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Abstract: The overall aim was to investigate chronic pain, quality of life and factors associated with pain as well as with quality of life among older people, aged 75 years and above. Further, the aim was to investigate the use of methods for pain management and their effects for those with pain and in need of help for daily living. 

Data were collected from a larger population study and in the first study 4093 people aged 75–105 years were studied regarding the prevalence of chronic pain, factors associated with pain and quality of life (QoL). Those who reported pain (n=1654) were compared with those who did not (n=2439). The aim of the second study was to study (n=1622) the oldest old (aged 85+) in pain in comparison with those not in pain regarding QoL and related factors. In the third study (n=532; aged 75–102 years) QoL and factors associated with QoL were investigated among those in pain and in need of help for daily living. In the fourth and last study those in pain and in need of help for daily living (n=294; aged 76–100 years) were investigated regarding the use of methods for pain management and comparisons were made between different living conditions.

The results showed that chronic pain is common and often a major problem among older people. With higher age the prevalence of pain tended to be more prevalent, as did other complaints, such as functional limitations, fatigue, depressed mood, that were related to both age and pain. Those in chronic pain were most likely to suffer more from other complaints than those without pain, because the prevalence as well as the severity of these related complaints was even higher. Also QoL was significantly lower in the higher age groups and even lower among those in pain. Besides the fact that functional limitations (e.g. walking problems/mobility problems) were more common, also the need for help with IADL and PADL was higher in higher ages and among those in pain. High degree of pain, related complaints and low QoL were above all identified among the oldest old (85+) and among those in need of help to manage daily living.

The use of various methods for pain management was found in this thesis to be sparse and tend to be unsystematic among those in need of help to manage daily living. A cluster analysis revealed above all two main clusters. The first cluster represented those using few (md: 2) and the most common methods used (prescribed medicine, rest, distraction). This first cluster included those who were significantly older than the second cluster that represented those that used more methods (md: 6) but reported significantly more pain severity and interference in daily life.

Among the oldest old (in pain) functional limitations, fatigue and depressed mood were areas to be intervened against to improve their QoL. Also living alone and living in sheltered housing that was associated with low QoL, as well as the economic situation must be considered. For those in pain and in need of help in daily living, functional limitations, fatigue, sleeping problems, depressed mood and living in special accommodations were associated with low QoL.
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Abstract: The aim of this thesis is to study the life-changing processes necessary when a person is faced with the demands caused by chronic illness or disability. As subjects for the study, women with chronic pain (fibromyalgi and myofascial pain syndrome), were chosen. Eighteen women active in working life were interviewed on two occasions, with an interval of two months. The women have been living with their pain for various periods of time and had reached different points in their life adjustment process. Their life stories have shown how they reason in order to create meaning and coherence in the new life conditions imposed by the pain. The result is summed up in the Life Adjustment Model, which is described in three stages. The model reflects a biographical perspective, i.e. the changing relationship to the past, the present, and the future. Stage I is the period when the self image is seen as threatened and is defended, among other things, by denying the problems. Getting a medical explanation for the state of pain becomes very important in order to proceed with the adjustment work. In Stage II, the pain as a chronic condition has been acknowledged, and the emotional process becomes obvious. Coping strategies are activated. Later in this stage, the self- confidence is restored and strategies are developed to manage to live with the pain. In Stage III, the coping strategies which have been tried in order to handle the psychological stress caused by the pain are stabilised, and they turn into routine adaptation. A maintenance work is developed, which becomes a companion in life in order to tackle and integrate the pain. 

By thus regarding life adjustment as a long-term process, the meaning of living with one's illness or disability is made clear. It should not be regarded as a finished event. Instead it will become a potential stress factor for the rest of the life.

Since these women are active workers, the importance of the rehabilitation situation for the life adjustment process is given special attention in the study. One conclusion is that a holistic rehabilitation (the personal working through process, medical and vocational measures) must be taken into account and co- ordinated in order to make it possible for the life adjustment to proceed.

Chronic pain. Epidemiological studies in a general population
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Abstract: The aim was to study the epidemiology of chronic pain (> 3 months duration) and factors associated to pain prevalence, prognosis, health care and medication in a general population. A cross-sectional mailed survey to a random population sample (n = 1806) was followed by a clinical examination and a prospective study of three selected groups. Pain related diagnoses from primary health care was monitored and compared with pain prevalence. The most important findings were: 

- a high total prevalence of chronic pain, 55.2%, without gender difference but varying by age and socioeconomic level. About one fourth (12.8%) reported high pain intensity and functional impairments. Women experienced pain at more locations and with higher intensity.

- in a multivariate analysis increasing age, female gender, low education, high work strain, depression and insomnia were associated with chronic pain.

- widespread pain showed a worse 2- year prognosis compared with neck shoulder pain.

- musculoskeletal location of pain dominated, myalgia and myofascial pain being the most common symptom descriptions.

- co-morbidity with chronic pain was common. More hypertensives and an increased level of serum uric acid associated to widepread pain indicated possible metabolic connections to pain.

- smoking (current and previous) was associated with low-back and widespread pain.

- chronic pain had a substantial influence of primary health care-seeking and medication; high pain intensity being the most important predictor of care and medication.

- pain related diagnoses in primary health care increased between 1987 and 1996.

Chronic pain, mainly with musculoskeletal location, is a community health problem. A multi-factorial approach in prevention and treatment on the basis of present knowledge is necessary.

CHRONIC MUSCULOSKELETAL PAIN. Population studies of pain-experience with special focus on the Total Body Pain and aspects of adaptation in a cognitive-behavior psychological frame of reference
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Abstract: Musculoskeletal pain-related vocational dysfunction is a major public health problem. The solution is beyond the scope of biomedicine, but the problem could well be analyzed in the complementary, cognitive-behavior psychological frame of reference. In order to better prevent the development of pain-related dysfunction: The sociodemographic milieu of dysfunctional chronic pain patients was examined. The concept of pain, assessed by the Standardized Nordic Questionnaire (SNQ), was validated and the concept of Total Body Pain (TBP) de-fined and its epidemiology studied. In a prospective design, short- and long-term sick leave as resulting from me-chanical exposure, psychosocial- workplace and spare time factors and subject’s pain load was studied. Adaptive and maladaptive behavioral coping strategies, tapped by the newly translated Swedish version of the Chronic Pain Coping Inventory (CPCI), were reported, studying two populations, comparable in terms of Pain Load but work-ing full-time and long-term sick listed respectively. It was concluded that: The concept of pain was well reflected in the SNQ. The concept of TBP equaled pain as-sessed by the SNQ considering relations to scores of Self-Rated Health (SRH) and Mental Distress. Independently of working status, SRH decreased with both increasing TBP-score and increasing pain in the Shoulder-Neck area. Women showed the same SRH levels independently of working status, whereas men scored their SRH better than women did when working full-time and worse, when they were out of full-time gainful work. The TBP should be under control in epidemiological studies of work-related musculoskeletal pain. Mechanical exposure, bad pos-tures, was the only workplace factor that independently predicted incident and recurrent short- and incident long-term sick leave. In addition, previous short-term sick leave was of importance, whereas low Self-Rated Health predicted long-term sick leave only. The overall pain load was of equal importance as other factors assessed, pre-dicting both short- and long-term sick leave and introduced no effect modification when analyzing long-term sick leave. Pain load and previous short-term sick leave confounded self-rated health considering short-tern sick leave. Assessed by the CPCI, adaptive and maladaptive coping-behavior, with high discriminative power, separated vo-cationally active subjects from subjects on long-term sick leave, with no gender difference.

