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Sammanfattning

Bakgrund:

Enligt International Association for the Study of Pain (IASP) lider cirka 20 procent av den vuxna
befolkningen av langvarig smarta globalt. Otillracklig behandling av tillstandet kan leda till
negativa konsekvenser pa manniskors hélsa och livskvalitet. Komorbiditeten mellan psykiskt
maende och langvarig smarta ar hog sa val som kostnaden for bade samhéllet och individen. For
ungefar en fjardedel av personerna med langvarig smarta leder tillstandet till nedsatt
arbetsformaga och 6kat vardbehov.

IASP har konstaterat att varden av langvarig smarta ar bristande i storre delen av varlden. For
behandling av langvarig smarta finns det olika behandlingsmetoder med varierande och i manga
fall otillracklig evidens. Studier visar brist pa kunskap bland halso- och sjukvardspersonal
avseende behandling av langvarig smarta samt otillracklig utbildning inom omradet smarta pa
fysioterapiprogrammen.

Syfte:

Syftet med studien var att undersoka och jamfdéra fysioterapeutstudenters instéllning till
langvarig smarta och dess behandlingsmetoder, samt studenternas sjalvupplevda beredskap att
behandla langvarig smarta, i Sverige och Nya Zeeland.

Metod:
Enkat-baserad kvantitativ tvarsnittsstudie.

Resultat:

Resultatet visade att studenterna i Sverige och Nya Zeeland svarade relativt lika. | nagra fall
fanns det en signifikant skillnad i svaren, till exempel vad galler elevernas tro pa om deras
utbildning har gett dem tillracklig kunskap om langvarig smérta och dess behandlingsmetoder,
dar eleverna i Nya Zeeland var mer positiva jamfért med studenterna i Sverige. Resultaten var
generellt satt mer spridda bland de svenska studenterna jamfort med studenter i Nya Zeeland.

Slutsats:

Resultaten kan indikera att studenterna i Nya Zeeland kénner sig mer forberedda att moéta
patienter med langvarig smarta an de svenska studenterna. Dock kan inga ytterligare slutsatser
dras géllande utbildningen kvalitet, da studien bara undersoker elevernas sjalvupplevda kunskap.
Foljaktligen behdvs ytterligare forskning.

Nyckelord: langvarig smarta, fysioterapi, internationell jamforelse, fysioterapeutstudent,
utbildning



Abstract

Background:

According to The International Association for the Study of Pain (IASP), about 20 percent of
adults suffer from chronic pain globally. Insufficient treatment of chronic pain can lead to
negative effects on health and quality of life. The cost of chronic pain is high both for society
and individuals. For approximately a quarter of the people with chronic pain, the condition results
in reduced working ability and increased health care needs.

IASP has found that pain management is inadequate in most of the world. There are different
options with a variety of evidence for the treatment of chronic pain, for many treatment methods
the evidence is insufficient. Studies show a lack of knowledge of the treatments of chronic pain
among health care professionals as well as the lack of adequate education in the area of pain in
the physiotherapy programs.

Purpose:

The purpose of the study was to examine and compare physiotherapist senior students’ beliefs
about chronic pain, its treatment and the students’ perceived preparedness to treat chronic pain,
in Sweden and New Zealand.

Method:
Survey-based quantitative research method, with a cross-sectional design.

Result:

The result showed that answers from students in Sweden and New Zealand were fairly similar.
Although, significant differences were found for some statements. For example, regarding the
students’ beliefs about whether their education has given them sufficient knowledge about
chronic pain and its treatments, where the students in New Zealand were more positive compared
to the students in Sweden. Moreover, the results were in general more scattered among the
Swedish students compared to students in New Zealand.

Conclusion:

The results may indicate that the students in New Zealand feel more prepared than Swedish
students. However, further conclusions can not be made regarding adequate education as the
study only examines the students' self-perceived knowledge. Consequently, further research is
needed.

Keywords: chronic pain, physiotherapy, international comparison, physiotherapy student,
education
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1. Background

Chronic pain is a significant problem around the world (1-4), with a prevalence ranging from 10
to 55 percent, depending on the population sampled, the methods used to collect data, pain
location and the criteria used to define chronic pain (1-4). According to The International
Association for the Study of Pain (IASP), about 20 percent of adults suffer from chronic pain
globally (5). The New Zealand National Health Survey 2018/19 estimates 19,4 percent of adults
experienced chronic pain, defined as pain lasted more than six months and is present every day
(6). In a recent European population study, chronic pain of moderate to severe intensity occurred
in 19 percent of the adults and very few were managed by pain specialists and nearly half received
inadequate pain management (3).

Chronic pain is a complex condition and includes interaction between biological and
psychological aspects (7). The comorbidity between mood disorders and chronic pain is high (7).
There are several psychological factors that are associated with adjustment to chronic pain (8).
For example, there is strong evidence that pain-related anxiety and fear are related to a poor
adjustment of chronic pain (8). While, high self-efficacy and adaptive pain coping are related to
improved ability to cope with pain (8). For patients suffering from chronic pain, depression is
associated with more complaints, higher pain intensity and a greater likelihood of longer duration
of pain and non-recovery (7). Patients with chronic pain also experience a multitude of negative
attitudes and distrust from healthcare providers, colleagues and families (9).

Insufficient treatment of chronic pain can lead to negative effects on health and quality of life
(10). For approximately a quarter of the people with chronic pain, the condition results in reduced
working ability and increased health care needs (9). The cost of chronic pain is high both for
society and the individuals. Chronic pain is estimated to cost the Swedish community SEK 7.5
billion in direct health care costs each year (11). If the indirect costs of sick leave and loss of
production are added, the amount rises to SEK 80 billion each year (11). The high cost of chronic
pain is identified in many countries around the world. A recent study from Austria showed that
the annual societal costs were estimated to EUR 10 191 (12). In 2018 a Chilean study calculated
the annual expected cost due to musculoskeletal chronic pain to USD 1387.2 million, 0.417% of
the national GDP (13). According to a study from 2010 in the United States, the cost of chronic
pain was ranged from USD 560 billion to USD 635 billion, which was higher than the cost of
cancer or heart disease (14).

1.1 Definition and physiology of pain

1.1.1 Acute pain

IASP defines pain as an unpleasant sensory and emotional experience associated with actual or
potential tissue damage or described in terms of such damage (15). There are different types of
pain. Nociceptive pain is pain that arises from actual or threatening damage to non-neural tissue
and is due to the activation of nociceptors. Pain caused by a lesion or disease of the
somatosensory nervous system is called neuropathic pain. Nociplastic pain arises from altered
nociception despite no clear evidence of actual or threatened tissue damage causing the activation
of peripheral nociceptors, neither evidence for disease or lesion of the somatosensory system
causing the pain (15).

Acute nociceptive pain is caused by damage and inflammation. The damage makes nociceptors
activated and causes depolarization of the nociceptors which is spread to the spinal cord by C-
and A-fibers. The signal is modified through the spinal cord and transmitted to second-order
neurons by neurotransmitters and passed to the brainstem by ascending pathways. Pain
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perception is modified by descending pain pathways. These signals pass through the limbic
system and midbrain structures down through the periaqueductal grey to the brainstem and are
filtered before descending to the spinal cord to either facilitate or inhibit the upgoing pain signal
(16).

