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There is increasing need of epidemiologic research to establish 
the prevalence of chronic pain and describe the risk of develop-
ing chronic pain behaviors that could lead to disabling syn-
dromes. Different epidemiologic studies have been developed 
to investígate specific pain complaints, showing the character-
istics of pain conditions in different population samples. How-
ever, few epidemiológica! surveys study different kinds of pain 
conditions in the same set of subjects. 

Chronic Pain in a General Population 

Crook and colleagues [1] in 1984 found, from a sample of 
372 Canadian families, that 24% of the families had at least 
one member who suffered from persisten! pain; 14% of 
subjects suffered from persisten! pain, of whom 75% had 
required medical assistance in the last year; and 60% regu-
larly took pain medication. Calculated prevalence rate for 
persistent pain in the surveyed population was near 11 %. 

The Nuprin Pain Report [2,3,4], an American survey of a 
random cross section of 1,254 adults over 18, reponed prev-
alence rates for pain lasting more than 3 mos of 10% for joint 
.pain, 9% for baek pain and 5% for headache and muscle 
pain. 

Andersen and coworkers [5] studied 3,196 randomly cho-
sen adults living in Copenhagen and found a prevalence rate of 
30% of persistent pain. Persistent pain was not defined. 

Von Korff and colleagues [6] in 1988 studied a stratified 
random sample of adult enrolless of a large health mainte-
nance organization in Seattle. The prevalence of pain in the 
prior 6 mos was 41% for back pain; 26% for headache; 17% 
for abdominal pain; 12% for chest pain; and 12% for facial 
pain. The investigators did not report the prevalence rate for 
the different pain conditions. 

Brattberg and associates [7] surveyed 1,009 randomly 
chosen Swedish individuáis; aged 18 to 84, and found a 
lifetime prevalence rate of 66% for pain or discomfort; 40% 
reported "obvious pain" lasting more than 6 mos. Pain prob-
lems of more than 6 mos' duration were reported far more 
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often than short-lasting problems, with 22% of the surveyed 
population reporting "continuous pain." 

James [8] in a psychiatric epidemiology study carried out 
in Christchurch, New Zealand in 1986 on 1,498 adults in the 
general population aged 18 to 64, found a lifetime pain 
prevalence rate of 80% of the adult population. 

A large nationwide survey on pain complaints conducted 
in Great Britain by Bowsher and coworkers [9] on 1,037 
randomly chosen households showed a prevalence rate of 
7% for pain lasting more than 3 mos. Their finding of a 
chronic pain prevalence of 70 per 1000 in the general 
population is lower than the 90 of 827 (11%) individuáis 
".. . identifying a persistent pain problem and experiencing 
pain in the last 2 weeks" reported by Crook and colleagues in a 
dormitory suburb of Toronto [1]. However, it is virtually 
identical to the proportion found in the respondents of this 
study. Within age groups, those under 24 yrs experience 
significantly less chronic pain than older age groups, while 
subjects over 55 yrs have considerably more chronic pain 
than those of lesser age. 

A recent study by Stewart and coworkers [10] on migraine 
headache in the United States should complete update data on 
chronic pain in the general population. Of 20,468 subjects 
between 12 and 80 yrs of age responding, 17.6% of females and 
5.7% of males had one or more migraines per year. Migraine 
prevalence varied by age, was highest in men and women aged 
35 to 45 years, and was strongly associated with household 
income; prevalence in the lowest income group was more than 
60% higher than in the two highest income groups. Attack 
frequency was inversely related to disability. 

Chronic Pain and Disability 

The treatment and recovery of patients with disabling non-
malignant chronic pain syndromes is a serious challenge to 
industrialized countries. 

Almost every epidemiological study on chronic pain and 
disability has been carried out on the working population, due to 
the high prevalence of spinal disorders originating chronic pain 
as the first cause of economic compensation and disability. 

In a study carried out in Quebec [11], Canadá, on activity-
related spinal disorders during 1981, it was found that total 
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costs of spinal injuries represented 28.5% of the cost of 
compensation for work injuries during that year. An import-
ant finding was that 7.4% of compensation claimed for spinal 
disorders caused a period out of work of more than 6 
mos, giving rise to 75.6% of all compensation costs and 
21.4% of the cost of compensation for all causes during 1981 in 
the Quebec región. These figures suggest that the impact of 
medical care in painful spinal disorders caused by work 
injury is not as important as disability, occupational rehabil-
itation and social problems. 

Another study, carried out by Burry and associates [ 12] in 
New Zealand in 1988, showed that compensation for back 
injury, paid by the Accident Compensation Corporation, was 
the most frequent cause of compensation. While 41% of 
injured workers returned to work during the first 2 wks, 5.3% 
were out of work for more than 6 mos and received 50% of 
total compensation payments. 

As is reflected in data obtained by Spengler [13] in the 
Boeing Study, a new therapeutic approach is needed, along 
with more medical-social care for the detection and early 
treatment of this growing medical problem. Bigos and co-
workers [14j conducted a prospective study of 3,020 aircraft 
employees to identify risk factors for reporting acute back 
pain at work. They found that, other than a history of current 
or recent back problems, factors most predictive of sub-
sequent reports in a multivariate model were work percep-
tions and certain psychosocial responses identified on the 
Minnesota Multiphasic Personality Inventory. These find-
ings emphasize the importance of adoptíng a broader ap-
proach to the multifaceted problem of back complaints in 
industry and help explain why past prevention efforts focus-
ing on purely physical factors nave been unsuccessful. 

Chronic Pain in the Elderly 

Although there has been increasing interest in epidemiological 
studies of pain problems during the past few years, very little 
attention has been paid to the epidemiology of pain 
syndromes in elderly populations. 

In one of the very few studies on pain in the elderly, Brochet 
and colleagues [15] show us that, in a southwestern región of 
France, frequency of pain syndromes in elderly community 
residents is 68.26% for joint pain, and different pain syndromes 
are frequently associated. Only 25.6% of elderly subjects were 
pain free; and this ís probably overestimated because the com-
mon complaints of chest and abdominal pains were not evalu-
ated. The study shows that pain in this population is associated 
with a feeling of bad health, depressive symptoms, and a loss of 
autonomy. These results justify the development of appropriate 
health care strategies for elderly people. 

\ 

Chronic Pain in Children and Adolescents 

Finally, full attention must be paid to the occurrence of pain 
in children and adolescents. Most epidemiological studies 

investigating pediatric pain nave addressed specific pain 
conditions [16], eg, pain from headache, recurrent abdominal 
pain, rather than provide a comprehensive analysis of pain 
problems in childhood and adolescence. An effort must 
be made in this epidemiological research [17] to provide a 
solid basis for implementing medical and social resources 
for the alleviation of pain conditions in children and 
adolescents. 

The future challenge for epidemiologic pain studies is 
research on specific populations appropriate for estab-
lishment of preventive strategies [18]. This effort must be 
oriented to well-defined pain syndromes, consistently de-
scribed and with some characteristics on severity and du-
ration. Data should be obtained as to where preventive 
activities on different levéis might be used to alleviate 
suffering and diminish the socioeconomic impact of this 
major public health problem. 
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