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Methods

Consecutive inclusion of all patients 

referred to physiotherapist within a 

specialist pain-unit 2014-2018 due to 

being refractory to preceding treatments. 

The inclusion was based on structured 

‘clinical reasoning’. The interventions

were recorded according to a manual for 

the reading of medical records. The 

Rehabilitation included both ‘pain- and/ 

or time-contingent’ treatment approaches 

with focus on value-based goals. Aim: 

flexible strategies for an active life with 

CMP, including how to lessen symptoms/ 

consequences of pain and of decreased; 

strength, fitness, motor control and of 

kinesiophobia - a treatment philosophy 

not often performed at the same caring 

facility.
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Conclusions

A physiotherapist-led, one-to-one, rehabilitation-program of median 9 sessions during 5 months, combining individualized education, 

sensorimotor training, physical activity advice and interventions for structures/functions rendered long-term, clinically relevant 

improvements on pain, disability and overall health in half of the patients - although the patients were deemed refractory to further 

improvement by the referring caring facility.

Interventions. Percentages of the whole 

population, that participated in the listed 

interventions                                       %

1. Education 97

2. Sensorimotor training 91

3. Physical Activity advice 68

4. Interventions aiming at 

improving structures and 

functions 

67

5. Sensory stimulation 50

6. Physical Activity performed 

together with the physical 

therapist

22

7. Weight training 17

8. Relaxation, Mindfulness 16

9. Physiotherapy with an 

ACT-inspired approach

13

10. Basic body awareness 

therapy and training of specified 

activities  

10

Characteristics of the study population 

of 274 patients at inclusion

Age, mean ±SD, years 42 ±13.4 

Women, n (%) 194 (71)

BMI, mean ±SD, kg/m2 25.0 ±4.1

Pain-duration, md 

[q1, q3], days

1015 

[516, 2514]

Pain distribution, n (%)

- localized pain

- regional pain

- generalized pain

104 (39)

145 (55)

16  (6)

NPRS, md [q1, q3] 7 [5, 8]

DRI, md [q1, q3], mm 49 [31, 62]

EQVAS, md [q1, q3], mm 50 [35, 70]

Primary outcomes: Percent of patients with minimal clinical 

important difference (MCID) between start and at follow-up one year 

after discharge of the rehabilitation-program, n=178.

Aim 

To describe the interventions used in a 

physiotherapist-led rehabilitation-

program for patients with chronic 

musculoskeletal pain, CMP, and to report 

clinical outcomes at 1-year follow-up.
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