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“Noget om smerte”
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Akutte smerter

...0d andre smerter, som vi forstar virkelig godt = inflammation
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Hoegh M., Pain Science in Practice (Part 3): Peripheral Sensitization ; J Orthop Sports Phys Ther 2022;52(6):303-306. ((‘
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Prognose: En episode varer typisk 4-6 dage

J_Em ® 366 participants recruited from primary care
10 settings (physiotherapy and chiropractic) after
being discharged from care.

08 o Recovery was defined as a score of 0 or 1
on an 11-point numerical rating scale for 7
consecutive days.

e 70% of episodes recovered before 1Tweek and
91% recovered before 6 weeks.

® 40% of episodes resulted in care-seeking

Proportion recovered
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de Campos TF, da Silva TM, Maher CG, Pocovi NC, Hancock MJ. Prognosis of a new (((
episode of low-back pain in a community inception cohort. Eur J Pain. 2023 Jan 24
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Gren S, Bulow K, Jonsson TD, Degn J, Kongsted A. What do people believe to be the cause
of low back pain? A scoping review. Braz J Phys Ther. 2023 Nov-Dec;27(6):100562

Hvorfor (fror folk af)
far vi ondt i ryggen?

50
45 .
1. “Structural injury or 40
impairment” blev fundet 5 >
2 30
i 45 (56%) studier % 2 -
5 -
2. “Lifting and bending“ E 20 - -
blev fundet i 26 studies = 12 B
[32%] . -
3. “Mental or

psychological” blev
fundet | 24 studies [30%)]
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general population clinical health-care-providers mixed M health-care students
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Hvad er ikke arsagen til uspecifikke ("/g)smerter?

Table 2. Colour-intensity map of icexp (meanp ge of working time) and changes in neck-shoulder and low-back pain
intensity [95% confidence interval (CI)] from baseline to 2-year follow-up in the identified clusters (C) compared with the reference cluster (cluster 9,
low physical work demands). N and % are number of participants and percentage of the total number of participants, respectively, for each cluster.

c N % Differences of LS means for the change in

pain intensity from baseline to

Ergonomic factors (percentage of working time)

- Fup(95%Cle

Walking, Armsabove Repetitivearm Back twisted, ~ Lifting, Pushing,  Kneeling, Neckixf!z:del Low-back

standing  shoulder  movement bent carrying pulling  squatting
1 359 1.9 0.70(0.38-1.02) 0.95(0.59-1.30)
2 423 22 25 16 0.70(0.37-1.03) 0.59(0.25-0.92)
3 946 5.0 30 26 0.50(0.30-0.71) | 0.52(0.30-0.74)
4 923 4.9 22 20 0.48(0.27-0.68) 0.52(0.31-0.74)
5 527 2.8 26 12 0.43(0.16-0.69)  |0.26(-0.01-0.53)
6 698 3.7 26 10 16 8 5 4 0.42(0.21-0.63) |0.17(-0.05-0.39)
7 4381 232 10 5 1 12 g 8 0.18(0.08-0.28) 0.23(0.13-0.33)
8 3912 207 12 6 13 14 12 12 0.08(-0.02-0.19) 0.18(0.07-0.28)
9 6736 356 20 3 2 4 3 1 1 ref ref

2Controlled for age, gender, education, year of questionnaire, BMI, smoking, leisure time physical activity, influence at work, and pain intensity at baseline.

Andersen L.L. et al., Scand J Work Environ Health. 2021;47(4):287-295 ((‘

AALBORG UNIVERSITY
DENMARK

JUUSTRERET 2

'VIDENSKAB -
000 ——————[ LITERATURE REVIEW }———————

LAE DEBRUN,MSel + 1. HOEGH, SpecPT PO » C.GREVE,PRDV + ML RENEWAN, PL RO

Forsker: Tunge loft alene giver .
ikke ondtiryggen

o foklorerspil dr det

Insufficient Evidence for Load as the
Ny Primary Cause of Nonspecific (Chronic)
orvarene o folikkevidstedetherd Low Back Pain. A Scoping Review

ow back pain is often benign and self-imiting. Around 20% especal lifin, i sssumed o cause ko
of the worlds population experience. recurrent or persistent bk
- disability due 0 low back pain 5 Chronic low back pain

P) is associated with impaired quality of lfe, long-term
work absentecism, and early disability retirement % Societal costs
of low back pain are amang the highest of all health condi

5 and impaiments in work productivty are the main eost driver
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Hvad er ikke arsagen til uspecifikke ("/g)smerter?

