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Pain and chronic pain epidemiology
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Undoubtedly, pain is one of the most common symp-
toms in health care settings, leading to loss of func-
tion and decline in quality of life that puts enormous
pressure on the affected individuals; however, pain,
especially chronic, presents not only a problem for
individuals, but also for the whole community, and is
therefore a major public health concern.

Epidemiology of chronic pain

Epidemiology, as defined by the World Health Organi-
zation is: “the study of the distribution and determi-
nants of health-related states or events (including dis-
ease), and the applications of this study to the control
of diseases and other health problems” [1]. Thus, epi-
demiology is not only about collecting numbers, but
also takes into account the consequences of quanti-
fied indicators, which means prevention. In the case
of chronic pain, prevention not only means preven-
tion of the disease that brought about chronic pain,
but also the consequences, i. e. loss of function and
productivity, work disability, mental disorders, sexual
discontent, inappropriate health care utilization, etc.
[2]. Therefore, epidemiology is necessary to quantify
a health hazard in a certain population, to prioritize
efforts in health care, and to improve preventive and
clinical management, limit disease severity and min-
imize disability. This edition of the “Wiener klinische
Wochenschrift” presents one of the very few popula-
tion-based studies showing the epidemiology of pain
and chronic pain in the general Austrian population,
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based on the Austrian Health Interview Survey, which
is composed of a remarkable sample size of more than
15,000 subjects [3]. This study shows a 1-year preva-
lence of severe pain of 38.6% and of chronic pain of
24.9% in the general Austrian population older than
15 years [3].

Epidemiological data and clinical needs

Scientific presentations and stakeholder discussions
about pain often begin with epidemiological figures
and follow the paradigm: the higher the numbers, the
higher the burden for the affected people, the higher
the costs for society, and the higher priorities should
be given to the problem in the health care planning
and financing. These facts often misguide researchers
to present the highest numbers that can be derived
from an epidemiological study. The question remains:
what clinical impact do these epidemiological num-
bers have on chronic pain? Does every patient af-
fected with chronic pain need to be treated in spe-
cialized or highly specialized health care settings, such
as interdisciplinary pain centers or university clinics?
The data presented in the study published in this is-
sue [3] are population-based, and population-based
data on chronic pain usually show a higher prevalence
than routinely collected clinical data. This is due to
the fact that pain is a feature of many health-related
conditions that are coded and classified as separate
diseases, although pain, especially chronic pain is ac-
knowledged as a condition in its own right. Addition-
ally, many patients with chronic pain do not seek pro-
fessional help (but do self-care) or are only treated in
primary care (with very limited or no documentation
of pain in official health statistics). Therefore, num-
bers of population-based surveys present more realis-
tic data on the frequency of pain than numbers from
the health care system; however, it remains unclear if
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medical treatment of chronic pain in the health sector
for patients without relevant burden of suffering and
functional limitations is necessary. It has been argued
that a distinction should be made between persons
who are affected by pain and who can easily cope
on their own, and patients with “pain disease”, i. e.
with high pain intensity and additional impairment
due to elevated degrees of anxiety or depression re-
lated to pain, for which treatment in the health care
setting is necessary [4]. A prerequisite that persons
suffering from chronic pain can deal with their med-
ical condition on their own, is empowerment, giving
them skills in patient self-management, and involve
them in pain management decision-making together
with the health care provider [5]. In fact, another Aus-
trian study in this edition has shown that a higher
degree of health literacy in patients with chronic pain
is associated with lower pain intensity and lower dis-
ability due to pain [6]; therefore, more emphasis on
improving health literacy and more courage towards
empowering patients with chronic pain towards self-
management is necessary.

Pain in the biopsychosocial context

A publication on pain and chronic pain epidemiol-
ogy in this edition also reveals that low education,
unemployment status, lack of social support, and es-
pecially depression and anxiety are associated with
pain prevalence and with chronicity [3]. This is in
line with previous epidemiological studies on chronic
pain where modifiable and unmodifiable risk factors
for chronic pain were found [7]. Knowing these risk
factors, even if unmodifiable, is important to identify,
design and target relevant person-tailored interven-
tions in chronic pain as well as to prevent various
adverse outcomes in patients with chronic pain [7].
The findings are also in accordance with the more
and more acknowledged biopsychosocial model of
(chronic) pain [5]. Biological factors associated with
chronic pain include tissue damage and diseases,
pain intensity and quality, physical functional inter-
ference and sleep disturbance. Psychological factors
associated with chronic pain include emotional dis-
tress, attention deficit, attitudes and beliefs, coping
skills, pain catastrophizing, and kinesiophobia. Social
factors associated with pain include interpersonal
relationships, working ability and working disability,
cultural aspects and environmental factors [5]. These
biological, psychological and social dimensions can
greatly interfere with each other. For example, sleep
disorders are very common in patients with chronic
pain and two thirds report no recovering sleep due
to chronic pain according to a further article in this
edition [8]. Furthermore, sleep disorders have a bio-
logical dimension, are often associated with frequent
mental disorders and affect social life, such as the
ability to work and social relationships. Tackling the
problem of sleep disturbance in patients with chronic

pain is important, because sleep problems are known
to worsen depression in patients with chronic pain,
thus exacerbating a known risk factor for chronic
pain; therefore, addressing sleep problems can re-
duce chronic pain, lessen the risk of depressive illness
development and improve the quality of life [7].

Implication of pain on society

Work disability is one of the major problems for so-
ciety that is associated with chronic pain and is also
a part of the social dimension of pain. Chronic pain
is one of the main reasons for work absenteeism, i. e.
sickness absences and disability pensions. In this edi-
tion, one article shows that 32.9% of the employed
Austrian population aged 15–65 years who are affected
by severe pain, were on sick leave due to pain. Edu-
cation, income, and type of employment were signif-
icantly associated with absenteeism due to pain, at
given pain intensity, comorbidities and sociodemo-
graphic factors [9]; however, many people stay at the
workplace despite chronic pain, with their working
ability being affected. Furthermore, estimates show
that this presenteeism due to chronic pain, leads to
four times more hours of work disability than absen-
teeism due to chronic pain [10]. So, the problems for
society concerning chronic pain are much higher than
can be assumed from figures for work disability.

Summary

Tackling chronic pain is a problem which not only af-
fects the clinical setting. As it reduces working ability
and productivity, it affects society in its entirety. In-
creasing health literacy in the total population is one
tool that can prevent chronic pain, lower pain inten-
sity and limitations due to pain, and prevent unneces-
sary health care utilization due to pain. In the health
care setting, tackling the problem of chronic pain goes
beyond pain treatment itself. Chronic pain is com-
plex and comprises biological, psychological and so-
cial aspects, can be associated with frequent mental
disorders, sleep disturbances as well as sociodemo-
graphic and socioeconomic factors. Many of those
factors need to be managed more than to be cured;
therefore, chronic pain often demands a patient-cen-
tered, integrated care with multiprofessional teams,
in which the patient and not the disease is the focus
of treatment, also allowing the patients themselves to
be a part of this team and empowered towards self-
management.
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