1.1.2 Chronic pain

The definition of chronic pain varies but is generally seen as pain that lasts more than the
expected healing time (17). In this study, chronic pain is defined by ICD-11 (2019) as pain that
lasts or recurs for more than three months (5). There are two types of chronic pain - chronic
primary pain and chronic secondary pain. Chronic primary pain represents chronic pain as a
disease in itself. Chronic secondary pain is chronic pain where the pain is a symptom of an
underlying condition (5).

The mechanisms of chronic pain are complex and multifactorial, and it has not been completely
resolved (18). Nevertheless, some type of continuous nociceptive process provides the potency
of chronic pain to develop. The transition from acute to chronic pain appears to occur in discrete
pathophysiological and histopathological steps. In acute pain, harmful stimuli are reduced during
the healing process until no pain is detected. Intense and persistent pain can activate secondary
mechanisms both in the peripheral nervous system and within the central nervous system which
can lead to chronic pain (18).

Peripheral sensitization is a phenomenon that may occur which reduces the threshold for
activation and increases membrane excitability. When there has been damage to neurons, this
inflammatory response may be accompanied by ectopic action potentials (without peripheral
stimulus) (16). If transmission of pain signals from the periphery to the spinal cord remains,
changes may happen in the central nervous system and produce central sensitization. This occurs
as hypersensitivity, that may arise from a reduced threshold for activation of different receptors
and gives an abnormal amplification of sensory signaling within the central nervous system. The
central sensitization can over time develop into a permanent state. Allodynia, hyperalgesia and
spontaneous pain may be produced by central sensitization. Also, secondary hyperalgesia, where
increased sensitivity to pain in the undamaged tissue around the original injury and ‘wind-up’,
where repeated identical stimuli become increasingly painful in spite of unchanged stimulus
intensity, can be developed. Evidence also shows that defective descending inhibitory control
could be present in various chronic pain syndromes and can by itself cause central sensitization
(16).

1.2 Treatments of chronic pain

There are different options with a variety of evidence for the treatment of chronic pain (19).
Choosing intervention, factors like pain type, other medical and psychological issues, personal
preferences, side effects and treatment available must be considered (20). The knowledge of the
long term effects of different methods for treating chronic pain is lacking (9).

According to the Swedish council on health technology assessments (SBU) systematic review,
the evidence for multimodal rehabilitation differs from strong evidence to limited evidence
strength, depending on the type of treatments used and combined as well as for different types of
chronic pain conditions (9,11,21). The same applies to the evidence grade for analgesics and
antidepressants. Evidence strength varies from strong to limited for different types of analgesics
and antidepressants and between different types of chronic pain conditions among the patients



(9,21). The scientific evidence is not enough to draw conclusions about the effect of several
chronic pain conditions and various medical treatment methods and their side effects (9,21).

Furthermore, there is strong evidence that patients with neck and back pain who received
professionally led training experience greater pain relief than patients who only received general
training advice (9,21). For patients with low back pain, exercise provides a better effect on the
pain than physically passive treatments (9,21). Exercise in combination with some form of
behavioral therapy provides further improvement for patients with low back pain (9,21).

Moreover, SBU'’s systematic review showed that cognitive-behavioral therapy (CBT) improves
the social and physical function and about 25 percent improved ability to deal with the pain
compared to other investigated behavioral therapies, drugs, physiotherapy and no treatment at all
with moderate evidence strength (9, 21). Additionally, information about chronic pain to the
patients has a small to moderate effect on pain and low evidence of small to moderate effect on
disability immediately after the intervention according to a systematic review and meta-analysis
from 2018 (22). Neurophysiological pain education has a small to moderate effect on pain and
disability at three months follow-up in patients with chronic low back pain (22).

Limited evidence of treatment of chronic pain has been found in acupuncture combined with
other treatments. Likewise, mud or mineral bath therapy as a treatment of chronic
musculoskeletal pain has also shown limited evidence according to the review from SBU (9,21).

For many treatment methods the evidence is insufficient. Scientific evidence is lacking for
treatment methods as TENS, massage, relaxation and cryotherapy, to mention some examples
(9,21,23).

According to IASP Curriculum Outline on Pain for Physical Therapy (24), ), the physiotherapist's
role in the multimodal team around the patient suffering from chronic pain is to provide evidence-
based person-centered care that improves the patient's function. The physiotherapist should
encourage active self-management through the use of physical, cognitive and behavioral
approaches to help the patient reduce the impact of their pain and disability. The focus of the
treatment should be on what the patients can do themselves rather than focusing on the use of
passive interventions. In order to help the patient in an adequate way, physiotherapists have to
understand the multidimensional nature of pain, acknowledging the complex factors that
underlay each patient’s experience of pain. Moreover, knowledge alone is insufficient and the
physiotherapist also requires competes about pain diagnosis and evidence-based pain treatments
and management (24).

1.3 The patients' right to adequate pain treatment

IASP has found that pain management is inadequate in most of the world. This because chronic
pain with or without diagnosis is highly stigmatized and there is a lack of knowledge among
health care professionals regarding the mechanisms and management of pain (25). The
declaration of Montreal pronounces that access to pain management is a fundamental human
right and that all people with pain have the right to appropriate assessment and treatment of the
pain by adequately trained health care professionals (25).

1.4 Pain education for health professionals

IASP have developed a curriculum outline on pain for physiotherapists and encourages the use
of this in education and research (24). The curriculum includes a biological basis, the
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psychosocial and environmental components of pain and their impact on the pain experience
across the lifespan. According to the curriculum, the physiotherapist students should be familiar
with the theoretical models behind interventions of pain as well as the empirical evidence for the
effectiveness of these interventions. The recommendation of IASP is that physiotherapeutic pain
management should be taught independently in the curriculum (24).

Latimer et al. 2004 investigated whether physiotherapy students’ attitudes and beliefs towards
chronic low back pain changed following exposure to a teaching module on chronic back pain
(26). The study concluded that students’ attitudes and beliefs changed to become more like those
of pain clinic healthcare providers after taking part in the teaching module (26). The short-term
effects of pain education on physiotherapist students have been investigated in a randomized
control trial (n=80) (27). With a single 70-minute session about pain, the physiotherapy students
improved their knowledge about pain, their attitudes towards patients with chronic pain become
better and the likelihood that they will make recommendations in line with clinical guidelines
increased (27). According to a study from Queensland University, an integrated pain course
developed according to the pain curriculum guidelines by IASP resulted in increased student
knowledge about pain, regardless of the length of the program attended. Students who had
received an integrated pain course had increased knowledge in five of the six tested subscales;
physiological basis of pain, psychological factors of pain perception, assessment and
measurement of pain, cognitive-behavioural methods of pain relief, and pharmacological
management of pain were improved (28). A qualitative study examined physiotherapists’ pain
beliefs and its influence on the management of patients with chronic low back pain. The study
revealed a theory that the physiotherapists' pain beliefs may influence their clinical processes and
the information about chronic pain given to the patient (29).

Despite the shown effect and support from the IASP curriculum, a recent review (2018)
demonstrated that there has been an increased number of published reports over recent years that
identifies inadequate pain education for health professionals (30). The review presents evidence
indicating that students’ knowledge, skills, attitudes or beliefs about pain are mostly inadequate
across the health professions. The problems with pain education consist of lack of attention in
the curricula and pedagogical approaches do not necessarily facilitate the knowledge and skills
that health professionals require to manage patients in pain (30). Minimal interprofessional
learning and insufficient hours of pain education have been reported (31). Published curricula for
pain education have been available for decades, yet rarely applied in education (31).

