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0 Gi (at arthritis , af arthros
"led" og /tis "beteendelse") er mange

, Som viser sig ved at det gar

ondt at bevaege sig, sandsynligvis fordi
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Men findes det som regel en traditionel
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C:/wiki/L%C3%A6gelatin
C:/wiki/Gr%C3%A6sk_(sprog)
C:/wiki/Sygdom
C:/wiki/Knogle_(anatomi)

Nej vanligtvis inte (1)!

Prakt lakaren Stefan Bergman, Halmstaad:
Enkat tilll4000 ' personer I'Halland

34,5 % har kKroniskimuskuloskeletal smarta
1.15°4°% har kKronisKutbredd Smarta

15,31% har:fioromyalgi

0,5% har;reumatoid artrit; (retimatism)

Efter 3'arrhar16,4% av de-med kronisk
pegransad smarta utvecklat utbreda smarta
mot bara 2,2% av de-tidigarne-smartiria

57% av.de med Kronisk utbredd smarta har

fortfarande detta tre-ar senare

PhD thesis by Stefan Bergman, Swedish GP, \Malmo:2002
(Scand J Rheumatol 1999; J Rheumatol 2001, 2002)




Nej, vanligtvis intel (2)

Orthopaedic screening of 532 consecutive cases
of back pain (meaniage 40years), referred from
the social iInsurance office due to sick leave since
> 2. months:(mean (2.days)

15 patients had'symptomatic dis¢ herniation
2 patients had tumours

515 had symptom diagnoses:
Al Low back pain
ArCervical pain

Al Myalgia
Udeén, A. Q Life Res., 3, S331 S34, 1994
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The role of workplace low-level mechanical
trauma, posture and environment in the
onset of chronic widespread pain

J. McBeth!, E. F. Harkness', A. J. Silman' and G. J. Macfarlane'?

Background. We have recently demonstrated that individual psychosocial factors
are important predictors of the onset of chronic widespread pain. It has been
hypothesized that excessive mechanical exposure may also be associated with
symptom onset, although this has not been formally examined. We therefore
determined the relative contributions of individual psychosocial and work-related
mechanical, posture and environment factors in symptom onset.

Methods. We conducted a population-based prospective survey and identified 1658
adults aged 18-65vr who were symptom-free. At baseline, detailed information
was obtained on work-related mechanical and environment factors using validated
instruments. Individual psyvchosocial features were also measured. Subjects free of
chronic widespread pain at baseline were followed up at 12 and 36 months to
identify those reporting the onset of new symptoms.

Results. In all, 1445 (91%) returned the questionnaire at 12 months and 978 (89%0)
at 36 months. Of these, 81 and 92 respectively reported new chronic widespread
pain. Symptom onset was predicted by workplace factors {pushing/pulling heavy
weights [relative risk (RR)= 1.8, 95% confidence interval (CI) 1.1, 3.0]; repetitive
movements of the wrists (RR = 1.8, 95% (1 1.2, 2.7); kneeling (RR = 2.2, 95% CI
1.2, 4.1)} and individual factors [aspects of illness behaviour (RR =2.9, 95% CI
1.6, 5.3); somatic symptoms (RR = 1.9 95% (T 1.1, 3.3); fatigue (RR =1.9, 95%
CI1.2,3. 1}, baselme pain s:.rmptums {RR 2.5 95% CI 1.6, 3. 9)] In multivariate

However, the strongest predictor was a high score on the illness behakur SCE
Conclusion. This study provides only limited support for the hypothesis that low-
level mechanical injury may be a risk factor for developing chronic widespread pain.

The onset of chronic widespread pain appears to be multifactorial and is strongly
predicted by individual psyvchosocial factors. ‘




[DIagnosts Vs functiening
L WO patients:

32 VIS, female; orderly in home service forithe-elaerly

A

T T T > T

Chronic pain in neck, shoulders and low back

Reduced ROM, tender muscles, ;no neurological-signs

Lab, radielegy, EMG, Magnetic Resonance: l-omography: all normal
NSAIDS, paracetamol, dextropropoxiphen, codeine

Multiple (about:150) physiotherapy sessions, little: etfect

Young man IR car aceldent 3 years ago with traumatic brain injuny

A
A
A

l_engthy UncesclousSness; gradual return during neurerenhabilitation
Permanent inability to read ana’write



Theory Definition Outcome Implication

Medical International Disability as the Individual
Classification of result of solutions around
Impairments, Impairmentis a Q-C;U'r e 0 an
Disabilities and personal tragedy
Health (1980)