"Although disc
degeneration is more
. e common in individuals
:g‘ﬁ;}g:“i:;em N m - wfth low back pain than
~ Oxidative stress and perturbed cell signaling in asymptomatic ones,
Bt Senescence degeneration occurs in a
large proportion of
asymptomatic individuals.
Therefore, degeneration
itself is not sufficient to

trigger low back pain.”

Disc degeneration mechanism

with low back pain

w back pain without |
degeneration

Figure 1. of disc and to low back pain. IDD may or may not be associated with LBP.
LBP may or may not be associated with IDD. Mechanisms of IDD are not synonymous to mechanisms that trigger nocicep-
tion and cause LBP.

IDD: intervertebral disc degeneration; LBP: low back pain.

Chiu AP, Chia C, Arendt-Nielsen L, Curatolo M. Lumbar intervertebral disc ‘((
degeneration in low back pain. Minerva Anestesiol. 2024 Apr;90(4):330-338.
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Hoegh, M., et al. (2024). Journal of
Orthopaedic & Sports Physical Therapy,
Advance publication. https://doi.org/
10.2519/jospt.2024.12462

Uspecifikke smerter

Beliefs Experiences

Thoughts /

Nociception Genes

7 7
Sporting Culture |
activity  Recovery g, e/p Trustin HCP

General
health

«
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Kroniske smerter

* Smerter i én eller flere regioner,
som har veeret vedvarende eller
gentagne i mere end 3 maneder

«
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Hvordan udvikler langvarige smerter sig?

8 opfalgninger over 4 ar: N = 1.905 mennesker med smerter +6mdr ved baseline

—+—Fluctuating 4 Persistent mild 4= Persistent modcrate
X Persistent severe —4— Gradual improvement
e ‘“fluctuating” (n = 586 [31%)), 0
e ‘“persistent mild” (n = 449 [24%)), 55
e ‘“persistent moderate” (N = 414 [22%)]), :2

e ‘“persistent severe” (n = 251 [13%)), 40 $—t—t——"

Pain severity

* “gradual improvement” (n = 205 [11%])

25
20 - —o
15
Glette M, Stiles TC, Borchgrevink PC, Landmark T. The Natural
Course of Chronic Pain in a General Population: Stability and Change 04+ttt t +
in an Eight-Wave Longitudinal Study Over Four Years (the HUNT Pain BL 3 6 9 12 24 36 48
Study). J Pain. 2020 May-Jun;21(5-6):689-699 Time in months

Figure 2. Average pain intensity values for all the 5 trajectory groups identified over all 8 follow-up time points.

«
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Konsekvenser af kroniske smerter

* Sociale

® Trackker sig fra socidle aktiviteter atc
predlcted greater disability and
depression and Iower soc:al

® Risiko for social isdlation, ensomhed
« ldentitet

® Social [dentitet udfordres
g bekymring, age

[Sle f‘mh dtering
genhar de g barrier for

® Relationer returning to work”
® Smertens usynlige natur kan lede il
id og konflikter pé bl.a. arbejdsc

Bean DJ, Dryland A, Rashid U, Tuck NL. The Determinants and
Effects of Chronic Pain Stigma: A Mixed Methods Study and
the Development of a Model. J Pain. 2022 Jun 11

e Stigmatisering, diskrimination og mobning

® Smerte kan pavirke humearet og lede til konflikt og
dysfunktion i familier o.a.