The lack of adequate education in the area of pain also occurs in physiotherapy programs. A
Canadian study concluded that Canadian physiotherapy programs integrate less than 40 percent
of the pain education content recommended by IASP. In addition, the authors of the article
considered that there was a need for further content that could help students better manage
complex forms of pain (32). Studies from Canada and Finland showed that the teaching of pain-
related topics in medical schools is fragmented and specific curricula for chronic pain are
uncommon (33,34). A survey from the United States about time and resources spent on teaching
about pain in the physiotherapy schools showed that 49 percent of the schools believed that their
students did not receive adequate education in pain management (35). Furthermore, less than 50
percent of the respondent schools were aware of the IASP’s guidelines for physical therapy pain
education (35).

A study from the United Kingdom made by Ali and Thomson 2009 aimed to investigate and
compare the knowledge of chronic pain and its management between final year physiotherapy
students (n=62) and final year medical students (n=126). The result showed that physiotherapist
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students could learn more about drug management of chronic pain and that medical students had
a lack of knowledge about patient empowerment (36).

In conclusion, the physiotherapist profession faces a major challenge in patients with chronic
pain (1-4). However, studies show a lack of knowledge of its treatments among health care
professionals (3,9,25,37) as well as lack of adequate education in the area of pain in the
physiotherapy programs (32). Since pain is one of the most common reasons to seek medical
care, these are worrying facts (38). A brooder knowledge of this is important in the development
of education and would give an insight into whether physiotherapy senior students’ beliefs varies
in different parts of the world. This study compared students’ self-perceived knowledge about
chronic pain in two developed countries with different healthcare systems (39,40) and dissimilar
lengths of their undergraduate education in physiotherapy (41,42,43). The included universities
have received high world rankings in the QS World University Rankings 2020 (44). In the QS
World University Rankings by Subject 2019, Lund University and University of Otago also were
ranked top 100 in the area of anatomy and physiology (45)

2. Purpose

The purpose of the study was to examine and compare physiotherapist senior students’ beliefs
about chronic pain, its treatment and the students’ perceived preparedness to treat chronic pain,
in Sweden and New Zealand.

2.1 Specific research questions
To what extent was there a difference between the physiotherapist senior students responding
answers in Sweden and New Zealand, regarding the following questions;
e What beliefs did the physiotherapist senior students have to the cause and maintenance
of chronic pain?
e To what extent did physiotherapist senior students consider that there was a difference
between acute and chronic pain?
e Which treatments of chronic pain did physiotherapist senior students considered as
appropriate?
e Which professionals did physiotherapist senior students considered as appropriate to treat
chronic pain?
e To what extent did physiotherapist senior students considered themselves well prepared
to treat chronic pain?

3. Method
3.1 Design
Survey-based quantitative research methods were used, with a cross-sectional design.

3.2 Study participants

The study included 160 physiotherapists senior students at Lund University, University of
Gothenburg and University of Otago.

Inclusions: Physiotherapist senior students at Lund University, University of Gothenburg or the
University of Otago.
Exclusions: If the inclusions were met, there were no further exclusions.


https://www.topuniversities.com/university-rankings/university-subject-rankings/2019/anatomy-physiology

3.3 Settings

In Sweden, the study took place at two different universities with various curriculums: Lund
University and the University of Gothenburg. In New Zealand data was collected from three
different campuses of the University of Otago, located in Wellington, Christchurch and
Dunedin, all with the same curriculum. The bachelor program in Sweden runs over three years
while in New Zealand it runs over four years. The Swedish students included in the study were
at the beginning of their sixth semester out of six. In New Zealand the included students were
in the first half of their eighth semester out of eight.

3.4 Procedure

The research students visited all included universities and campuses in both Sweden and New
Zealand. Study participants were given the questionnaires personally by the research students
during their respective lectures. Instructions and the purpose of this study were explained both
oral and written by the research students. Consent was given through participation in the study.
Participation was voluntary, and confidentiality was guaranteed. Possible refuse to participate
was free for everyone and had no influence on their education. Answering the questionnaire was
time-limited to 30 minutes. The students were requested to answer individually. The students
were not allowed to take the questionnaire away. When the students had answered the
questionnaire, or after the time-limit, the forms were collected by the research students.

3.5 Questionnaire

The questionnaire (Appendix 1) included 25 questions in total; divided in “Demographic data”,
“Section 1” and “Section 2”. The questionnaire was developed mainly based on the questionnaire
used in the study by Ali and Thomson (36), as presented in Appendix 2. The response options of
the graded scales were modified to a five graded Likert scale (with the options strongly disagree,
disagree, neither agree or disagree, agree and strongly agree), which is frequently used in
questionnaires investigating attitudes and beliefs (46).

Additional questions were created for the purpose of this study, as presented in Appendix 2.
These questions were created to design a questionnaire that fit the purpose of the study and to
illustrate a broader picture of the students’ views of chronic pain. (Appendix 2).

The first three questions collected demographic data regarding age, gender and country of study.
Section one included questions about areas of physiology, pathology, psychology and sociology
of chronic pain, including two questions that were made for this study. The two questions “There
is a physiological difference between acute pain and chronic pain” and “Chronic pain results in
changes in the peripheral nervous system” were added to get a broader picture of the students’
views of chronic pain and its mechanisms. Section two included questions about the management
of chronic pain, received education about chronic pain and the student’s interest in chronic pain.
The first two questions were based on the general recommendations for physical activity in both
Sweden and New Zealand (47,48). These questions highlighted if the student thought that
patients with chronic pain should be as active as the general, healthy population.

“Through my education I have got sufficient knowledge of chronic pain” and “Through my
education I have got sufficient knowledge of treatment of chronic pain” enabled a comparison of
the students' experience of their education in the subject chronic pain. Moreover, the question “I
feel prepared to treat patients with chronic pain” was added with the same purpose. Through the
question “I am interested in working with chronic pain as a specialty” it was possible to chart if
there was any difference between the countries regarding the interest of working with chronic
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pain. The question “A free-standing pain mechanisms/management course is included in the
curriculum of our education” was created from the questionnaire used by Hoeger Bement and
Sluka (35) and showed the students’ experienced education about chronic pain.

The question “What treatments are appropriate to treat chronic pain?”’ aimed to get an overview
of students’ beliefs about different treatments of chronic pain. The selection of treatment methods
was made to obtain a range of different interventions with a varied level of evidence, performed
by different professionals. The last question “What professionals/persons should be involved in
the management of chronic pain?” was also retrieved from the questionnaire by Ali and
Thomsons (37), even though the option “Family and Friends” was removed since this study was
focused on the students’ beliefs towards different professionals. Through this question it was
possible to examine students’ views of the multimodal collaboration in the management of
chronic pain.

3.6 Validity and reliability

To control the face validity of the questionnaire, clearness of the instructions, the ambiguity of
the questionnaire and to adjust the time needed to complete the questionnaire, the questionnaire
was piloted on 17 physiotherapists senior students at Lund University, not involved in the study.
No changes were made after the pilot study. The reliability and validity of the questionnaire were
not further tested.

3.7 Data analysis

Data was analyzed and presented mainly as descriptive statistics in the form of percentages (%).
Mean, frequency and standard deviations (SD) were used for continuous demographic data.

To enable comparison between groups, responds of most questions (in section 1 and 2) was
dichotomized into “agree” (“strongly agree” or “agree”) and “not agree” (“strongly disagree”,
“disagree” and “neither agree or disagree”). In some cases, data was presented in five categories
to highlight the distribution of the answers within the groups in more detail.

