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Survey On Chronic Pain And Your Work Life : A Survey In 14 EU Countries
PAIN ALLIANCE EUROPE
July 2018

“Pain and your work life” is the second survey that Pain Alliance Europe has created on the theme of chronic pain, in a
series of annual surveys on the impact of pain. With each survey, we are analysing a different aspect of the impact of
pain on the quality of life of the chronic pain patients in Europe.
Pain Alliance Europe thank all organisations who helped disseminate the survey and all the patients who took the time
to reply.

1. INTRODUCTION
This report is about a survey on chronic pain and work life with responses from 14 European countries. The Pain
Alliance Europe (PAE) consults its members annually via survey campaigns to capture the experience and opinions
on issues, challenges and solutions related to the impact of pain. Accordingly, the joint voice of patients and relevant
stakeholders are translated into policies and concrete actions to minimise the impact of pain on aspects of everyday
life for numerous EU citizens.
Chronic pain is considered to be one of the main causes of disability, with considerable negative effects on productivity
at work, and has a direct influence on social care budgets. Chronic pain affects 20 percent of the adult population
of Europe: 95 million people living with chronic pain1. This figure is likely to increase further in line with an ageing
population. Chronic pain patients are concerned about a lack of comprehensive legislation, inequalities in access to
treatments and this increases the burden of the pain itself causing a considerably reduced quality of life. About 34
percent of patients suffering from chronic pain qualify their pain as severe. The total cost across Europe as consequence
of chronic pain in is estimated to be as high as €300 billion2.
In 2006, Breivik and colleagues performed a large scale and very extensive survey on the prevalence, impact on
daily life and treatment of chronic pain in Europe. Since then no follow-up survey has been conducted. Therefore this
survey was performed to give more up-to-date insights into the societal impact of pain on work in Europe. The survey
focussed on issues from a patients’ perspective: such as the experiences with daily social and healthcare aspects. The
objective of this survey is identify issues which matter most to people with chronic pain and to translate the findings
into policy recommendations and actions: in this edition, aspects that are related to patients’ work life.
Having a job is often not only essential for people’s social and economic security, but also work and colleagues are
important for one’s life-fulfilment, self-esteem and personal development3. According to the Seoul Declaration on
Safety and Health at Work: a safe and healthy work environment is a fundamental human right4. Social and economic
insecurity affects many people at some point in their lives, with serious consequences for their well-being and for that
of their families and communities, especially when their ability to work is compromised by having an illness such as
chronic pain. It is also recognised that a work environment not only should be safe and healthy but also supportive
and inclusive for those with difficulties due to mental and/or physical illness5. Much more could done at European and
national levels to facilitate and empower people with chronic pain to participate in society (including work) through a
positive and understanding attitude and compensation for their social and economic insecurity. It is therefore valuable
that this survey has collected the experiences of people with chronic pain in relation to work and employment.