Ashton-James, Claire E.a; Anderson, Steven R.b; Mackey, Sean C.b; Darnall, Beth D.b Beyond (((
pain, distress, and disability: the importance of social outcomes in pain management research
and practice, PAIN: March 2022 - Volume 163 - Issue 3 - p e426-e431 AALBORG UNIVERSITY
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Toye F. et al. Pain Medicine, 22(6), 2021, 1333-1344 k* (‘ f
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Usikkerhed/utryghed og afmagt

[ WHAT WILL HAPPEN OVER TIME? ] [ CAN, AND WILL, CLINICIANS HELP ME? ]

Losing independence ¢
LB

Clinicians' behaviour, the tof ¢ itments, duratior
C cr experiences of not getting
seeking care ncertainty

[WHAT ARE CLINICIANS TALKING ABOUT?] [ AM | BEING TAKEN SERIOUSLY? j

0 <, how to explain her [he invisibility
symptoms I how to make sense of believed pro
clinicians' inconsistent messages

o

rd or
notions

Costa, N. et al., PAIN 164 (2023) 2749-2758 (((
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Fysioterapeuter har sveert ved at forsta/inkludere
faktorer “udenfor”’ dem selv i deres forstaelse...

® Under 50% af 670 100%

fysioterapeuter i Holland 80% l
angav tidligere erfaringer %
0g kontekst som 0%
vaesentlige elementerien

(vignette) af kroniske LBP ~ ™*

Beliefs

Previous Emotions Patients Contextuel

experiences behaviour factors

B % Physiotherapists not mentioning the theme

B % Physiotherapists mentioning the theme

Vanderstraeten R, et al. How Do Physiotherapists Explain Influencing Factors to (
Chronic Low Back Pain? A Qualitative Study Using a Fictive Case of Chronic Non-
Specific Low Back Pain. Int J Environ Res Public Health. 2023 May 16;20(10):5828
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Hvad er kroniske
primaere smerter

Kroniske
primzere smerter
I 1

Chronic primary Chronic primary
i i musculoskeletal pain
pain SEEELED (cther than orofacial)

maneder +
® er forbundet med signifikant
emotionel distress eller
funktionelle begraensni
pévirker eler s )

forklares mec

cophalaigias
(TACS)

Aka “du fejler smerter”

((( 3 etlef et al. PAIN: January 2019 - Volume 160 - Issue 1 - p 19-27
M. Nicholas et al. PAIN.160 (2019) 28-37
AALBORG UNIVERSITY
DENMARK

Multiple parents

Alle smerter er multifaktorielle

Biology

Goneilc Vunerabiities
Diug Efects

latrogene CrTr " Retningslinjer
Social #<ychological faktorer 9 \ og lovgivning
iyl Heath A
Family Circums(ances Coping Skils N
Family Relaior 1)+ Social Skils
Famiy Relationships
Sl Esteem
Mental Health
Kulturelle
Normer
Samfundet
“viden” om
Adapted from: Engel GL. The need for a new medical model: a smerter ((‘
challenge for biomedicine. Science. 1977 Apr 8;196(4286):129-36
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| Habits |

Stigmatisation >
egeneration

Worries

Guidelines
and legislation \ Cultural

latrogenic norms

elements

Cultural

Positive experiences &
self-management skills |

Positive experiences &
self-management skills

Sikkerhed vs sandsynlighed

iU
aQ W

vas |} Vﬁk & (g\ rgx Vg» ‘IJ &s ]
teenN n o n nng

B
[~ |
-
L

.................
DENMARK

17

Jo, men... min behandling virker altsa!

Uspecifikke effekter i behandling af CLBP

PAIN Acupuncture

1]

Piaces meedi) No veaiment
ic effect
effec

:

Pedersen JR, et al. Clinical improvements due to
specific effects and placebo effects in conservative
interventions and changes observed with no
treatment in randomized controlled trials of patients
with chronic nonspecific low back pain: a systematic
review and meta-analysis. Pain. 2024 Jan 10

Acupuncture picture from: Chae Y, Lee YS, Enck P.
How Placebo Needles Differ From Placebo Pills?
Front Psychiatry. 2018 Jun 5;9:243. doi: 10.3389/
fpsyt.2018.00243. PMID: 29930521; PMCID:
PMCB000751

Specific effect

n
Non-s|
¥ needle penetration v

M Specific treatment effects
M Placebo effects

M Changes observed with no treatment

19
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Dem har jeg vaeret
med til at lave!

