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Abstract (300 word limit)
Statement of the Problem: Some patients are unable to sufficiently comprehend the Pain Management Programme (PMP) in English, not only due to language, but cultural differences. Some have a belief that long term pain is the result of punishment from Allah (God), or that it should be endured and not relieved. One of the cultural values dictate that the sufferer should be looked after by family members, further reinforcing a dependence and physical deconditoning1. Acceptance is the main obstacle in engaging with this patient group, utilising cultural/religious awareness as a way of breaking down barriers, increasing patient compliance and engaging patients with long term self-management of living with pain2. Methodology & Theoretical Orientation: 6 patients started the 8 session PMP (1 male, 5 female). The PMP included an overview from the Trust's Muslim Chaplain of his role on the PMP, and how Islamic teachings promote self-management, compassion, physical activity and dispelling of cultural myths. The GP discusses pain medication management within holistic care, the physiotherapist emphasises the biopsychosocial approach of the PMP. SEQ and HADS outcome measures were administered pre and post PMP. Findings: Patients made improvements in self-efficacy, anxiety and depression following the programme. There was a statistically significant change in anxiety (t(3)=4.7, p< 0.01), depression (t(3)=5, p< 0.01), and self-efficacy (t(3)=-8.18, p< 0.001) following the programme 
The Reliable Change Index (RCI) was used, and this found that 25% of patients made a reliable change in anxiety 
and 75% of patients made a reliable change in depression. Conclusion & Significance: Preliminary results suggest there is value in delivering a language specific and culturally adapted MDT led PMP for the South Asian community. It has been able to engage patients to break down cultural barriers but also increase awareness of the cultural perception and experience of persistent pain. 
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