The computer programs Excel and Word were used to process the collected data and to create
charts and tables for the presentation of the questionnaire responses. Statistical analysis was made
with the statistical program SPSS for group comparisons. Power/Sample size calculation has not
been done due to limited time. The null-hypothesis of the study was that no difference between
the groups would be found. The chi-squared test was used to compare categorical data. Statistical
significance was set at p < 0.05.

3.8 Ethics

The study was approved by VEN, the regional ethical review board of Lund University. Ethical
approval was made according to the ethical rules of the universities based on the
recommendations of the ethical rules by VEN. Participation was voluntary, and confidentiality
was guaranteed. Based on the validation by VEN, the study got approved by the program
directors of Lund University, University of Gothenburg and the University of Otago.

Informed consent was given to the participants both written attached to the questionnaire and
oral by the research students. Possible refuse to participate was free for everyone and had no
influence on education. The consent could have been withdrawn by the participant before, during
or after answering the questionnaire at any time.
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Collected data were only handled by the research students and the supervisor of the study and
were stored locked, in paper form and on a USB-stick. The material was destroyed after the
results were compiled and presented at Lund University.

To ensure the responders’ confidentiality, the information on the country of study, age and gender
were coded. Names, university or identification number of the participants was not collected to
avoid the risk of identifying individuals. Data was only presented at group level and was not
given about individuals. In this way, confidentiality was guaranteed in the compiled material.

4. Result
4.1 Demographic characteristics of the study sample

Out of 160 physiotherapist senior students approached, a total of 159 were included in the study,
the response rate for the total sample was 99.4% (Table 1). Of the study participants, 62% (n=98)
were students in New Zealand and 38% (n=61) were students in Sweden (Table 1). There was
more female student in both countries, the differences were greater in New Zealand than in
Sweden (Table 1). The mean age was 24 and ranged between 21 and 47 years. Final year
physiotherapy students in New Zealand (mean age 23 years) were relatively younger than final
year physiotherapy students in Sweden (mean age 26 years) (Table 1).

Table 1. Demographics data, presented for total sample, Sweden and New Zealand

Variable Total sample Sweden New Zealand
N, (%) 160 62 (38) 98 (62)
Response rate n, (%) 159 (99.4) 61 (98) 98 (100)
Men/women n,(%b) 61/97 (38/62) 27/34 (44/56) 34/63 (35/65)*
Mean age, (years) 24 (SD 4.7) 26 (SD 4.4) 23 (SD 4,5)**

* One participant did not state gender.
**QOne participant did not state age.

4.2 Students beliefs about the cause and maintenance of chronic pain

Significant differences (p<0.05) between the countries were found regarding the statements
“Chronic pain is closely related to tissue damage” and “Psychological factors play a major role
in the development of chronic pain”, “Psychological factors play a major role in the maintenance
of chronic pain”, “Chronic pain is an interaction of physical, psychological and social factors”
and “Cultural and social backgrounds have an effect on pain perception” (Tabel 2).

Of the students, 11.5% in Sweden and only 1.0% in New Zealand agreed to the statement that
chronic pain is related to tissue damage (Table 2). Few students, 11.5% in Sweden and 4.1% in
New Zealand considered a pathology as often identifiable in case of chronic pain (Table 2).
Considering the physiology of chronic pain, 96.7% of the Swedish students and 92.9% of the
students in New Zealand agreed to the statement that chronic pain results in changes in the
Central Nervous System (Table 2). In Sweden, 73.3 % and in New Zealand 58.2% of the students
agreed that chronic pain results in changes in the Peripheral Nervous System (Table 2).

There was a collected picture of chronic pain as an interaction of physical, psychological and
social factors which 100 % of the students in New Zealand and 93.4 % of the students in Sweden
agreed to (Table 2). Moreover, 99.0 % of the students in New Zealand and 91.8 % of the students
in Sweden considered that cultural and social backgrounds have an effect on pain perception
(Table 2). The students’ view of psychological factors as a major contributor to the development
of chronic pain differed significantly (p=0.001) between the groups. In New Zealand, 94.9 % of
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the students agreed, whereas the Swedish result for the same question was 77.0% (Table 2). The
answers were more consistent about psychological factors as a major contributor for the
maintenance of chronic pain, which 96.9% of the students in New Zealand and 85.2% of the
students in Sweden agreed to (Table 2).

To the statement “Chronic pain leads to disability”, 77.0 % of the students in Sweden and 65.3
% of the students in New Zealand agreed (Table 2). Furthermore, 63.3% of the students in
Sweden and 68.4% of the students in New Zealand agreed to the statement “Chronic pain can be
cured” (Table 2).

Table 2. Students beliefs about the cause and maintenance of chronic pain (n=159)

Variable SWE (n=61) NZ (n=98) P-value*
Chronic pain is closely related to tissue damage, (%6) 0.003
- Agree 115 1.0

- Not agree 88.5 99.0

In case of chronic pain, pathology is often identifiable faded 0.077
(%)

- Agree 115 4.1

- Not agree 88.5 95.9

Chronic pain results in changes in Central Nervous 0.305
System, (%0)

- Agree 96.7 92.9

- Not agree 3.3 7.1

Chronic pain results in changes in Peripheral Nervous ** 0.054
System, (%0)

- Agree 73.3 58.2

- Not agree 26.7 41.8

Chronic pain is an interaction of physical, psychological 0.010
and social factors, (%)

- Agree 934 100

- Not agree 6.6 0.0

Cultural and social backgrounds have an effect on pair 0.021
perception, (%)

- Agree 91.8 99.0

- Not agree 8.2 1.0

Psychological factors play a major role in the 0.001
development of chronic pain, (%)

- Agree 77.0 94.9

- Not agree 23.0 151

Psychological factors play a major role in maintenance 0.007
of chronic pain, (%)

- Agree 85.2 96.9

- Not agree 14.8 3.1

Chronic pain leads to disability, (%6) 0.117
- Agree 77.0 65.3

- Not agree 23.0 34.7

Chronic pain can be cured, (%) 0.432
- Agree 63.3 68.4

- Not agree 37.7 31.6

There is a physiological difference between acute pair ** 0.141
and chronic pain, (%)

- Agree 91.8 83.7

- Not agree 8.2 16.3

* Chi 2 test

** One participant did not answer this question
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4.3 To what extent did the students consider that there was a difference
between acute and chronic pain?

Most of the participants agreed that it was a difference between acute and chronic pain; 91.8%
of the students in Sweden agreed compared to the corresponding value of 83.7% among students
in New Zealand (Table 2).

4.4 Treatments of chronic pain considered as appropriate by the students

Significant differences between the countries were found regarding the treatments “Relaxation”,
“Acupuncture” and “TENS” (Figure 1) and the statement “Patients should be encouraged to
avoid pain-inducting activities” (Tabel 3). The difference between the students in Sweden and
New Zealand regarding the question “What treatments are appropriate to treat chronic pain?” is
described in Figure 1. The treatment method that the students agreed on the most where “physical
activity”.

The students in Sweden ranked the treatment methods as follows; 100% of the students thought
that “physical activity” was an appropriate treatment. This was followed by “information about
chronic pain” (96.7%), “psychotherapy” (90.1%), “relaxation” (80.3%), “TENS” (72.1%),
“acupuncture” (68.9%) and massage” (55.7%). Fewer students thought that the treatment
methods “analgesics” (44.3%), “anxiolytics/anti-depression medicine” (37.7%) and “ice bath”
(24.6%) were appropriate for chronic pain. Only 6.6 % of the students in Sweden though that
“mud bath” was a suitable treatment method (Figure 1).