WHO anbefalinger

Kroniske LBP i almen praksis

Overvej Brug ikke (og ingen anbefaling)

Patientuddannelse og radgivning * Non-farmakologisk: Traktion,
Struktureret traeningsprogram ultralydsbehandling, TENS og leendebeelter

Nalebehandling (akupunktur) Kogpnitiv terapi, respondent terapi og MSBR

. . : Medicin: Opioider, SNRI, TCA, anticonvulsiva,
Manuel behandling (massage og manipulation) relexantia, glucokortikosteroider, paracetamol,

« Hijeelp til at oge funktion (fx ergonomiske redskaber) benzodiazepiner, cannabinoider,

« Adfeerdsterapi, inkl. CBT/ACT lokalbedevelse,

« NSAID  Urter: “djeevlens klo”, White willow, Brazilian
« Chili-plastre arnica, ingefeer, white lily, urteomslag

* Qvrige: Veegttab (farmakologisk og non-
farmakologisk),

Multidisciplinaer behandling

WHO guideline for non-surgical management of chronic primary low back pain in adults in ‘(‘
primary and community care settings: Executive summary - SBN 978-92-4-008555-8

AALBORG UNIVERSITY
DENMARK

Kommentarer til WHO guidlines

1. Guiding principles:
1. Holistisk og person-centreret bchanding
2. Ligeveerdig (cle har samme ret til bl.a. behandling)
3. Behanding skel ikke vaere stigmatiserende cler diskiminerende
4. Integreret og koordineret bchanding
2. Anbefalinger:

N

. Rettidig undersogeise og henvisning nér det er indikeret
. Individualiseret information og vejledning/rédgivning

. Behanding af s& manoe af de problemer som CLBP giver personen

~ oW N

. Uaveslge og tlpasse interventioner sé& de passer til personens behov og preferencer

«

AALBORG UNIVERSITY
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Hvor lang tid vil du vente (pa at skabe mere vaerdi)?
im COENEN ETAL.

Bed rest for non-specific LBP. Bed rest for hernia nuclei pulposi .
Skal det tage 27+ ar at

\ \ o stoppe med at anbefale
N\

sengeleje til akut prolaps?

Spinal fusion

“A second important driver for
(de-)implementation is
healthcare reimbursement, in
which clinicians are typically
rewarded by volume and
complex treatments rather than
quality of care.”

Coenen P, et. al, The slow de-implementation of non-evidence-based treatments in low back pain hospital (((

care-Trends in treatments using Dutch hospital register data from 1991 to 2018. Eur J Pain. 2022 Nov 1 soRG UNIVERSITY

EFIC Curriculum Pain Physiotherapy

Letter of endorsement

I al opsage den viden, faerdlgheder og
kompetencer, ocr | | dette
og cfterfwlgende tilmelde sig den
europzeiske eksamen (EDPP) for at
fremme standarderne oeUlers

(((

AALBORG UNIVERSITY
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Nye jobmuligheder (=25 hvor kan i styike jeres lenkiay)

For fysioterapeuter med opdaterede kompetencer til at hdndtere smerte

® Screening (fx almen praksis)

® Neuropatiske smerter

® Pakkeforlab

® Telemedicn/hybridforlab (i tilbagevendende rygsmerter)
e Opioid ud-/nedtrapningsforlgb

® Arbejdsfastholdelse

«
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Figur 1.1.7 Ekstra antal sygedage ved langvarigt sygefraveer blandt maend og kvinder i alderen 16-64 ar i

E kst ra Iwg e- Danmark med udvalgte sygdomme i forhold til en referencepopulation matchet pa ken, alder. uddannelse
- og CCl. Arligt gennemsnit for perioden 2017-2018.
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Figur 1.1.7 Ekstra antal sygedage ved langvarigt sygefravaer blandt maend og kvinder i alderen 16-64 ar i
Danmark med udvalgte sygdomme i forhold til en referencepopulation matchet pa ken, alder, uddannelse
og CCl. Arligt gennemsnit for perioden 2017-2018.
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EKvinder = Maend 4

Fortidspension pga. laenderygsmerter i DK
1982 - 2022: Ingen zendring!!!

