhaps more be inclined more motivated to look sort of at least after the first trimester.

[Anonymised Participant 1] 17:53:14
So I think you've got to be really clear on what you are where you're aiming what you're targeting so is it to get to antenatal pain is it for labor pain Or is it for postnatal?

[Omer Elma] 17:53:28
Mm-hmm.

[Anonymised Participant 1] 17:53:28
There is there is there is a difference if you're looking at just one group pain catastrophizing those that pain catastrophizing perhaps will experience more pain antenatal and then that runs through But then that population is getting smaller and smaller. So you want to have quite i'm sure

[Anonymised Participant 1] 17:53:46
Yes, a good effect So you might have to be really specific but also it might be that you're needing to broaden out who your target population is to really make a benefit of what you're putting in.

[Omer Elma] 17:53:58
Yeah.

[Anonymised Participant 1] 17:54:02
So it's quite hard to say exactly when would be the best time If anything, I'll probably say very late first trimester if you were looking at that.

[Anonymised Participant 1] 17:54:18
But if you can get it before that sort of maybe 20 weeks.

[Omer Elma] 17:54:18
Yeah. It's a really nice point, Anonymised Participant 1. Thank you very much. Because when I think about women who are already having chronic pain.

[Omer Elma] 17:54:30
And then going through this process and then women who already have chronic pain before pregnancy and then so then it will be as early as possible, I think more suitable for this population.

[Omer Elma] 17:54:46
Exactly. And also the one who doesn't have any pain before but then maybe just have fear of pain Starting from the early pregnancy.

[Omer Elma] 17:54:58
Or just the ones who kind of start thinking about the pain during the late phase of

[Anonymised Participant 1] 17:55:06
Yeah, I don't think I found a link for my study so it could be different in other situations, I suppose.

[Anonymised Participant 1] 17:55:13
But I didn't find a link with sort of ongoing pain, so sort of a chronic issue And then kind of this anti-nature pain they were they were separate But I'd have to look at the figures again.

[Omer Elma] 17:55:26
Mm-hmm.

[Anonymised Participant 1] 17:55:29
That's a little while ago now with that. But I'm pretty sure that that didn't really have much of a bearing.

[Anonymised Participant 1] 17:55:36
Anyway, yeah, I think.

[Omer Elma] 17:55:39
Thank you. This is a nice point. I think this is something we need to look further a bit. So are there any, please Anonymised Participant 2.

[Anonymised Participant 2] 17:55:50
So I think, yeah, we need to basically targeted the question is it the labor pain or is it you know the other pain that Anonymised Participant 1 was describing. If it is about labor pain And again, from my point of view, I always have people come in the earliest stage and they were asking about how they're going to cope with all this during the delivery and dah, dah, dah.

[Anonymised Participant 2] 17:56:12
So then maybe something general to help them to understand the labor pain because everyone is going to that that will be everyone rather than they have you know chronic pain or not. So something maybe an early stage to help to understand this pain in delivery and what could happen

[Anonymised Participant 2] 17:56:30
And then targeting the rest of the people it depends on the what kind of pain we are looking at.

[Anonymised Participant 2] 17:56:37
A bit later.

[Omer Elma] 17:56:41
Thank you for this. Any other thing that you want to adhere anyone want to share any idea then I think we can go to the next slide, which will be the last slide.

[Omer Elma] 17:56:56
So, of course, we want to measure the impact of This pain neuroscience education what would be your suggestions how we can measure the impact? Of course, to measure the impact, we need to first have a kind of baseline observations or assessment

[Omer Elma] 17:57:14
Try to implement the pain neuroscience education and target certain outcome measures then we see the impact.

[Omer Elma] 17:57:23
Any suggestions here regarding how we can assess how we can evaluate the impact of this Education.

[Anonymised Participant 1] 17:57:35
I think one of the things that we For a lot of outcomes.

[Anonymised Participant 1] 17:57:42
In maternity we need to we always focus on whether like the obstetric was at less sections was it less um perineal trauma, something that we can really put a figure on what we often ignore is the woman's experience Because things like, although Hitler birthing isn't my thing, I am in hypnosis is

[Anonymised Participant 1] 17:58:06
Perhaps slightly different the way I come at it But women really do value when Hitler birthing works they they do sort of value that reflection on birth and that's really important because Traumatic birth is traumatic birth horrendous if there's anything that makes that obviously we're looking at the psychological but it's really important to look at

[Omer Elma] 17:58:32
Yeah.

[Anonymised Participant 1] 17:58:32
Women's reflection. Of the process that they've gone through. So it's when they've gone through the whole thing got spat at the end what is their reflection of that and we often tend to go you know That seems to be that woolly variable.

