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Background:
Given the recognised relationship between poverty, welfare
provision and health, welfare rights advice has emerged as a
potentially key intervention in improving health and reducing
inequalities. The generation of evidence in this area has proven
difficult however, creating a need to take stock of existing
research and develop an agenda for future work.
Methods:
A series of four workshops was convened involving researchers
from four UK universities who had previously undertaken
work examining the relationship between welfare advice and
health, from a range of methodological perspectives. Run
concurrently to a scoping of the literature, these workshops
aimed to synthesise lessons from prior research; formulate
outstanding research questions; and outline potential metho-
dological approaches for addressing these. A survey was
undertaken with professionals (from welfare or legal advice
sectors, the health sector, commissioning, local government,
and housing services, n = 50) to test out, refine and add to
these research questions.
Results:
Key research questions developed from these workshops were:
� Are there inequalities in the impact and reach of advice

services across social groups? How/ does advice delivery
mode matter?
� What are the individual and system level impacts of the de-

implementation of advice services?
� What are the impacts of changes to welfare provision on

children, inter-generationally and throughout the life
course?
� How do experiences of social welfare vary by social group,

geographically and across generations? How do different
identities combine to influence how social welfare is
understood?

Conclusions:
While the collaborative process brought challenges in balan-
cing research and practitioner expertise, this model of working
has been successful in setting an agenda for further research
with maximum utility to practice. Direct outputs from the
projects have been the collaborative submission of a journal
article and a research bid.
Key messages:
� The collaboration, which was supported by the NIHR

School of Public Health Research, led to the establishment
of a concise research agenda.

� Through extensive stakeholder consultation, this will have
maximal utility for practice.
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Background:
We examined the developmental trajectories of multisite
musculoskeletal pain to acquire the developmental patterns
of musculoskeletal pain among midlife municipal employees
and whether pain trajectories associate with common mental
disorders or behaviors.
Methods:
Middle-aged (44 to 67 years) municipal employees from the
city of Helsinki were studied. The baseline survey was
conducted in 2000-02 (N = 8960) and two follow-up surveys
in 2007 (N = 7332) and 2012 (N = 6809). Repeated measure-
ment of musculoskeletal pain in four anatomical sites was
obtained. Trajectories of number of pain sites (0-4) were
modeled using latent class growth analysis (n = 6527).
Common mental disorders were measured using the General
Health Questionnaire 12-item version (GHQ-12). Information
on behavior factors, morbidity, and the socioeconomic
position was obtained from the questionnaire survey.
Associations of baseline factors with pain trajectories were
assessed by multinomial logistic regression.
Results:
We found four distinct trajectories of the number of pain sites:
high (15%), increasing (24%), decreasing (20%) and low
(41%). In multivariable multinomial regression model high,
increasing and decreasing trajectories were strongly associated
with higher odds with both medium and high common mental
disorders. However, the magnitude of the association was
much higher for high vs. low trajectory group due to medium
(OR 3.70, 95% CI 2.81-4.89) and high (OR 5.37, 95% 4.36-
6.61) common mental disorders. Mean score of common
mental disorders was also highest for high trajectory group.
High, increasing and decreasing trajectory group were also
associated with poor behavior, having one or more muscu-
loskeletal comorbidities and low socioeconomic position.
Conclusions:
Multisite musculoskeletal pain remain persistent among
midlife employees and those high trajectories of musculoske-
letal pain are associated with common mental disorders,
behavior, and musculoskeletal comorbidities.
Key messages:
� Four distinct trajectories of number of pain sites was

identified among midlife municipal employees.
� High common mental disorders and poor behavior, as well

as low socioeconomic position and musculoskeletal comor-
bidities were strongly associated with pain trajectories.
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Background:
Although the benefits of physiotherapy is well supported in the
literature, the impact of having direct access to physiotherapy
is not well established. Update of the current available evidence
is warranted. The aim of this systematic review was to update
the current evidence regarding the impact of direct access
physiotherapy compared to usual care for patients with
musculoskeletal disorders.
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