The students in New Zealand ranked the treatment methods slightly different. The treatment
methods that 99.0% of the students in New Zealand thought were appropriate to use on chronic
pain were “physical activity”, “relaxation” and ”information about chronic pain”. These methods
were followed by “psychotherapy” (86.7%) and “massage” (61.2%). The treatment methods
“TENS” (45.9%), “analgesics” (42.9%), “anxiolytics/anti-depression medicine” (42.9%)
“acupuncture” (39.8%), “ice bath” (17.3%) and “mud bath” (13.3%), fewer than half of the

students in New Zealand thought were appropriate (Figure 1).
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Figure 1. What treatment are appropriate to treat chronic pain?
* P-value, Chi 2 test

** Statically significant
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The belief that the general recommendations of physical activity in Sweden and New Zealand
(82, 83) should be applied to patients with chronic pain was investigated (Table 3). The students
mostly agreed that the general recommendations for aerobic activity should be applied, 83.6% of
the students in Sweden and 79.6% of the students in New Zealand agreed to this (Table 3). The
result was similar regarding applying the recommendations for muscle-strengthening activities
(Sweden 78.7%, New Zealand 73.5%) (Table 3). There was a significant difference between the
countries regarding the statement that patients should be encouraged to avoid pain inducting
activities. Of the students in Sweden, 18.0% agreed compared to 4.1% in New Zealand (Table
3).

Table 3. Treatments of chronic pain (n=159)

Variable SWE (n=61) NZ (n=98) P-value*
Patients with chronic pain should be physical active ai 0.529
least 150 minutes moderate-intensity or 75 minutes of

vigorous-intensity aerobic physical activity throughout

the week, (%)

- Agree 83.6 79.6

- Not agree 16.4 204

Patients with chronic pain should train muscle- 0.457
strengthening activities at least 2 days each week, (%0)

- Agree 78.7 735

- Not agree 21.3 26.5

Patients should be encouraged to avoid pain-inducting 0.003
activities, (%)

- Agree 18.0 4.1

- Not agree 82.0 95.9

* Chi 2 test

4.5 Professionals

A significant difference between the countries was found in results for the professional
“Psychologist” (Sweden 92.0%, New Zealand 100%), while the results for the other professions
were similar to each other (Figure 2). The three professions doctor, physiotherapist and
psychologist, most students regardless of the country considered as appropriate to treat chronic
pain. For occupational therapist and nurse the results were slightly lower (Figure 2).

Of the participants, 93.4% of the students in Sweden and 93.9% of the students in New Zealand
thought that doctors should be involved in the treatment of chronic pain. Furthermore, 98.4% of
the students in Sweden and 100% of the students in New Zealand considered physiotherapists as
an appropriate professional to treat chronic pain. For psychologists, 92.0% of the students in
Sweden and 100% of the students in New Zealand thought that the profession should be included
in the treatment of chronic pain. Neither students in Sweden nor in New Zealand considered that
occupational therapists or nurses should be included in the treatment of chronic pain to the same
extent as the previously mentioned professions. The result for occupational therapists among the
students in Sweden were 70.5% and for the students in New Zealand 73.5% (Figure 2).
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W Sweden M New Zealand

100%
100%

93,40%
93,90%
98,40%

92%

70,50%
73,50%
70,50%

55,10%

DOCTOR PHYSIOTHERAPIST PSYCHOLOGIST OCCUPATIONAL NURSE
0.913* 0.204* 0.004%*, ** THERAPIST 0.054*
0.683*

Figure 2. What professionals should be involved in the management of chronic pain?
* P-value, Chi 2 test

** Statically significant

4.6 To what extent did physiotherapist senior students considered themselves
well prepared to treat chronic pain?

A significant difference between the countries was found regarding the statement “Through my
education | have got sufficient knowledge of treatment of chronic pain” (Tabel 4).

Only 23.0% of the students in Sweden agreed that they felt prepared to treat chronic pain and the
corresponding number among the students in New Zealand was 34.7% (Table 4). Furthermore,
45.0% of the students in Sweden and 60.2% of the students in New Zealand agreed that they have
got sufficient knowledge of chronic pain through their education (Table 4). Of the students,
24.6% in Sweden and 48.0% in New Zealand agreed that they have got sufficient knowledge of
the treatment of chronic pain through their education (Table 4).

Moreover, the students’ interest in the area of chronic pain was investigated. The result showed
that among the students in Sweden, 67.2% agreed on being interested in the area of chronic pain.
The same was for the students in New Zealand, where 62.2% agreed on being interested in the
subject (Table 4). The students’ interest in working with chronic pain as a specialty was lower,
where 34.4% of the students in Sweden and 27.6% of the students in New Zealand agreed on the
statement (Table 4).

Of the students in Sweden, 32.8 % agreed with the question “A free-standing pain

mechanisms/management course is included in the curriculum of our education” compared to
36.7%, of the students in New Zealand (Table 4).
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Table 4. Self-reported preparedness of treating chronic pain (n=159)

Variable SWE (n=61) NZ (n=98) P-value*
| feel prepared to treat patients with chronic pain, (%) 0.117
- Agree 230 34.7

- Not agree 77.00 65.3

Through my education | have got sufficient knowledge ot ** 0.063
chronic pain, (%)

- Agree 45.0 60.2

- Not agree 55.0 39.8

Through my education I have got sufficient knowledge ot 0.003
treatment of chronic pain, (%)

- Agree 24.6 48.0

- Not agree 75.4 52.0

I am interested in the area of chronic pain, (%) 0.525
- Agree 67.2 62.2

- Not agree 32.8 37.8

I am interested in working with chronic pain as & 0.358
specialty, (%)

- Agree 344 27.6

- Not agree 65.6 724

A free-standing pain mechanisms/management course it 0.612
included in the curriculum of our education, (%)

- Agree 32.8 36.7

- Not agree 67.2 63.3

* Chi 2 test

** One participant did not answer this question

4.7 Variation in answer range

The answers among the students in Sweden were more scattered than the answers among students
in New Zealand. This was especially evident in the questions “Through my education, | have got
sufficient knowledge of treatment of chronic pain” and “I feel prepared to treat patients with
chronic pain” (Figure 3, 4)
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Figure 3. Through my education | have got sufficient knowledge of treatment of chronic pain
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Figure 4. | feel prepared to treat patients with chronic pain

5. Discussion
5.1 Result discussion

This study examined physiotherapist senior students’ beliefs about chronic pain, its treatment
and the students’ perceived level of education in chronic pain. The study compared students’
answers in Sweden and New Zealand. In general, the answers did not differ remarkably between
the countries. The results showed that students’ beliefs about chronic pain were overall consistent
with the literature which highlights the difference between chronic and acute pain as well as that
chronic pain is a complex condition which is affected by several factors in the patient's life
(5,7,8,15,18). An evident difference in the result was that the students in New Zealand through
their education felt better prepared to meet and treat patients with chronic pain, compared to the
Swedish students. Furthermore, although the responses between the countries most often
followed each other, it was noticeable that the students in New Zealand responded more
collectively compared to the students in Sweden whose answers were more scattered.