Eurostat Data Explorer: http://appsso.eurostat.ec.europa.eu/nui/show.do
Pain Proposal: Improving the Current and Future Management of Chronic Pain. A European Consensus Report 2010
3
WHO Healthy Workplace Framework and Model, 2010 WHO Headquarters, Geneva, Switzerland
4
International Labour Organization, International Safety and Security Organization, Korean Occupational Safety and Health
Agency 2008 http://www.seouldeclaration.org/index.php
5
http://www.who.int/healthpromotion/conferences/previous/sundsvall/en/index1.html
1
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2. METHODS
2.1 Data collection
Pain Alliance Europe involved its member organisations in a survey in order to collect information from patients with
chronic pain and the impact on work. This large scale online survey was performed during March and April 2017
throughout Europe. This questionnaire was distributed through the member network of the Pain Alliance Europe
across different European member states. The invitation to participate in the survey was sent to patients known in
the registries of national patient organisations and charities. The invitation letter contained instructions and a link to
the web-based SurveyMonkey response form which was available in 16 languages: Danish (Dansk), French (Français),
Romanian (Română), Dutch (Netherlands), German (Deutsch), Norwegian (Norsk), Serbian (Srpski), English, Greek
(Ελληνικά), Portuguese (Português), Slovenian (Slovenščina), Finnish (Suomi), Italian (Italiano), Polish (Polski), Spanish
(Español) and Swedish (Svenska). In total 4403 complete responses forms were used for analysis. Due the ‘open’
invitation approach an exact response rate per country cannot be given. Consequently, no information is available on
the representativeness of the survey sample and therefore selection bias may have occurred: meaning that patient
groups with particular chronic pain condition could be over-represented relative to the actual population of patients
with pain in a given country because they are members of the respective charity.
2.2 Survey
The survey was developed by PAE in collaboration with its members: national patient organisations. It was based on
information from literature and existing questionnaires. In total the survey consisted of 28 items which addressed such
topics as: diagnosis, situation at work and impact of chronic pain on the financial situation - see appendix for the detailed
questionnaire. The questionnaire was translated into 16 languages. Representatives of the national organisations were
responsible for the translation of the questionnaire from English into their local language. The collected data was
analysed by experts from The Erasmus School of Health Policy & Management of Erasmus University Rotterdam in the
Netherlands.
2.3 Analysis
Descriptive statistics are presented for all questions of the survey. For continuous variables central tendencies
measures as mean and median as well as the variation are shown. For categorical data the discrete numbers and
percentages are stated. The percentages represent the proportion of respondents giving a valid answer to a particular
question, excluding those respondents with invalid answers or for whom the question was not relevant or applicable.
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3. RESULTS
3.1 Demographics of the sample
In total 4403 respondents filled in the online survey. Figure 1 show the absolute number of respondents per language
and gender in the total sample, indicating a large variation between languages with respect to the number of
respondents. To guarantee the reliability and validity of the analyses we selected only countries with a sample size of
50 or larger. This means that four countries, i.e. Germany, Italy, Serbia, Slovakia, were excluded from further analyses.

Figure 1. Number of participants by country & gender
Overall, mostly female respondents filled in the questionnaire. Figure 1 shows that most responses came from Sweden
and the UK: respectively 1280 (29.1%) and 950 (21.6%). The Spanish and Dutch surveys resulted in respectively 451
(10.2%) and 350 (7.9%) responses, while the Greek and Romanian surveys had received respectively 53 (1.2%) and 52
(1.2%) responses. Note: because of the relatively low response rate for most countries, the interpretation of the results
from males should be done very carefully.
Table 1. Distribution of age by country
AGE
COUNTRY
UK

<18

18-25

26-35

36-50

51-65

66-75

>75

TOTAL

1

2

950

59

217

395

243

33

Denmark

5

19

33

34

2

Finland

11

33

135

90

7

14

35

24

5

78

6

182

Belgium

93
2

278

France

7

21

88

60

Greece

2

11

31

9

Netherlands

16

75

161

87

10

Norway

4

35

128

80

2

Poland

2

19

40

14

3

Romania

3

11

23

12

3

52

6

35

242

160

7

451

31

91

376

653

119

10

1280

14

50

25

7

3

99

Spain

1

Sweden
Portugal
Ireland
TOTAL

2
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53
1

350
249

2

80

8

27

96

63

13

1

208

154

622

1833

1554

217

21

4403
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Table 1 shows that the respondents in most countries were between 36 and 50 years old (41.6%) or between 51 and 65
years of age (35.3%). It should be mentioned that even in the youngest population age groups prevalence estimates
for chronic pain can be high as 30%, suggesting a greater potential burden on the ‘working’ population6. Only in
Sweden is there is a majority (about 50%) in the category of 51 to 65 years i.e. 653 people, being overall the oldest
group compared to other countries. Note: 238 (5.4%) respondents were above the age of 65 years which is generally
considered the retirement age.

