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“Noget om smerte”
14.15-15.00 (ham den anden er syg…)
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Akutte smerter
…og andre smerter, som vi forstår virkelig godt = inflammation

Hoegh M., Pain Science in Practice (Part 3):  Peripheral Sensitization ; J Orthop Sports Phys Ther 2022;52(6):303-306. 
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Prognose: En episode varer typisk 4-6 dage

• 366 participants recruited from primary care 
settings (physiotherapy and chiropractic) after 
being discharged from care. 

• Recovery was defined as a score of 0 or 1 
on an 11-point numerical rating scale for 7 
consecutive days.  

• 70% of episodes recovered before 1week and 
91% recovered before 6 weeks.  

• 40% of episodes resulted in care-seeking

de Campos TF, da Silva TM, Maher CG, Pocovi NC, Hancock MJ. Prognosis of a new 
episode of low-back pain in a community inception cohort. Eur J Pain. 2023 Jan 24
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Hvorfor (tror folk at) 
får vi ondt i ryggen?

1. “Structural injury or 

impairment” blev fundet 

i 45 (56%) studier


2. “Lifting and bending“ 

blev fundet i 26 studies 
[32%]


3. “Mental or 

psychological” blev 

fundet I 24 studies [30%]

Grøn S, Bülow K, Jonsson TD, Degn J, Kongsted A. What do people believe to be the cause 
of low back pain? A scoping review. Braz J Phys Ther. 2023 Nov-Dec;27(6):100562
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Hvad er ikke årsagen til uspecifikke (ryg)smerter?

Andersen L.L. et al., Scand J Work Environ Health. 2021;47(4):287–295 
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Hvad er ikke årsagen til uspecifikke (ryg)smerter?
“Although disc 

degeneration is more 
common in individuals 
with low back pain than 

in asymptomatic ones, 
degeneration occurs in a 

large proportion of 
asymptomatic individuals. 
Therefore, degeneration 
itself is not sufficient to 
trigger low back pain.”

Chiu AP, Chia C, Arendt-Nielsen L, Curatolo M. Lumbar intervertebral disc 
degeneration in low back pain. Minerva Anestesiol. 2024 Apr;90(4):330-338.
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Uspecifikke smerter
Hoegh, M., et al. (2024). Journal of 

Orthopaedic & Sports Physical Therapy, 
Advance publication. https://doi.org/

10.2519/jospt.2024.12462
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Kroniske smerter

• Smerter i én eller flere regioner, 
som har været vedvarende eller 
gentagne i mere end 3 måneder
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Hvordan udvikler langvarige smerter sig?
8 opfølgninger over 4 år: N = 1.905 mennesker med smerter +6mdr ved baseline

• “fluctuating” (n = 586 [31%]),  

• “persistent mild” (n = 449 [24%]),  

• “persistent moderate” (n = 414 [22%]), 

• “persistent severe” (n = 251 [13%]),  

• “gradual improvement” (n = 205 [11%])

Glette M, Stiles TC, Borchgrevink PC, Landmark T. The Natural 
Course of Chronic Pain in a General Population: Stability and Change 
in an Eight-Wave Longitudinal Study Over Four Years (the HUNT Pain 
Study). J Pain. 2020 May-Jun;21(5-6):689-699
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Konsekvenser af kroniske smerter
• Sociale 

• Trækker sig fra sociale aktiviteter 
• Risiko for social isolation, ensomhed 

• Identitet 
• Social identitet udfordres 
• Følelse af skyld og bekymring, øget stress og forringet 

egenhåndtering 
• Relationer  

• Smertens usynlige natur kan lede til misforståelser, 
mistillid og konflikter på bl.a. arbejdspladsen 

• Stigmatisering, diskrimination og mobning 
• Smerte kan påvirke humøret og lede til konflikt og 

dysfunktion i familier o.a.
Ashton-James, Claire E.a; Anderson, Steven R.b; Mackey, Sean C.b; Darnall, Beth D.b Beyond 
pain, distress, and disability: the importance of social outcomes in pain management research 
and practice, PAIN: March 2022 - Volume 163 - Issue 3 - p e426-e431

“After controlling for covariates, stigma 
predicted greater disability and 

depression and lower social 
support, but not pain intensity… People 

who were unemployed reported 
more stigma […] and stigma from 

employers is a barrier for people with 
chronic pain returning to work” 

Bean DJ, Dryland A, Rashid U, Tuck NL. The Determinants and 
Effects of Chronic Pain Stigma: A Mixed Methods Study and 

the Development of a Model. J Pain. 2022 Jun 11
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"Validation of pain means to 
have received a meaningful 

and acceptable explanation 
for pain. Validation of myself 

means being recognized as 
worth-while and finding a 

voice that is heard.”  