5.1.1 Beliefs about chronic pain among the students in Sweden and New Zealand

The results of the study showed that the beliefs about chronic pain among students in Sweden
and New Zealand did not differ remarkably. For instance, the consideration of a physiological
differences between acute and chronic pain was answered positively in both groups. Most of the
participants agreed that it was a difference between acute and chronic pain. This in line with the
literature that for example highlight the differences in the physiology of acute and chronic pain
(16,18). According to recent studies, nearly half of the patients with chronic pain of moderate to
severe intensity received inadequate pain management (3) and the patients with chronic pain also
experience a multitude of negative attitudes and distrust from healthcare providers (9). Therefore,
it is important that the physiotherapy students know the difference between various types of pain
to be able to give the patient right guidance and treatment. In case of lack of knowledge and
understanding, insufficient treatment is a risk which can lead to negative effects on health and
quality of life for patients suffering from chronic pain (10).

Additionally, the beliefs among the students were similar in several other questions. For example;
most of the students, both in Sweden and New Zealand, agreed or strongly agreed to that chronic
pain results in changes in the Central Nervous System, that chronic pain is an interaction of
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physical, psychological and social factors and nearly all of the students considered cultural and
social backgrounds to have an effect on pain perception. However, about a third of the students
were not sure or disagreed whether chronic pain results in changes in the Peripheral Nervous
System (16,18). Likewise, nearly a third of the students did not agree or were uncertain about the
statement that chronic pain leads to disability, even though the condition leads to reduced
working ability and increased health care needs for a quarter of the people with chronic pain (9).
This may indicate that beliefs about chronic pain differ in some fields and that all students may
not feel fully confident in the area. This strengthens previous studies that have identified
insufficient pain education for health professions such as physiotherapists (30,32).

Even though the answers were principally similar between the countries, there were questions
were the result did not follow each other. The result for the question “Psychological factors play
a major role in the development of chronic pain” was one of the questions were the students in
Sweden did not agree in the same extent as the students in New Zealand. This somewhat
surprising, as the answers between the countries were similar regarding the question
“Psychological factors play a major role in the maintenance of chronic pain”. According to
current research, psychological factors affect both the development and the maintenance of
chronic pain (7,8). A similar trend was seen in the results for the questions about whether chronic
pain results in changes in Central Nervous System and Peripheral Nervous System, were the
students in New Zealand did not agree on the statement that it results in changes in the Peripheral
Nervous System in the same extent as for changes in the Central Nervous System. What may
have affected the students' answers regarding these questions is difficult to say, but the result
may indicate uncertainty among the students regarding certain areas of the subject chronic pain.

Over a third of the students in both countries were uncertain or did not believe that chronic pain
could be cured. This could be a result of the variety of evidence for the different treatments
methods (9) as well as that chronic pain is a broad diagnosis spectrum where treatment methods
are different successful depending on individual (9,19,20). The students in both countries
considered physical activity as an appropriate treatment method in the management of chronic
pain. Also, the students mostly agreed or strongly agreed that the general recommendations for
aerobic activity and muscle-strengthening activities in Sweden and New Zealand should be
applied to patients with chronic pain. The widespread belief in physical activity confirms a
common image of the physiotherapist's role in the team around the patient which is consistent
with the available evidence and general recommendations for physical activity in Sweden and
New Zealand (47,48).

Since scientific evidence is limited for many treatment methods of chronic pain, this lack of
united knowledge could be an affecting factor to the scattered results (9,21,23). The greatest
contrasts in the results for the different treatment methods were found for three physiotherapeutic
interventions; TENS, relaxation and acupuncture, where the students in Sweden and New
Zealand responded dissimilar on the methods relevance. Acupuncture was the treatment method
where the results differed the most between the countries, which can be a consequence of the
limited evidence for it in the management of chronic pain (9,21). The students in Sweden thought
that TENS was an appropriate way to treat chronic pain to a greater extent than the students in
New Zealand. The scientific evidence for TENS is insufficient, but pain relief has been shown
after using TENS (21). TENS is for example widely used in Sweden where about 17 percent of
the patients with chronic pain has been exposed to the treatment (21). On the contrary, the New
Zealand students showed a higher support for relaxation than the Swedish students. Of the
students in New Zealand, almost everyone thought that relaxation is an appropriate treating
method which differs from the lower Swedish result. There are some supporting evidence for
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relaxation as a treatment for chronic pain, although the improvements do not maintain over time
(50).

The different view on treatment methods between countries methods can be a consequence of
the content included in the students' education but may also depend on the evidence for the
treatment methods as well as cultural differences and general attitudes towards the treatment
methods in the countries.

The majority of the students agreed to that all professionals, mentioned in the survey, should be
involved in the management of chronic pain. This was in line with SBU’s systematic review
(9,11). Students in both Sweden and New Zealand agreed on that doctors, physiotherapists and
psychologists should be included in the team around the patient with chronic pain. Fewer thought
that the professions occupational therapist and nurse should be included in the team. Why the
results differed between the different professions could not be explained through this study, but
considering that coordinated, intensive and activating rehabilitation with the help of
interdisciplinary contribution gives better results than single treatments (9), students must
understand the relevance of the multimodal cooperation. However, the interprofessional learning
is minimal according to previous study (31).

5.1.2 Self-reported preparedness of treating chronic pain

Less than half of the students in both Sweden and New Zealand agreed with the statements
“Through my education, I have got sufficient knowledge of chronic pain” and “Through my
education, I have got sufficient knowledge of treatment of chronic pain”. The result of these
questions correlated to previous study results about students’ knowledge, skills, attitudes or
beliefs about pain, presented in a review from 2018. The review concluded that there has been
an increased number of published reports over recent years that identifies inadequate pain
education for health professionals (30).

Moreover, the students in New Zealand experienced their education about chronic pain and its
treatments more efficient and they also felt more prepared to treat patients with chronic pain,
compared to the students in Sweden. The difference in received knowledge could originate in the
different lengths of the physiotherapy program in Sweden and New Zealand. In New Zealand,
education extends over four years, whereas in Sweden the education extends over three years.

Furthermore, the curriculums of the universities are important to consider when analyzing these
results. The curriculum of all the included physiotherapy programs includes descriptions about a
professional approach and knowledge of relevant areas, such as patient-focused interventions, to
be able to treat the patient in their individual situation. IASP recommends that physiotherapeutic
pain management should be taught independently in the curriculum (24). However, direct
mention of ”’pain” or “chronic pain” could only be found in the curriculum of the University of
Otago (51-53). Overall, the curriculum for the University of Otago was more focused on chronic
pain compared to the curriculum for the Swedish universities. Consequently, this could be a
possible contributing factor to their perception that they had received sufficient education in
chronic pain and its treatments.

According to the study by Latimer et al., it is possible to change students’ attitudes and beliefs
about chronic pain with just a short teaching module (26). By adding more targeted teaching
towards chronic pain and its treatment, student's self-reported preparedness of treating chronic
pain could increase. The result of this study may support this as the curriculum of the University
of Otago points out chronic pain throughout education (51-53). Considering this, an increase of
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the students’ feeling in being prepared to treat patients with chronic pain could be reached
through developing their education.

5.1.3 Response distribution

The students in New Zealand responded more collectively than the students in Sweden, whose
results were scattered. An underlying cause may be because the students in New Zealand studied
at the same university with the same curricula, while the students in Sweden represented two
different universities with the various curriculums (51-53). The content of the curriculum
regarding chronic pain could also be an affecting factor, such as the length of the education, as
mentioned above. By adding more targeted teaching about chronic pain in education, as Latimer
et, al suggests in their study (26), the answers among the students would get more collective,
which in the future could lead to a more united attitude to the condition chronic pain among the
profession.