Figure 2. Average daily pain level (scored 1-10) by country & gender
Figure 2 shows the daily pain level scored on a scale from 1 to 10, where 10 being the worst possible pain, in boxplots
by country and gender. Each boxplot presents the distribution of the scores on this question. The median score (similar
to average) is indicated by tiny horizontal black bar. The variation and unevenly distribution is indicated by the length
and positioning of the boxes and whiskers. Dots and stars are outlier scores within each respective group.
The median score in most countries is 7 for male and 8 for female. Male respondents in Poland reported the highest
pain levels with a median of 10. The largest difference in median scores between male and female, 4 versus 8, was in
Portuguese respondents. The least difference was in Swedish male and female: both a median score of 7 with similar
variation. The largest variation (9 points indicated by the whiskers) is in females from Romania and Sweden.
3.2 What work where you doing before your diagnosis?
People could choose from 7 categories of work. The definition of work or sector activity is consisted with the OECD
criteria7 and comprised 1) Agriculture, including: farming, hunting, forestry, fishing; 2) Industry, including: mining and
quarrying, manufacturing, electricity, gas, water construction; 3) Service industries, including: wholesale and retail
trade, hotels and restaurants, transport, travel, storage communication, finance and intermediation: including: real
estate, renting and business activities; 4) Public administration and defence, including: education, health and social
work, other community activities; 5) working in a private household with employed persons; 6) working for an overseas
company or 7) not employed.

6
Fayaz A, et al. Prevalence of chronic pain in the UK: a systematic review and meta-analysis of population studies BMJ Open
2016;6:e010364. doi:10.1136/bmjopen-2015-010364
7
https://stats.oecd.org/glossary/index.htm
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Table 2. Type of work before diagnosis
NUMBER

PERCENT

Agriculture

55

1.2

Industry

280

6.4

Service

1441

32.7

Public administration

2212

50.2

Private household & employed

74

1.7

Overseas company or organisation

56

1.3

Not working

285

6.5

TOTAL

4403

100.0

Figure 3. Type of work before diagnosis
The majority of the people worked before the time of diagnosis in the service and public administration sectors: 32.7%
and 50.2% respectively. Overall female were more active in the public administration than men (53.1% versus 25.4%
respectively), while men are more active in the service and industry sectors than females: 40.3% and 20.8% for male
versus 4.7% and 31.9% for female.

Figure 4. Sectors across age categories
The distribution of economic sectors across age categories before diagnosis is displayed in figure 4 and shows that
the majority of the respondents between 36 and 65 years worked in the service and public administration sectors.
About 285 (6.5%) people were not working before the moment of diagnosis from which 33 (11.6%) were men and 252
(88.4%) were females.
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3.3 Does your chronic pain completely prevent you from doing this work?
For about 50% of the people their chronic pain prevented them from work (table 3 and figure 5).

Table 3. Chronic pain prevent work
Number

Percent

Yes

2231

50.7

No

1941

44.1

Not relevant

231

5.2

TOTAL

4403

100.0

Figure 5. Chronic pain prevent work
Table 3 and figure 5 and 6 show the impact of chronic pain on work: about 50% of the people are prevented from
doing their work. The impact for male and females are quite similar, except for Denmark, Belgium, Poland and Portugal.
Overall woman indicate more frequently that they had to stop doing their work compared to men. Further analysis
showed that younger woman are more likely to be prevented from doing their work than men are.

Male

Female

Yes

Yes

No

No

Figure 6. Chronic pain prevent work by country and gender
Note: response ‘not relevant’ excluded.
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3.4 Has it become necessary for you to change your employer because you developed chronic pain?
For about 39% of the people it had become necessary to change employer because of their chronic pain (table 3 and
figure 5).
Table 4. Necessary to change employer
NUMBER

PERCENT

Yes

1693

38.5

No

1955

44.4

Not relevant

755

17.1

TOTAL

4403

100.0

Figure 7. Necessary to change employer
Table 4 and figure 7 and 8 show that about 40% of respondents needed to change their employer because they
developed chronic pain. The pattern in the age and gender categories are very similar to the responses to the previous
question.

Male

Female

Yes

Yes

No

No

Figure 8. Necessary to change employer by country and gender
Note: response ‘not relevant’ excluded.
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3.5 If you still work, is this…?

