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ôGigt(lat: arthritis , af græsk arthros
"led" og itis "betændelse") er mange 

sygdomme, som viser sig ved at det gør 
ondt at bevæge sig, sandsynligvis fordi 

knogleleddeneer slidteô (Wikipedia).
Men findes det som regel en traditionel 
sygedomsorsak till smerten (ôgigtô)?

C:/wiki/L%C3%A6gelatin
C:/wiki/Gr%C3%A6sk_(sprog)
C:/wiki/Sygdom
C:/wiki/Knogle_(anatomi)


Nej vanligtvis inte (1)! 

Â Prakt läkaren Stefan Bergman, Halmstad: 

Â Enkät till 4000 personer i Halland

Â 34,5 % har kronisk muskuloskeletal smärta

Â 11, 4 % har kronisk utbredd smärta

Â 1,3 % har fibromyalgi

Â 0,5% har reumatoid artrit (reumatism)

Â Efter 3 år har 16,4% av de med kronisk 
begränsad smärta utvecklat utbredd smärta 
mot bara 2,2% av de tidigare smärtfria

Â 57% av de med kronisk utbredd smärta har 
fortfarande detta tre år senare

Â PhD thesis by Stefan Bergman, Swedish GP,  Malmö 2002 
(Scand J Rheumatol 1999; J Rheumatol 2001, 2002)



Nej, vanligtvis inte! (2)

Â Orthopaedic screening of 532 consecutive cases 
of back pain (mean age 40 years), referred from 
the social insurance office due to sick leave since 
> 2 months (mean 72 days)

Â 15 patients had symptomatic disc herniation

Â 2 patients had tumours

Â 515 had symptom diagnoses:
Â Low back pain

Â Cervical pain

Â Myalgia
Â Udén, A. Q Life Res., 3, S33 ïS34, 1994





Diagnosis vs. functioning      
ïtwo patients:

Â 32 yrs, female, orderly in home service for the elderly 

Â Chronic pain in neck, shoulders and low back

Â Reduced ROM, tender muscles, no neurological signs

Â Lab, radiology, EMG, Magnetic Resonance Tomography: all normal

Â NSAIDs, paracetamol, dextropropoxiphen, codeine

Â Multiple (about 150) physiotherapy sessions, little  effect

Â On sick leave since 1,5 years without a diagnosis but with 
musculoskeletal pan (ôgigtô) 

Â Young man in car accident 3 years ago with traumatic brain injury

Â Lengthy uncosciousness; gradual return during neurorehabilitation

Â Permanent inability to read and write 

Â Active as an author and PhD -student in spite of the diagnosis 
ôPosttraumatic encephalopathyô



Disability Models (from C Barnes)
Theory Definition Outcome Implication

Medical International 
Classification of 
Impairments, 
Disabilities and 
Health (1980)

Disability as the 
result of 
impairment is a 
personal tragedy

Individual 
solutions around 
òcureò and òcareò

Social Union of the 
Physically 
Impaired Against 
Segregation (70:s)

Disability is the 
outcome of 
societyôs exclusion 
of disabled people

Political solutions 
to bring about 
economic, cultural 
and environmental 
change

Relational 

(based on the bio-
psycho-social 
model)

International 
Classification of 
Functioning and 
Disability (2001)

Disability is both a 
personal problem 
and a 
socio/cultural 
issue                                                                                                                        

Solutions address 
both individual 
needs and 
contextual 
problems



Disability ïa relational concept 
between individual and context



Rehabilitation ïdefinitions?
Â Rehabilitate ïòredressò, restore ability
Â Old WHO definition: òRehabilitation of people 

with disabilities is a process aiming at enabling 
them to reach and maintain their optimal 
physical, sensory, intellectual, psychological and 
social functional levels. Rehabilitation provides 
disabled people with the tools they need to 
attain independence and self-determinationò

Â Another, professional definition: òcomplex, time-
wise coordinated measures of medical, 
psychological, pedagogical and social natureò

Â Formal purpose: òto eliminate or diminish 
serious reductions of the ability of functioning (i 
e disability) , caused by disease or injuryò



Rehabilitation ïdefinition 2?

ÂCurrent WHO definition: òRehabilitation of 
people with disabilities is a process aiming 
at enabling them to reach and maintain 
their optimal physical, sensory, 
intellectual, psychological and social 
functional levels. Rehabilitation provides 
disabled people with the tools they need 
to attain independence and self-
determinationò



Modern Rehabilitation according 
to European Section of  

Rehabilitation Medicine (UEMS):

Â Does not work from a monolithic medical model

Â Includes social aspects and a holistic view

Â Is based on a biopsychosocial model in a 

continuum of care

Â Includes contextual factors

Â Is given by multiprofessional teams with the user 

as the most important team member

Â Facilitates personal empowerment



Most physicians, when assessing patients with 
chronic symptoms, such as pain or anxiety, 
distinguish between diagnostic  categories

because it is relevant for the choice of therapy 
and it is believed that treating symptoms is 

sufficient. 

Let us return to the example of my 

first patient:



Sites of action of traditional pain 
therapyé

Sensorium

Nociceptive 

Stimulié

NSAIDs, 

capsaisin, 

hydrotherapy, 

thermal therapy

Lidocain, steroids, 

guanethidin

Opioids, antiepileptics,

TENS, acupuncture, SCS

Antidepressants for inhibition

Manualtherapy

Sensorium

Ergonomics



How do we categorize the interpretation 
of pain or anxiety (i e the cognitive 

processes) by 
as well as the affective and behavioural 

consequences of a symptom for a certain 
person in a certain context?



A comprehensive model of chronic pain (Sjölund 

2003).

Sensorium

Interpretation

Motor controlCognitions

Experiences Environment

Painful 

stimuli

Affect

Behaviours



A relevant concept to describe adverse 
influences on health is now available in the 
form of the International Classification of 
Functioning, Disability and Health (ICF; 

previously ICIDH; WHO 2001), which is a 
ñcomponents of healthòsystem and 

describes functioning on the person level.



Â Two parts:

Â 1. Functioning (umbrella term 

encompassing all body functions, 

activities and participation ) and 
Disability ( seumbrella term for 

impairments, activity limitations and 
participation restrictions)

Â 2. Contextual Factors

A system for Context-sensitive Health!



ICF - Functioning

Body functions are the physiological functions 
of body systems (including psychological 
functions).
Body structures are anatomical parts of the 
body such as organs, limbs and their 
components.
Impairments are problems in body function or 
structure such as a significant deviation or loss.



ICF ïFunctioning ctôd

Â Activity is the execution of a task or action by 
an individual.

Â Participation is involvement in a life situation.

Â Activity limitations are difficulties an 
individual may have in executing activities.

Â Participation restrictions are problems an 
individual may experience in involvement in life 
situations.



ICF ïContextual Factors

ÂEnvironmental factors make up the 
physical, social and attitudinal 
environment in which people live and 
conduct their lives

ÂPersonal factors are internal influences 
and attributes, such as race, gender, life 
style, education, past and current 
experiences



According to the ICF, impairments 
(including anxiety, pain and 
sleeplessness) may give rise to 
activity limitations and participation 
restrictions, 
depending on the context. 
The context includes both personal 
and environmental factors, such as 
the physical, social and attitudinal 
environment in which people live and 
conduct their lives.



In the ICF, impairment denotes a 
significant deviation or loss of functioning 
or structure of any part of the body. Thus 

chronic pain can be considered as a 
severe 

sensory impairment.

A key!