5.2. Method- and material discussion

5.2.1. Study design

A survey-based gquantitative research method with a cross-sectional design was used in this study
as the time and budget were restricted. The method design was relevant to use to the investigation
of the students’ beliefs about chronic pain, its treatments and the perceived level of education in
the subject. Moreover, a survey-based design made it possible to investigate a large number of
participants to identify statistical similarities and differences between the countries.

5.2.2 Study participants

The sampling method as described in “3.2 Study participants” was used without modification. A
limitation of the study was that the questionnaire only was made at two out of eight physiotherapy
programs in Sweden and one out of three physiotherapy programs in New Zealand. The result
may also have been influenced by the differences in duration of the Bachelor of physiotherapy
degree in Sweden (three years) and New Zealand (four years) and their different curriculums.
However, this is not seen as a source of error but as a part of the comparison between the
countries.

Since the study included more participants who studied in New Zealand than in Sweden, the
results of the questionnaire were reported in percent instead of the response rate. Age and gender,
which could be seen as possible confounding factors, were represented similar between the
groups. Out of the limited collection of demographic data made in this study, analysis of further
confounding factors was not possible.

5.2.3 Data collection

The low dropout rate (0.6 %) was possibly contributed by the authors’ visit to the universities.
In Sweden, data collection was made at the end of scheduled lectures and in New Zealand during
compulsory lectures. This probably also contributed to the high level of participation. Due to the
authors' visit, the student may have felt forced to participate in the survey. However, the
participation was completely voluntary, and the student had been informed by the responsible
lecturer before the lecture, as well as by the authors, both oral and written, during the lecture. A
web-based questionnaire could have been made to reach out to a greater study population,
however, this could have increased the dropout rate.

The questionnaire was piloted on 17 physiotherapists senior students at Lund University, not
involved in the study. This made it possible to correct any uncertainties with the questionnaire
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and increase the reliability and validity of the study. The students were not allowed to take the
questionnaire away, because the answers could have been compromised, which would have been
a confounding factor in the study. The questionnaire was made in English which may limit the
generalizability of the results according to the students' level of language. However, in the pilot
study made on Swedish students, no difficulties in understanding the language were showed.
Also the participants were allowed to ask questions to the researchers about the questionnaire,
both in the pilot study and in the study, in case of any uncertainties.

Previous studies that formed the basis of the questionnaire, have considered reliability and
validity (35,36). In the article by Ali and Thomson the face validity, content validity, construct
validity and criterion-related validity were all addressed according to Portney and Watkins, 2000
(36). Questions that originated from the questionnaire by Hoeger Bement and Sluka were
developed in cooperation with pain experts in the respective national organizations. The
development of the Hoeger Bement and Sluka questionnaire (35) was made considering the
recommendations by Murinson et al., a study where the purpose was to establish important
benchmark values regarding pain education of future physicians during primary professional
training (35,49).

However, the purpose of the study by Ali and Thomson was to investigate the knowledge of
chronic pain and its management between final year physiotherapy and medical students (36).
Additionally, the purpose of the study by Hoeger Bement and Sluka was to determine the extent
of pain education in current Doctorate of Physical Therapy schools in the United States, including
how pain is incorporated into the curriculum, the amount of time spent teaching about pain, and
the resources used to teach about pain (35). Considering the purpose of this study, questions were
modified and added by the authors to form a suitable questionnaire.

The reliability and validity of the questions which were modified or added by the authors were
not further tested which may have limited the quality of the study. The validity and reliability of
the questionnaire would have been increased by using a previously developed questionnaire
straight through without adding or changing questions. Since this study highlighted the
physiotherapist students’ beliefs about chronic pain, as well as what professions and treatments
they considered suitable, the use of a new modified questionnaire was necessary considering that
these factors have not been found combined in previous questionnaires.

5.3 Recommendations and implications for research

The study only examined the students' self-perceived knowledge and their beliefs about chronic
pain. Further studies on how education differs in content regarding chronic pain are needed to
get a greater picture of the subject. Additionally, a follow-up study of the participants’ knowledge
as working physiotherapists could be of interest. Further research could also be made comparing
other countries to get a broader picture of the international differences. Moreover, other health-
care professions could be included to receive more extensive results of the multimodal spectrum.

6. Relevance

Physiotherapists faces a major challenge in patients with chronic pain and studies show a lack of
knowledge of its treatments (3,9,25,37,54). This study showed an international comparison
between Sweden and New Zealand and it also highlighted possible differences between countries
and their educations, as well as the students’ beliefs towards chronic pain. This is important to
consider since previous studies show a lack of knowledge of its treatments among students and
professionals (3,9,25,37,54).
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7. Conclusion

The result showed that answers from students in Sweden and New Zealand were fairly similar.
Although, significant differences were found for some statements. For example, regarding the
students’ beliefs about whether their education has given them sufficient knowledge about
chronic pain and its treatments, where the students in New Zealand were more positive compared
to the students in Sweden. Moreover, the results were in general more scattered among the
Swedish students compared to students in New Zealand.

The results may indicate that the students in New Zealand feel more prepared

than Swedish students. However, further conclusions can not be made regarding adequate
education as the study only examines the students' self-perceived knowledge. Consequently,
further research is needed.
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INFORMATION LETTER TO PARTICIPANTS

Physiotherapist students views of chronic pain and its treatments - an international comparison
You are asked to participate in the survey above.

About 20 percent of adults suffer from chronic pain globally and 10 percent are newly
diagnosed with chronic pain each year. Physiotherapists have a central role in the team around
the patient with chronic pain. There are several physiotherapeutic interventions with evidence
that can help the patient.

The scientific literature shows a lack of knowledge of chronic pain and its mechanisms
amongst health care professionals, including physiotherapists. Furthermore, studies reveal that
expertise in chronic pain management is limited. Since chronic pain is one of the most common
reasons to seek medical care, this is a worrying fact.

The purpose of the study is to examine the physiotherapy senior students’ attitudes towards
chronic pain and different treatments for chronic pain in Sweden and New Zealand.

The study will be made through a questionnaire. If you agree to participate, we ask you kindly
to answer the questions in the attached form as completely as possible. You will be answering
the questionnaire individually, no discussions with other students are allowed and you are not
allowed to take the questionnaire away. Answering the questionnaire is time-limited to 30
minutes. When you are done answering the questionnaire, the form will be collected by one of
the researching students.

Participation is completely voluntary, and confidentiality is guaranteed. If you do not want to
participate you do not need to explain why and it does not influence your education. The data
will be destroyed after the study is made.

The study is part of the thesis at the Physiotherapist program, Lund University.

For questions please contact us or our supervisor.

Best regards Rebecka Forsstrom

Student at the Physiotherapist
program at Lund University
Email: re3380fo-s@student.lu.se
Phone: +46 76 103 77 96

Emma Nilsson

Student at the Physiotherapist
program at Lund University
Email: tysl4eni@student.lu.se
Phone: +46 70 917 16 18

Maria Rasmar Supervisor

Student at the Physiotherapist Caroline Larsson,
program at Lund University Physiotherapist, PhD Lund

Email: mal325ra-s@student.lu.se gniviwty line.l il
Phone: +46 76 815 19 71 mail.: caroline. arsson@me .u.se
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Physiotherapist students views of chronic pain treatments

— an international comparison

Age ___years
Gender
Country of study Sweden

New Zealand

The purpose of the study is to examine the physiotherapy senior students’ knowledge about chronic pain and

attitudes to different treatments of chronic pain in Sweden and New Zealand.