Toye F. et al. Pain Medicine, 22(6), 2021, 1333–1344 
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Usikkerhed/utryghed og afmagt

CAN, AND WILL, CLINICIANS HELP ME?

Costa, N. et al., PAIN 164 (2023) 2749–2758 

AM I BEING TAKEN SERIOUSLY?WHAT ARE CLINICIANS TALKING ABOUT?

WHAT WILL HAPPEN OVER TIME?

Losing independence over time, how to prevent 
LBP episodes over time, not being able to engage with 

others in the future, and future availability of health care.

Clinicians' behaviour, the cost of appointments, duration 
of treatments, and their experiences of not getting 
better despite seeking care produced uncertainty 

regarding the value of seeking care.

The questions clinicians ask, how to explain their 
symptoms to them, and how to make sense of 

clinicians' inconsistent messages

The invisibility of the pain and not being heard or 
believed produced uncertainty and negative emotions.
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Fysioterapeuter har svært ved at forstå/inkludere 
faktorer “udenfor” dem selv i deres forståelse…

• Under 50% af 670 
fysioterapeuter i Holland 
angav tidligere erfaringer 
og kontekst som 
væsentlige elementer i en 
(vignette) af kroniske LBP

Vanderstraeten R, et al. How Do Physiotherapists Explain Influencing Factors to 
Chronic Low Back Pain? A Qualitative Study Using a Fictive Case of Chronic Non-
Specific Low Back Pain. Int J Environ Res Public Health. 2023 May 16;20(10):5828
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Hvad er kroniske 
primære smerter
• Smerter i én eller flere regioner + 
• vedvarende eller gentagne i mere end 3 

måneder + 
• er forbundet med signifikant 

emotionel distress eller 
funktionelle begrænsninger, der 
påvirker ADL eller sociale roller, samt 

• ikke kan forklares med en anden kronisk 
tilstand

secondary headache or orofacial pain,5 chronic secondary
visceral pain,2 and chronic secondary musculoskeletal pain.35

4.1. The general structure of the classification of chronic
primary pain

Chronic primary pain can occur in any body system (eg,
nervous, musculoskeletal, and gastrointestinal systems),
and in any body site (face, low-back, neck, upper-limb,
thorax, abdominal, pelvis, and urogenital region), or in
a combination of body sites (eg, widespread pain). This is
mirrored by the general structure of the classification.
Subtypes of CPP are listed in Figure 1. A complete overview
of all CPP conditions as implemented in the ICD-11
foundation layer is provided in the supplementary material
accompanying this article (available at http://links.lww.
com/PAIN/A658).

In the “frozen linearization” of ICD-11, CPP receives the
diagnostic code MG30.0. If, however, the subtype remains
unclear, the code “chronic primary pain unspecified” (MG30.0Z)
will be appropriate. We expect that the subtypes are more
informative and will often be identified easily.

4.2. The diagnostic codes in the classification of chronic
primary pain

All codes share the characteristics of CPP explained above.
Specifically, it is chronic pain in one or more anatomical regions
that persists or recurs for longer than 3 months and is associated
with significant emotional distress and/or significant functional
disability. The emotional distress can take many forms, such as
demoralization, depressed mood, anxiety, anger, or frustration.
Functional disability also covers a wide range of interference in
daily life, such as difficulties working, sleeping, or taking part in

Figure 1. The general structure of the classification of chronic primary pain. Level 1 and 2 are part of the 2018 frozen version of ICD-11; level 3 has been entered
into the foundation layer. According to the new concept of multiple parenting in ICD-11, an entity may belong to more than one group of diagnoses.

30 M. Nicholas et al.·160 (2019) 28–37 PAIN®

Copyright ! 2018 by the International Association for the Study of Pain. Unauthorized reproduction of this article is prohibited.

Kroniske 
primære smerter

Treede, Rolf-Detlef et al. PAIN: January 2019 - Volume 160 - Issue 1 - p 19–27 

M. Nicholas et al. PAIN.160 (2019) 28–37 

Aka “du fejler smerter”
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Alle smerter er multifaktorielle

Adapted from: Engel GL. The need for a new medical model: a 
challenge for biomedicine. Science. 1977 Apr 8;196(4286):129-36
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sandsynlighedSikkerhed vs sandsynlighed
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Jo, men… min behandling virker altså!