Table 5. People work
NUMBER

PERCENT

Full time

1496

34.0

Part-time (up to 10h/week)

278

6.3

Part-time (up to 20h/week)

910

20.7

Not relevant

1719

39.0

TOTAL

4403

100.0

Figure 9. People work
Table 5 and figure 9 and 10 show that about 35% of respondents work full time and 27% work part-time. For the
majority of people (39%) this question was not relevant or they do not work. Overall, more men are in full-time work
compared to females, while females do relatively more part-time work, up to 20 hours per week. Further analysis
showed differences for age categories in relation to the work contribution of employed male and females.

Male

Female

Full time

Full time

Part-time (up to 10h/week)

Part-time (up to 10h/week)

Part-time (up to 20h/week)

Part-time (up to 20h/week)

Figure 10. People work by country and gender
Note: response ‘not relevant’ excluded.
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3.6 Does your employer make special adaptations for you, so that you can work?

Table 6. Special adaptations
*NUMBER

*PERCENT

Yes

1425

32.4

No

1754

39.8

Not relevant

1076

24.4

TOTAL
*of total sample N = 4403

4255

96.6

Figure 11. Special adaptations
Table 5 and figure 11 show that the majority of the employers (39.8%) did not made special adaptations to facilitate
people in their work, while 32.4% of employers did. Further analysis showed that this was applicable for both genders
and most age groups. Figure 12 showing that employers in Denmark (47.1%) and Norway (44.3%) made most frequent
special adaptations for their employees.

Figure 12. Special adaptations per country
Note: Only yes/no responses included (72.2% total sample)

Pain Alliance Europe 2018

11

Results
3.7 Did the employer make the special adaptation on a legal basis?
Table 7. Adaptation on a legal basis
*NUMBER

*PERCENT

Yes

439

10.0

No

862

19.6

Not relevant

813

18.5

TOTAL
*of total sample N = 4403

2114

48.0

Figure 13. Adaptation on a legal basis
Only 48% of the respondents provided an answer to this question. From this proportion 21% indicated that the
adaptations were made by the employer for legal requirements. About 41% and 39% of the respondents answered
respectively “no” or “not relevant”. A similar pattern, with some variation, was seen in the responses across age groups
and gender. Figure 14 shows the proportion of the respondents who answered “yes” or “no” per country. About 57% of
the people in Denmark indicated that the employer made a special adaptation on a legal basis.

Figure 14. Adaptation on a legal basis per country
Note: Only yes/no responses included (29.6% total sample)
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3.8 Did the employer make the adaptation on the basis of a personal request?
Table 8. Adaptation on personal request
*NUMBER

*PERCENT

Yes

1362

30.9

No

245

5.6

Not relevant

666

15.1

TOTAL
*of total sample N = 4403

2273

51.6

Figure 15. Adaptation on personal request
About 51% of the respondents provided an answer to this question. About 60% of this proportion answered that the
employers did made special adaptations on personal request. While about 11% and 30% of the respondents answered
respectively “no” or “not relevant”. Figure 14 shows the proportion of the respondents who answered “yes” or “no” per
country. For most languages the majority (>50%) of the people confirmed that the employer made special adaptations
on personal request. In Romania, only a few employers (17%) made a special adaptation as a result of a personal
request while this was also the country where the fewest adaptations were made on a legal basis (question 3.7).
Question 3.7 and the current question are not mutually exclusive: i.e. adaptions could be made by the employer on a
legal basis but on by personal request of the respondent.

Figure 16. Adaptation on personal request per country
Note: Only yes/no responses included (36.5% total sample)
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3.9 Did you receive any occupational rehabilitation in order to remain at work?
Table 9. Occupational rehabilitation
NUMBER

PERCENT

Yes

865

19.6

No

2940

66.8

Not relevant

598

13.6

TOTAL

4403

100.0

Figure 17. Occupational rehabilitation

Overall, only 19.6% of the people received occupational rehabilitation in order to remain at work. Table 9 and figure 17
show that the 2/3 (66.8%) of respondents did not receive any occupational rehabilitation. It appears that the people in
the Nordic countries (except Sweden) and the Netherlands, received occupational rehabilitation more often (between
46% and 37%) than people from other countries. Less than 2% of the people from Greece reported that they received
therapy.