Section 1: Knowledge of chronic pain

Make sure that you mark one answer to each statement.

Chronic pain is closcly related 1o tissue damage

[n case of chronic pain, patholopy ts often idenrifiable

There is a physiological difference hetwesn acure pain
and chronic pain

Chronic pain resuls in chanpges in Central MNervous
System

Chronic pain resuls in chanpges in Peripheral Nervous
System

Chronic pain can be cured

Chronic pain is an interaction of physical, psycholomical
and sacial factors

Cultural and social backgrounds have an effizct on pain
porcoption

Chronic pain leads to disability

Pswechalogical factors play a major role in the
development of chronic pain

Pswechalogical factors play a major role in maintenance
of chrante pain

Etrongly
Disagres

O O4dodobodddnad

Dizagres  Maeither  Agres

O O4dodobodddnad

Please turn page for Section 2

FAigres ar
Dizagres

[

OO 0d0d00ddggann

O O4dodobodddnad

Etrongly
Agres

O O4dodobodddnad
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Section 2: Management of chronic pain

Make sure that you mark only one answer to each statement.

Srangly
Digagras

Patients with chronic pain should be physieal active at
least 150 minutes moderate-intensity ar 75 minutes of
vigarous-intensity acrobic physical activity throughout
the week

Paticnrs with chronic pain should train muscle-
srrengthening aciivitics ar least 2 days cach week

Paticnrs should be encouraged to avold pain-inducting
activities

Through my education 1 have go sufficient knowledge of
chranic pain

Through my education 1 have go sufficient knowledge of
trearmien: of chronic pain

A free-standing pain mechanisms management course Ls
included in the corriculum of our education

[ fizel prepared o treat pattenis with chronic pain

[ am interested in working with chromic pain as a specialiny

[ am interested in the area of chronic pain

What treatments are appropriate to treat chronic pain?

Mark all alternatives you consider as right

Phivsical activity |:|
Analpesiics Magsage

[]
Relaxarion |:| Acupuncturs
[]

Psychatherapy [nformation about chranic pain

[l

O d o o o o 0O

[l

Dizagres  Meither  Agree

[

oo 0o o o o d

Anxiolytics {anti-depression medicine} |:|

L]
[
[

Agrae

ar

Dizagres

[l

oo 0o o o o d

[

oo 0o o o o d

Mud hath

[ee bath

TENS

What professionals/persons should be involved in the management of chronic pain?

Doctor |:| Psychaologist

Physiotherapist |:| Ciccupational therapist

Thank you for your participation!

[l
[l

Murse

Srangly

odoo o o o o o O

OO0

30



10.2 Appendix 2

Data

study

Section Question Origin Response option | Modification from previous
study

Demographic | Age Ali and Open

Data Thomson (36)

Demographic | Gender Ali and Open Open response option insteag

Data Thomson (36) of Male / Female

Demographic | Country of study Created for thi§ Sweden / New

Zealand

Section 1: Chronic pain is closely | Ali and Five grade Likert | Changed response options
Knowledge of | related to tissue damage | Thomson (36) | scale from “True”, “False” and
chronic pain (Strongly disagree, | “Don’t know”.
disagree, neither
agree or disagree,
agree, strongly
agree)
Section 1: In case of chronic pain, | Aliand Five grade Likert | Added “In case of chronic
Knowledge of | pathology is often Thomson (36) | scale pain”
chronic pain identifiable Changed response options
from “True”, “False” and
“Don’t know”.
Section 1: There is a physiological | Created for thi§ Five grade Likert
Knowledge of | difference between acute | study scale
chronic pain pain and chronic pain
Section 1: Chronic pain results in Ali and Five grade Likert | Replaced “It” with “Chronic
Knowledge of | changes in Central Thomson (36) | scale pain” Changed response
chronic pain Nervous System options from “True”, “False’]
and “Don’t know”.
Section 1: Chronic pain results in | Created for thid Five grade Likert
Knowledge of | changes in Peripheral study scale
chronic pain Nervous System
Section 1: Chronic pain can be cured Ali and Five grade Likert | Changed response options
Knowledge of Thomson (36) | scale from “True”, “False” and
chronic pain “Don’t know”.
Section 1: Chronic pain is an Ali and Five grade Likert [ Replaced “It” with “Chronic
Knowledge of | interaction of physical, | Thomson (36) | scale pain”.
chronic pain psychological and social
factors
Section 1: Cultural and social Ali and Five grade Likert
Knowledge of | backgrounds have an Thomson (36) | scale
chronic pain effect on pain perception
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Section 1: Chronic pain leads to Ali and Five grade Likert [ Replaced “Prolonged” with
Knowledge of | disability Thomson (36) | scale “Chronic”.
chronic pain
Section 1: Psychological factors play Ali and Five grade Likert | Replaced “its development”
Knowledge of | a major role in the Thomson (36) | scale with “the development of
chronic pain development of chronic chronic pain”
pain Changed response options
from “True”, “False” and
“Don’t know”.
Section 1: Psychological factors play Ali and Five grade Likert [ Replaced “its development”
Knowledge of | a major role in Thomson (36) | scale with “the development of
chronic pain maintenance of chronic chronic pain”
pain Changed response options
from “True”, “False” and
“Don’t know”.
Section 2: Patients with chronic painl Created for thig Five grade Likert
Management of | should be physical active | study scale
chronic pain at least 150 minutes
moderate-intensity or 75
minutes of vigorous-
intensity aerobic physical
activity throughout the
week
Section 2: Patients with chronic pain Created for thig Five grade Likert
Management of | should train muscle- study scale
chronic pain strengthening activities at
least 2 days each week
Section 2: Patients should be Ali and Five grade Likert
Management of | encouraged to avoid pain{ Thomson (36) | scale
chronic pain inducting activities
Section 2: Through my education | | Created for thid Five grade Likert
Management of | have got sufficient study scale
chronic pain knowledge of chronic
pain
Section 2: Through my education | | Created for thi§ Five grade Likert
Management of | have got sufficient study scale
chronic pain knowledge of treatment o
chronic pain
Section 2: A free-standing pain Hoeger Bemen] Five grade Likert | Developed form original
Management of | mechanisms/management and Sluka (35) | scale question: “Do you have a
chronic pain course is included in the free-standing pain

curriculum of our
education

mechanisms/management
course?” (yes / no)
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Section 2: | feel prepared to treat Created for thid Five grade Likert
Management of | patients with chronic pain| study scale
chronic pain
Section 2: I am interested in working Created for thid Five grade Likert
Management of | with chronic pain as a study scale
chronic pain speciality
Section 2: I am interested in the areal Created for thid Five grade likert
Management of | of chronic pain study scale
chronic pain
Section 2: What treatments are Created for thi§ Multiple choice
Management of | appropriate to treat study
chronic pain chronic pain? Options
collected from
Ali and
Thomson (36),
SBU (11) and
IASP (24)
Section 2: What Ali and Multiple choice Added the option “Doctor”.
Management of | professionals/persons Thomson (36) Removed the options
chronic pain should be involved in the ”Physican” and

management of chronic
pain?

”Family/Friends”.
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