Saocial Union of the Disability Is the Paolitical selutions
Physically outceme of 0 bring /about
ImpairedfAgainst | s:0/C I- e §y0;S| ecenamic, cutitralo
Segregation (70:s) | of disabled people | and environmental

change
Relational International Disability 1S boeth'a | Solutions address

(based on the bio-
psycho-social
model)

Classification of
Functioning and
Disability: (2001)

personal problem
and a
socio/cultural
ISSUE

poth individual
needs and
contextual
problems




Disability I a relational concept
petween dividual and context
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Rehabilitate & 0 f:'etdir €-S:5.0s, restor
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With aisanilitiesis a process aiming at enabling

them toreach'and maintain their.optimatl

physical, sensory, intellectual, psyehological ana
Social functionallevels. Rehabilitation pProvides
disabled people with the tools they need to
attain‘independence and sel-d:-e-tye;frmi-nat
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Wise coordinated measures of medieal, _
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serious reductions of the ability of functioning (i
e «doliSia btk sty cciisiclau s e d |




Clu et =i WH O < delsfl i=mit dil «
people with disabllities IS a'process aiming
at.enabling them'to reach and maintain
theliroptimal physical, Sensery,

intellectual, psychological and social
ftunctionaltlevels. Rehabilitation provides
disabled people with the'tools they need

{0 attain independence and seli-
determinati ono



DOES et work frem a moenelithic medical moedel
Acludes soclal'aspects and a hoelistic View

S hased on a bippsychoesocial moedel in'a
continuum of care

Includes contextual factoers

IS given by multiprefessional teams with the user;
as the most important team member

Facilitates personalempowerment




Let us return to the example of my
first patient:

Mest physicians, When assessing patients with
chrenic symptoms, such as pain or anxiety,
distinguish between diagnestic categories

Pecause Itis relevant foerrthe choice ofitherapy
and ItIs believed that



Sites of action of traditional pain
ther apye

Antidepressants for inhibiti

Sensorium
/\ Opioids, antiepileptics,

NSAIDs TENS, acupuncture, SCS
capsaisin,
hydrotherapy Lidocain, steroids,
thermal therapy guanethidin

Nociceptive Manualtherapy

St 1. mul 1. é

Ergonomics



IHow do We categorize the interpretation
off pain erranxiety (i1 e-the-cognitive
PIOCESSES) LY
as well as the alfective and behavioural
consequences of a symptom for a certain

DErsen In a certain context?




A comprehensive model of ehrenie pain (Sjolunc
2003).

Sensorium{--) Cognitions _
Painful Interpretation




A relevant concept to describe adverse
Infiluences on health'is new available i the
form ofithe-Internationat) Classitication of
Functioning, Disability and Health (ICF;
previousiy,\ICIDEHI WHQO 2001), WRHICH IS a
N«C 0 MpP-0 N € nt-s: dcysicnmana@ |
deseriesftunctioning on-the:person-tevel.



WO patis:

1. Functioning '« H(mbrella‘term
encompassing al: body functions,

activities-and, participation : (1, ) )and

[Disabilitys(/ Seumbrella‘term:for

Impairments,-activity' limitations; anad
participation:restrictions)

2. Contextual Factors



Body functions, |- are the: physieloegical functons
of body systems (Including psychological
fUinctions).

Body structufes - -jare anatomical parts ofithe
pedy such as organs, limbs and their
components.

IMmpairments < fare provlems I Lody functon or
structure suchias a significant deviation or.10ss.



ACLIVITYA' JIS the execution ofia taskioraction by
an mnaividual

Participation: |, 'IS Invelvement inia life situation.

Activityslimitations are difficulties an
ndividualimay: have in' executing activities:

Participation restrctions are problems an

ndividual may experdence in invelvement inlire
Situations.



Envirenmentalfactors: ,-fmake upthe
physical, socral and atttudinal
envirenment iwhich people live:ana
conduct theirlives

Personallfacters ;- are internaliinfluences
and attributes; such'as race, gender, life
Style, education, past and current
experiences



According to the ICF,
(

ymay. giveriseto

depending on the context.

The iIncludes both personal
and environmental factors, such as
the physical, secial and atttudinal
environment in'which people live anad
conduct thelir lives.



Inithe ICE Impairmentdenotes a
significant devnatlon or Ilrmss s ifine clomng
tructure ofe .

severe
sensory impairment.