19

Uspecifikke effekter i behandling af CLBP
Pedersen JR, et al. Clinical improvements due to 
specific effects and placebo effects in conservative 
interventions and changes observed with no 
treatment in randomized controlled trials of patients 
with chronic nonspecific low back pain: a systematic 
review and meta-analysis. Pain. 2024 Jan 10 

Acupuncture picture from: Chae Y, Lee YS, Enck P. 
How Placebo Needles Differ From Placebo Pills? 
Front Psychiatry. 2018 Jun 5;9:243. doi: 10.3389/
fpsyt.2018.00243. PMID: 29930521; PMCID: 
PMC6000751.
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WHO anbefalinger
Kroniske LBP i almen praksis

• Patientuddannelse og rådgivning

• Struktureret træningsprogram

• Nålebehandling (akupunktur)

• Manuel behandling (massage og manipulation)

• Hjælp til at øge funktion (fx ergonomiske redskaber)

• Adfærdsterapi, inkl. CBT/ACT

• NSAID

• Chili-plastre

• Multidisciplinær behandling

Overvej Brug ikke (og ingen anbefaling)

• Non-farmakologisk: Traktion, 
ultralydsbehandling, TENS og lændebælter


• Kognitiv terapi, respondent terapi og MSBR

• Medicin: Opioider, SNRI, TCA, anticonvulsiva, 

relexantia, glucokortikosteroider, paracetamol, 
benzodiazepiner, cannabinoider, 
lokalbedøvelse, 


• Urter: “djævlens klo”, White willow, Brazilian 
arnica, ingefær, white lily, urteomslag


• Øvrige: Vægttab (farmakologisk og non-
farmakologisk), 

WHO guideline for non-surgical management of chronic primary low back pain in adults in 
primary and community care settings: Executive summary - SBN 978-92-4-008555-8

Dem har jeg været 
med til at lave!
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Kommentarer til WHO guidlines
1. Guiding principles: 

1. Holistisk og person-centreret behandling  
2. Ligeværdig (alle har samme ret til bl.a. behandling) 
3. Behandling skal ikke være stigmatiserende eller diskriminerende 
4. Integreret og koordineret behandling 

2. Anbefalinger:  
1. Rettidig undersøgelse og henvisning når det er indikeret 
2. Individualiseret information og vejledning/rådgivning 
3. Behandling af så mange af de problemer som CLBP giver personen  
4. Udvælge og tilpasse interventioner så de passer til personens behov og preferencer 

4.
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Hvor lang tid vil du vente (på at skabe mere værdi)?

Coenen P, et. al, The slow de-implementation of non-evidence-based treatments in low back pain hospital 
care-Trends in treatments using Dutch hospital register data from 1991 to 2018. Eur J Pain. 2022 Nov 1

“A second important driver for 
(de-)implementation is 
healthcare reimbursement, in 
which clinicians are typically 
rewarded by volume and 
complex treatments rather than 
quality of care.” 

Skal det tage 27+ år at 
stoppe med at anbefale 

sengeleje til akut prolaps?
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“Vi vil afslutningsvis opfordre fysioterapeuter 
til at opsøge den viden, færdigheder og 
kompetencer, der ligger i dette curriculum, 
og efterfølgende tilmelde sig den 
europæiske eksamen (EDPP) for at 
fremme standarderne for fysioterapeuters 
uddannelse inden for smerteområdet.”

EFIC Curriculum Pain Physiotherapy

24
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Nye jobmuligheder (læs: hvor kan i styrke jeres lønkrav)
For fysioterapeuter med opdaterede kompetencer til at håndtere smerte

• Screening (fx almen praksis) 
• Neuropatiske smerter 
• Pakkeforløb 
• Telemedicn/hybridforløb (fx tilbagevendende rygsmerter) 
• Opioid ud-/nedtrapningsforløb 
• Arbejdsfastholdelse• Arbejdsfastholdelse
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Ekstra læge-
konsultationer

SYGDOMSBYRDEN I DANMARK – 
SYGDOMME © Sundhedsstyrelsen, 2022
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Ekstra 
sygedage

SYGDOMSBYRDEN I DANMARK – 
SYGDOMME © Sundhedsstyrelsen, 2022
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Førtidspension pga. lænderygsmerter i DK
1982 - 2022: Ingen ændring!!!