Figure 18. Occupational rehabilitation per country
Note: Only yes/no responses included (86.4% total sample)

14

Survey On Chronic Pain And Your Work Life

Results
3.10 Who paid for occupational rehabilitation at work?
Table 10. Paid for occupational rehabilitation
*NUMBER

*PERCENT

Yourself

191

4.3

Your employer

251

5.7

Your Government

385

8.7

Other

195

4.4

TOTAL
*of total sample N = 4403

1022

23.2

Figure 19. Paid for occupational rehabilitation
Note: % those who responded (23.2% of total sample)

About 23% of the people provided an answer to this question. Overall, most of the occupational rehabilitation received
by people was paid for by government (38%) and about 25% by the employer, while about 19% was paid for by others
or themselves. In northern European countries, occupational rehabilitation is mainly paid for by governments, except
for the UK and Sweden where the employers pay are more likely to pay for therapy. In Southern and Eastern European
countries, people mostly have to pay for therapy themselves.

Figure 20. Paid for occupational rehabilitation per country
Note: 100% from the proportion of responses (23.2% total sample)
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3.11 How much has your income dropped since your work situation changed due to the impact of your
pain condition?
Table 11. Income dropped
NUMBER

PERCENT

I now receive under 10%

447

10.2

I now receive between 11%-25%

556

12.6

I now receive between 26%-50%

947

21.5

I now receive between 51%-75%

768

17.4

I now receive over 76%

197

4.5

My income has not dropped

1488

33.8

TOTAL

4403

100.0

Figure 21. Income dropped
A majority of the people of more than 2/3 (66.2%) indicated that their income was lower since their work situation
changed due to the impact of pain. From this proportion, about 44% reported that their income had dropped by at least
50%. While about a quarter (23%) of the respondents have only 25% of their original income left. Figure 22 show the
impact on income per country and gender. In general, female reported more frequently that their income had dropped
than males. Although females often indicated a higher income category after reduction than men: more “orange” in
females compared to more “green” and “red” in men. This could be the result of an unbalanced sample for gender: e.g.
females were more represented in the “blue” category (receiving less than 10% of original income) than men.
Male

Female

I now receive under 10%

I now receive under 10%

I now receive between 11%-25%

I now receive between 11%-25%

I now receive between 26%-50%

I now receive between 26%-50%

I now receive between 51%-75%

I now receive between 51%-75%

I now receive over 76%

I now receive over 76%

My income has not dropped

My income has not dropped

Figure 22. Income dropped by country & gender
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3.12 Have you applied for any financial compensation due to your chronic pain condition?

Table 12. Financial compensation
NUMBER

PERCENT

Yes

1262

28.7

No

2860

65.0

Not relevant

281

6.4

TOTAL

4403

100.0

Figure 23. Financial compensation

For most of the people this was a relevant question (93.6%) but the majority had not applied for any financial
compensation because of their chronic pain condition (65%). Thirty percent applied for compensation. Danish males
did not apply while almost 60% of the females did. Finnish, French, Polish, Spanish and Portuguese men applied more
frequently for compensation than females. For the rest of the countries, the number of applications are quite similar
for male and females.
Male

Female

Yes

Yes

No

No

Figure 24. Financial compensation by country & gender
Note: Only yes/no responses included (93.6% total sample)
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3.13 If you have applied for financial compensation from any public body because of your condition AND
it has been denied, on what grounds has it been denied?
Table 13. Financial compensation denied
NUMBER

PERCENT

I was below the requested age

36

0.8

My disease was not an acceptable reason

483

11.0

Chronic pain not an acceptable reason

489

11.1

My condition was not bad enough

1168

26.5

Not relevant

2227

50.6

TOTAL

4403

100.0

Figure 25. Financial compensation denied
For about 50% which request for financial compensation was denied, indicated that the main reason for rejection
was that their condition was not bad enough (26.5%). That “their disease” or “their chronic pain condition” were
not acceptable reasons for compensation, were equally indicated as grounds for rejection: both 11%. The reason for
rejection varies across gender and countries. In some countries the “severity of the condition” plays a role in rejection
for financial compensation, while in other countries “eligibility for compensation” on basis of having a disease and/
or chronic pain might be difficult. Hence, “chronic pain is not an acceptable” reason was relatively more frequent
indicated by males. There are significant differences in responses between Danish, Belgian, Dutch and Polish males
and females.
Male

