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FACT SHEET

How to Translate Pain Research to Impact Practice  

Despite a substantial growth in pain research globally 

and a well-established evidence base, people of all ages 

continue to experience poorly managed pain. Ensuring that 

research knowledge moves efficiently into practice is key  
to effective treatment of pain. Shockingly, it is estimated  
to take 17 years for new research to reach practice [6],  

with lags all the way from laboratory research to clinical 

research and then on to practice and policy. Purposeful  

and coordinated efforts are needed to reduce this time.

Knowledge translation (KT) is defined as the synthesis,  
exchange, and application of knowledge by relevant 
stakeholders to accelerate the benefits of global and local 
innovation in strengthening health systems and improving 
people’s health [10]. As defined by the Canadian Institutes of 
Health Research (CIHR, Canada’s federal health research 
funding organization), this is considered a “dynamic and 
iterative process that includes synthesis, dissemination, 
exchange and ethically-sound application of knowledge…”[1].  

How knowledge is implemented is influenced by the type of 
evidence being shared, how it is shared, for what purpose, 
and the methods for knowledge translation that are used [8]. 

There are many different terms used for the concept of KT 
[8], as well as many different KT theories. Commonly used 
terms are in Figure 1. 

Figure 1. Multiple terms used to refer to the translation of knowledge into practice

In addition to multiple terms, numerous theories, models and 
frameworks about the process and adoption of knowledge 
exist. These help guide processes of translating knowledge 
into practice, understand or explain influencing barriers and 
enablers for implementation, and support evaluation efforts. 
Repositories of such information exists, facilitating access for 
people who use this knowledge, including people living with 
pain, family members/caregivers, healthcare professionals, 
and policymakers [2,5,7]. See the National Collaborating Cen-
tre for Methods and Tools website for examples of publicly 
available resources. 

One of the most commonly used frameworks is the Knowl-
edge-to-Action (KTA) framework [4,9] to guide implementing 
knowledge into practice [1]. This planned action framework 
is based on 30 theories, models and frameworks. Knowl-
edge creation is visualized as a rotating knowledge creation 
funnel at the centerpiece, while the action cycle visualizes 
seven change processes to move knowledge into practice 
(Figure 2).  These processes are seen as fluid, interactive, 
bi-directional and take local evidence, context and culture 
into account. The KTA can be seen as a roadmap for collec-
tive action by any group, from small local groups to large 
international teams.  
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Figure 2. Knowledge to Action Cycle. (Adapted from Graham ID, Logan J, Harrison 

MB, et al. Lost in knowledge translation: time for a map? J Contin Educ Health Prof. 

2006;26(1):13-24. doi:10.1002/chp.47).

The 2022 IASP Global Year for Translating Pain Knowledge 
to Practice is the perfect opportunity to focus on moving 
the large body of evidence about effective pain treatment 
across the developmental and age trajectory into practice, 
and to highlight the urgency to improve uptake of knowl-
edge to improve health outcomes. 

Why does this matter? Gaps between research knowledge 
production and practice exist. When knowledge is available 
but not used, it affects health outcomes, and results in 
unnecessary burden of pain. Seventeen-year delays have 
been cited for movement of pain knowledge into action [3]. 

As IASP members, we have an ethical responsibility to do better. 

How to go about it

1.  Involve knowledge users from the beginning as partners 
in implementation (see Fact Sheet 2). Involving knowledge 
users including clinicians and people with lived experience  
of pain and their families at the beginning and throughout 
implementation can reduce barriers to using knowledge, 
increase the likelihood of the knowledge being perceived 
as of value and subsequently, used in practice and increase 
impact via effective KT strategies.

2.  Identify the research-based knowledge to be implemented  
(i.e. guideline, educational product) and how and where it 
is to be implemented.

3.  Identify the target knowledge users (i.e. clinicians, patients, 
parents of children, caregivers, etc.).

4.  Identify possible barriers or challenges to implementing 
the evidence/guideline related to each target knowledge 
user group (i.e. perceived lack of time or resources, per-
ceived high complexity of the intervention, availability of 
the product, etc.). Address such barriers throughout the 
implementation process. 

5.  Monitor (e.g., audits of practices), knowledge use  
(eg. adherence to a guideline, use of a knowledge tool).

6.  Facilitate engagement of all knowledge users through-
out all implementation processes 

7.  Evaluate implementation (i.e., is there reduced burden  
of pain, increased use of the knowledge translation tools). 

8.  Co-develop, communicate and widely share resources  
in different and usable formats. It is important to develop 
‘usable’ knowledge in synthesized, user-friendly formats 
that are appropriately targeted for the knowledge user 
groups. Examples may include short videos, podcasts, 
messages on social media platforms, clearly written 
evidence-based guidelines with algorithms to guide 
practice, and more.    
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