• 2.9 mio sygedage (13%) 
• 4.154 people on early 

retirement (38%)

28
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Omkostninger til førtidspension om året i Danmark

Produktionstab ved lænderygsmerter i Danmark

Elektronisk udgave: 978-87-7899-676-3
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Arbejde er det vildeste multi-tool!
Financial stability 

Social / relational Self-development

Identity

Feeling normal
“Something to 
wake up to”

Reneman MF, Coenen P, Kuijer PPFM, van Dieën JH, Holtermann A, Igwesi-Chidobe CN, Parker R, 
Reezigt R, Stochkendahl MJ, Hoegh M. Tensions of Low-Back Pain and Lifting; Bridging Clinical 
Low-Back Pain and Occupational Lifting Guidelines. J Occup Rehabil. 2024 Sep;34(3):473-480
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Arbejde er terapi

Terapi (alene) får ikke folk i arbejde: 
Arbejde får folk i arbejde!

31

Fasthold 
arbejde!

32
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Der skal være mere fokus på at 
lønnet arbejde er en væsentlig 

social determinant for 
folkesundheden overfor 

arbejdsgivere, sundhedsfaglige, 
politikere og befolkningen generelt

Burdorf, A., Fernandes, RCP., Robroek, SJ. Health and inclusive 
labour force participation, Lancet 2023; 402 : 1382–92
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Tanker om smerte vs tidlig pensionering

Vinstrup J, Bláfoss R, López-Bueno R, Calatayud J, Villadsen E, Clausen T, Doménech-García V, Andersen 
LL. Pain Control Beliefs Predict Premature Withdrawal From the Labor Market in Workers With Persistent 
Pain: Prospective Cohort Study With 11-Year Register Follow-up. J Pain. 2023 Oct;24(10):1820-1829
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Lighed i arbejde?
“…working conditions modify the association between having a chronic disease and being able to work”

• “better support at work, 
and lower psychological job 
demands were associated 
with a reduction in 
receiving disability 
benefits by 82%, 49%, and 
11%, respectively”

Burdorf, A., Fernandes, RCP., Robroek, SJ. Health and inclusive 
labour force participation, Lancet 2023; 402 : 1382–92
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Traditionelle barrierer for tilbagevenden til arbejde

• Usikkerhed omkring smerterne eller helbredet (nu eller i fremtiden)

• Uvished omkring omkring hvordan man kan gøre det eller hvordan det 
føles at “være klar” til det

• Uafklaret omkring mulighederne for yderligere behandling eller 
afslutning på igangværende behandling

• Ude af kontrol når det kommer til smerterne (afmagt)

• Usynligheden og stigmatiseringerne omkring kroniske smerter gør det 
svært at fortælle om til andre

Patel, S. Greasley K and Watson PJ, Eur J Pain: 11 (2007) 831–840 
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Hvad synes patienterne?
Ting, der støtter dem tilbage til/med at fastholde arbejde?

✓ Når arbejdsplads og sundhedsvæsen sætter “arbejde” på 
dagsordenen som noget muligt, positivt og realistisk 

✓ Når arbejde integreres i genoptræningen fra begyndelsen 
✓ Når der gives konkrete råd/vejledning, som er baseret på patientens 

egne mål og når der følges op på disse 
✓ Når der laves en plan for fastholdelse efter patienten er fuldt tilbage (fx 

tilbagefaldsplan) 
✓ Når der er fleksibilitet til at tilpasse rammer, regler og ressourcer til 

patienten (ikke omvendt)
Hagendijk, M.E., Zipfel, N., Melles, M. et al. Patients’ Needs Regarding Work-
Focused Healthcare: A Qualitative Evidence Synthesis. J Occup Rehabil (2024).
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Indsatsområder
Er der noget her, som fysioterapeuter ikke kunne være en del af?

1. For mennesker med invaliderende sygdom bør arbejde være en 
essentiel del af behandlingen 

2. Der skal være mere støtte til mennesker med kronisk sygdom ift. at 
vende tilbage under/efter sygdom, og til at fastholde arbejde 

3. Arbejdsmarkedet skal tilpasse sig for at kunne fastholde den 
stigende andel af ældre med kronisk sygdom

Burdorf, A., Fernandes, RCP., Robroek, SJ. Health and inclusive 
labour force participation, Lancet 2023; 402 : 1382–92
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msh@hst.aau.dk

Find links to interviews etc on linkt.ee 
https://linktr.ee/mhdk_drmortenhoegh

Tak for muligheden og jeres tid!
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