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ain rehabilitation in general practice in rural areas? It works!

orsten Gordh ∗

ultidisciplinary Pain Center, Uppsala University Hospital, Uppsala, Sweden
In this issue of the Scandinavian Journal of Pain, Stein and
iclescu [1] describe the structure and evaluate the results of
multidisciplinary pain rehabilitation programme carried out at
primary care unit, in a small town with rural surroundings in

weden. The pain rehabilitation took place close to where the
atients are living their everyday life. This is probably a strength
f the programme, since this group of pain patients rarely can take
art in pain rehabilitation projects offered by specialized rehab
nits, usually situated in urban areas, often many hours away.
owever, chronic pain is a major, very common health problem

n primary care settings [2], thus people living in non-urban areas
lso need specific pain rehabilitation treatment, carried out in the
ountryside [3].

Multidisciplinary rehabilitation is a well-established treatment
ption for chronic non-cancer pain [4]. Systematic studies on the
utcome of treatment programmes for chronic pain show that
ultidisciplinary rehabilitation programmes can improve physical

unctioning, quality of life, and help patients back to work [5–8].
Such programmes usually contain a combination of psycho-

ogical interventions and physical training, supervised by pain
ehabilitation physicians. Multidisciplinary pain rehabilitation is
ased upon the concept that chronic pain is best understood by
sing the bio-psycho-social context, where a successful treatment
ust take all these aspects into account [6].
Stein and Miclescu present a pragmatic, observational study,

ssessing outcome of multidisciplinary pain therapy at the primary
are level in a small Swedish town. There are few studies of mul-
idisciplinary pain rehabilitation outcome in primary health care,
specially from those units situated in rural areas, and with a differ-
nt population than that encountered in specialized hospitals. This
s so in spite of the fact that the prevalence of pain in the patients
reated in primary care practice is about 30% [2].

The multidisciplinary team in the present study consisted of a
eneral practitioner, two physiotherapists, two psychologists, and
ne occupational therapist. The 6-week treatment programme took

lace in group-sessions with 6–8 patients each, three times per
eek. The programme included cognitive-behavioural treatment,

ducation in pain physiology, ergonomics, physical exercises, and
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relaxation techniques. The 51 patients included in the study suf-
fered from various chronic pain states, e.g. fibromyalgia, neck and
shoulder pain, low back pain. Follow up after one year showed sig-
nificant improvements in social activity and depression score, they
used significantly less health care and showed a lower degree of
sick-leave [1]. Anxiety, physical activity, pain intensity, pain sever-
ity, and opioid consumption all showed a trend to improvement,
though not statistically significant.

The authors conclude that the 6 weeks treatment programme in
a primary care pain clinic was of benefit for the patients, and that
this treatment is provided in the local environment of the patients
is likely to be a key factor for the successful outcome [1]. Most of
these patients would probably not had made their way to come
for treatment in the major multidisciplinary pain centres, usually
located in a university-hospital far away.

Their pain rehabilitation programme at a local primary health
care unit was developed according to the Swedish recommenda-
tions for rehabilitation of non-cancer pain patients [6]. The study
was conducted as a prospective pragmatic observational trial .The
concept “pragmatic trial” as described by Rowbotham et al. [9] is of
great interest for the study of effects in “real life situation”, as was
done in this study [1].

The patients acted as their own controls, before and one year
after participation in the pain rehab programme. This is not opti-
mal; a separate control group receiving no treatment (waiting list)
or “sham treatment” would have been scientifically more appro-
priate. This is, however, difficult or impossible to arrange in this
type of “real life studies”. Therefore, the design using the patients
as their own controls, before and after treatment, and comparing
the treatment results with data from a national quality register for
pain rehabilitation is sufficient to provide new scientific data about
pain rehabilitation in rural areas in a primary care setting.

We really need good follow up studies, describing the outcomes
of different kinds of pain treatments. This is the only way to docu-
ment and understand if our treatment efforts are of any long-term
benefit for the patients, who are investing much time to take part in
different kinds of treatment programmes. This is the only way to get
information on whether the resources of health care are optimally
and correctly allocated. This article by Stein and Miclescu, reporting

outcome from a multidisciplinary pain rehabilitation programme
in “rural primary care”, shows that the patients taking part had
sustainable improvement in several aspects of their chronic pain
syndrome [1].
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which patients benefit from treatments in multidisciplinary pain clinics. Scand
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The study has contributed new knowledge on the outcome of
ultimodal pain rehabilitation in rural areas, suggesting that this

pproach has beneficial effects, thus being a good investment both
rom the patients’ point of view, as well as from the health care
ystem.
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