[Anonymised Participant 1] 17:58:49
That is really ignored, but I think it's probably is coming much more into focus when we're looking at both trauma and everything that surrounds that often that is involved in the process of you know people have emergencies or they're not listened to.

[Anonymised Participant 1] 17:59:05
Um that's that creates trauma Yeah, that's really important, I think.

[Omer Elma] 17:59:11
Really important but i'm just a bit, I have a bit kind of like from the science point of view, how we can isolate the other factors the other factors that can have more even significant effect on the on the birth experience.

[Omer Elma] 17:59:31
So this is also something this will be maybe challenging to isolate the effect of pain neuroscience education.

[Omer Elma] 17:59:39
Please Anonymised Participant 2.

[Anonymised Participant 2] 17:59:41
I agree with you. It's quite challenging to measure it so And I think you need to go back to your initial question that what what you expect so what in your own sort of you know research question, what is the impact of

[Anonymised Participant 2] 17:59:57
This education. So do you want to see whether that relieves anxiety of the women do you want to see whether as a result of this people use I don't know. I think what we think should be the impact of it and it's going to be

[Anonymised Participant 2] 18:00:16
Yes, part of it, I think you're going to end up more thinking about the patient experience or how it helped them but it is quite challenging and i i don't know how that could be measured as a pure sort of impact

[Anonymised Participant 2] 18:00:35
And again, I think maybe I am a bit sort of not clear about what what what in your own sort of view, what is the impact what we are expecting to gain after this education.

[Omer Elma] 18:00:51
Thank you. Thank you for this. Anonymised Participant 2.

[Anonymised Participant 1] 18:00:54
But but i think with that health literacy is really important So that might be something that might be something how because Labor and birth, childbirth and everything, it's so multifactorial and so many, it's such a mixing pot, isn't it to then isolate your one variable

[Anonymised Participant 1] 18:01:13
But also that health literacy and if within the education it really makes that woman part of the team Because they're not part of the team and it's very easy that when we're a professional that we can pretty much get people to do what we want because they don't have the knowledge.

[Anonymised Participant 1] 18:01:30
But when they become much more clued up and much more knowledgeable, it's very difficult then And you can see the difference in service when women come in and they're clued up and it's not good to say because it's not a good aspect of a service. But when we see people really knowledgeable

[Anonymised Participant 1] 18:01:48
You have to up your game and you have to really have a proper discussion you really have to have proper time input and everything. So I think that health literacy And something around that between how they become a member of that team and that reflection that might be

[Anonymised Participant 1] 18:02:04
Something that that helps. A variable that might be easier to isolate as well. It won't be your only thing, of course, but it might be something to look at.

[Anonymised Participant 1] 18:02:13
Because I think when people feel in control then it's then perhaps less trauma maybe because they're a voice within that it's very difficult within the labour environment as well to feel control because you're within your own bubble of getting through labour.

[Anonymised Participant 1] 18:02:31
But I think it's really important to give women that control within within the within the team.

[Omer Elma] 18:02:40
Thank you. Thank you, Anonymised Participant 1. Thank you very much. So anything that we want to add anyone any other opinions or ideas Because I want to close the session here as we promised. We don't want to take more time. We know that

[Omer Elma] 18:02:58
It was maybe a tiring day for you all. So thanks a lot.

[Omer Elma] 18:03:03
Thank you very much. We are really appreciated for these valuable ideas. And this was the aim. Just we wanted to hear what you Because as this is a new research line, we believe that experts such as you it's really important that you guide us, you direct us

[Omer Elma] 18:03:21
So that we can have a nice start. Thanks a lot. Thank you very much. So I'm going to we are going to send an email tonight And as a thank you for your time, for your valuable time If you don't receive any email tonight, please let us know tomorrow because we can experience this miscommunication but

[Omer Elma] 18:03:44
Thanks a lot. Is there anything that you want to say or we can just close the session?

[Omer Elma] 18:03:54
Okay, then I think please enjoy the rest of your day. Enjoy your dinners.

[Omer Elma] 18:04:00
So thanks a lot.

[Anonymised Participant 1] 18:04:02
Thank you. Bye.

[Anonymised Participant 2] 18:04:03
Thank you. Bye-bye.

[Omer Elma] 18:04:06
For this, bye. Thank you, Alit.

[Anonymised Participant 3] 18:04:07
Thank you.

[Omer Elma] 18:04:14
Okay. Nice. The second session done.

[Omer Elma] 18:04:20
So, uh. Just