Female

I was below the requested age

I was below the requested age

My disease was not an acceptable reason

My disease was not an acceptable reason

Chronic pain not an acceptable reason

Chronic pain not an acceptable reason

My condition was not bad enough

My condition was not bad enough

Figure 26. Financial compensation denied by country & gender
Note: responses 49.4% of total sample (‘not relevant’ excluded).
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3.14 Are you receiving any other financial support or benefits because of your chronic pain problem?

Table 14. Other financial support or benefits
NUMBER

PERCENT

Early retirement due to chronic pain

355

8.1

Early retirement with disability allowance
due to chronic pain

151

3.4

Disability handicapped allowance

612

13.9

Mobility compensation allowance

78

1.8

Rent

79

1.8

Healthcare insurance

91

2.1

Private insurance payments

140

3.2

Not relevant

2897

65.8

TOTAL

4403

100.0

Figure 27. Other financial support or benefits

For about 65% of the people this question was not relevant and this could also mean “no, I’m not receiving any other
financial support or benefits”. The majority of the remainder people indicated that disability or handicapped allowance
was the main source of support or benefits (13.9%) together with early retirement due to chronic pain (8.1%). Mobility
compensation, rent, healthcare insurance, private insurance payments under income protection policy was indicated
by 12.3% of the people. There is a large variety of support and benefits indicated across countries and gender.

Male

Female

Early retirement

Early retirement

Early retirement with disability allowance

Early retirement with disability allowance

Disability / handicapped allowance

Disability / handicapped allowance

Mobility compensation / allowance

Mobility compensation / allowance

Rent

Rent

Healthcare insurance

Healthcare insurance

Private insurance payments

Private insurance payments

Figure 28. Financial compensation denied by country & gender
Note: responses 34.2% of total sample (‘not relevant’ excluded).
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3.15 If you have income besides the revenues from doing some work, what is the source of that income?
Table 15. Income besides revenues work
*NUMBER

*PERCENT

Pension (public)

474

10.8

Private Insurance

67

1.5

Ex-employer paid income

28

0.6

Disability allowance

510

11.6

Personal/private income

100

2.3

Private pension

54

1.2

no other income beside revenue from work

2484

56.4

TOTAL
*of total sample N = 4403

3717

84.4

Figure 29. Income besides revenue from work
Note: % those who responded (84.4% of total sample)
About 56% of respondents indicated that they have no other income besides the revenues from doing work. Disability
allowance and pension are most frequently mentioned as additional income: both about 13%. Private insurance, exemployer paid or private income are less frequent indicated as sources of revenue: together about 4%. Additional
income is more frequently reported by older people. In the working age between 36 and 65 years, the additional
income is a combination of allowances, insurance and pension. The proportion of revenue from pensions gradually
increase over age. Further analysis showed that there is a large variety in responses across countries.

Male

Female

Pension (public)

Pension (public)

Private insurance

Private insurance

Ex-employer paid income

Ex-employer paid income

Disability allowance

Disability allowance

Personal / private income

Personal / private income

Private pension

Private pension

No other income beside revenues work

No other income beside revenues work

Figure 30. Income besides revenues work by age & gender
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The last part of the survey addressed questions related to willingness to participate again in a survey and the relevance
of contributing to research on the impact of pain.
3.16 Do you think this kind of pan-European survey would achieve more visibility for chronic pain?
Table 16. Visibility pan-European survey
*NUMBER

*PERCENT

Yes

2745

62.3

No

371

8.4

Don't know

1260

28.6

TOTAL
*of total sample N = 4403

4376

99.4

Figure 31. Visibility pan-European survey
Note: % from those who responded (99.4% of total sample)
To the question whether this of all-European survey would achieve more visibility for chronic pain, about 63% of the
respondents answered positively with a “yes”. But also a third indicates that they just “do not know” whether this
survey will help politicians and decision-makers to acknowledge the impact of chronic pain.
3.17 Do you think this survey will help politicians and decision-makers to see the large scale problem of
chronic pain?
Table 17. Survey helps politicians & decision-makers
*NUMBER

*PERCENT

Yes

2216

50.3

No

944

21.4

Don't know

1214

27.6

TOTAL
*of total sample N = 4403

4374

99.3

Figure 32. Survey helps politicians & decision-makers
Note: % those who responded (99.3% of total sample)
About 50% of the people think that this survey will help politicians and decision-makers to see the large scale problem
of chronic pain, while about 28% of the people do not know and about 22% do not think this survey will help.
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3.18 Do you want to receive the results of this questionnaire?
Table 18. Receive results of questionnaire
*NUMBER

*PERCENT

Yes

2949

67.0

No

1363

31.0

TOTAL
*of total sample N = 4403

4312

97.9

About 70% of the respondents want to receive the results
of the questionnaire.
Figure 33. Receive results of questionnaire
Note: % those who responded (97.9% of total sample)
3.19 Do you want to receive the Pain Alliance Europe newsletter?
Table 19. Receive Pain Alliance Europe newsletter
*NUMBER

*PERCENT

Yes

1820

41.3

No

2465

56.0

TOTAL
*of total sample N = 4403

4285

97.3

About 42% want to receive the PAE newsletter to keep
them updated on the impact of chronic pain in Europe.
About 118 respondents did not indicated an answer.
Figure 34. Receive Pain Alliance Europe newsletter
Note: % those who responded (97.3% of total sample)
3.20 Do you want to participate in future questionnaires?
Table 20. Participate in future questionnaires
*NUMBER

*PERCENT

Yes

2834

64.4

No

1398

31.8

TOTAL
*of total sample N = 4403

4232

96.1

About 67% of the people are willing to participate in future
surveys and about 33% “not”.
Figure 35. Participate in future questionnaires
Note: % those who responded (96.1% of total sample)
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4. CONCLUSIONS
Conclusions are drawn from the questions and related responses above:
●● This survey shows a significant impact of chronic pain on work of people regardless country, gender and age.
●● Significant differences have been found across countries, gender and age, which highlight the context of 		
individual and also points to an inconsistency how member states, employers and responsible authorities 		
care for people with chronic pain in the work setting.
●● The major role of public administration and service sector in employment of people who develop chronic 		
pain, provides an opportunity for prevention, improvement and adaptation of the work situation.
●● More than 50% of the male and females are prevented from doing their work because of chronic pain.
●● About 40% of the people needed to change their employer because of their chronic pain.
●● Most of the special adaptations made by the employer were initiated by personal request (31%).
●● Only 19.6% of the people receive occupational rehabilitation in order to remain at work.
●● Most of the occupational rehabilitation received by people was paid for by the government (38%) and by 		
the employer (25%).
●● More than 2/3 of all people indicated that their income had dropped due to the impact of their pain condition.
●● Only about 1/3 of the people (could) apply for financial compensation.
●● Often a request for financial compensation was denied (about 50%).
●● The reason for rejection of the request for financial compensation was: the condition was not bad enough 		
(26%) or that their chronic pain (11%) and underlying condition were not eligible (11%).
●● If people receive support or benefits, it was mostly a disability or handicapped allowance (14%).
●● About 56% of the people indicated that they have no other income than work.
●● Disability allowance and pension are most frequently mentioned as additional income: both about 13%.
●● Overall people find this survey relevant for higher visibility of their problems related to chronic pain and it 		
consider that it could help to change politicians so that they are more supportive of people with chronic pain.
●● In this survey responses from males where under-represented (10%) compared to females (90%). Accordingly,
the results for men are less representative, especially in some of the languages (figure 1).
●● Also for the two younger and two eldest age categories there were few participants, it is therefore suggested
that readers be careful with generalisation of the survey results: especially for survey results in certain languages.
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