Low-back pain and early retirement among
Danish semiskilled construction workers

® 2.9 mio sygedage (13%)

® 4,154 people on early
retirement (38%)

;,’

R
i

2022
[' ‘Sygdomsbyrden
i Danmark

«

AALBORG UNIVERSITY
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Omkostninger til fortidspension om aret i Danmark

Tabel 5.1 Ekstra produktionstab grundet langvarigt sygefraveer, fertidspension og tidlig ded opdelt efter ken og

aldersgrupper i 2021.
Ekstra i ip i (mio. 2021-kr.)
Langvarigt sygefravaer Forti i Tidlig dgd lalt
lalt 7.798,3 2.336,3 33.703,1
Maznd
16-29 ar 55,1 72,6 - -17,5
30-49 &r 2.030,0 2.276,7 256,7 4.563,4
50-66 ar 1.809,8 3.275,5 1.470,5 6.555,8
alt pr. 1.000 maend 11,2 16,4 5,0 32,6
1 alt for maend 3.901,0 5.717,7 17373 11.356,0
Kvinder
16-29 ar 133,9 1.287,9 - 14218
30-49 ar 2.037,3 10.792,7 1315 12.961,5
50-66 ar 1.707,0 5.488,2 470,1 7.665,3
I alt pr. 1.000 kvinder 9,3 42,3 1,4 53,0
| alt for kvinder 3.907,4 17.844,2 601,2 22.352,8
Datakilde: DREAM-register, Ame/dsk/assmkanonsmodulet (AKM) og tabeHer frs istil for kens- og ifikke erhy
frekvenser for 2021 (RAS200) HISB! for 2021 (LON50).

Note: Ekstra omkostninger i pmdukrlanstsb er opgjort blsndt personer med Iaenderygsmener sammenlignet med personer uden leende-
t

rygsmerter, der har samme kon, alder, og frase
Produktionstab ved lzenderygsmerter i Danmark ((‘ Reneman MF, Coenen P, Kuijer PPFM, van Dieén JH, Holtermann A, Igwesi-Chidobe CN, Parker R, ((‘
Elektronisk udgave: 978—8;\{3899—676—3 Reezigt R, Stochkendahl MJ, Hoegh M. Tensions of Low-Back Pain and Lifting; Bridging Clinical
gave: AALBORG UNIVERSITY Low-Back Pain and Occupational Lifting Guidelines. J Occup Rehabil. 2024 Sep;34(3):473-480 AALBORG UNIVERSITY
DENMARK DENMARK

Arbejde er det vildeste multi-tool!

Financial stability

Identity

Social / relational Self-development

“Something to

Feeling normal wake up to”

29
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Arbejde er terapi

Terapi (alene) far ikke folk i arbejde:
Arbejde far folk i arbejde!

©2025 | www.videnomsmerter.dk

Research Paper

PAIN

Prognostic factors for high societal costs: a
register-based study on 561,665 patients with
shoulder disorders

Lotte Serensen®*, Johanna Maria van Dongen", Maurits van Tulder®, Lisa Gregersen Oestergaarda“"E

PAIN 164 (2023) 2104-2111

Fasthold
arbejde!

Abstract

Shoulder disorders are common and associated with high societal costs, especially for a small group of patients. Prognostic factors
can help identify high-cost patients, which is crucial to optimize early identification and develop tailored interventions. We aimed to
identify prognostic factors for high societal costs, to examine whether the prognostic factors were similar for high healthcare costs
and high costs of sick leave, and to investigate the model’s robustness across 4 diagnostic categories. Using national Danish
registers, potential prognostic factors (age, sex, educational level, long-term sick leave, admission, visits to general practitioner and
physiotherapist, comorbidity, diabetes, low back pain, and neck pain) were included in a logistic regression model with high societal
costs, defined by the top 10th percentile, as the main outcome. The model's prognostic accuracy was assessed using the
Nagelkerke R and its discriminative ability using area under the receiver operating curve (AUC). Data on 80% of the patients
(n = 449 302) were used to de'velop the model and 20% (n = 112,363) to validate the model. By far the strongest prognostic factor
leave at the time of diagnosis (OR: 20.2, 95% Cl: 19.5-20.9). Prognostic
fadom for high healthcare costs were high age, comorbidity, and hospital admission the year before diagnosis. The model was
robust across diagnostic categories and sensitivity analyses. In the validation sample, the primary model’s discriminative ability was
good (AUC = 0.80) and the model explained 28% of the variation in the outcome (Nagelkerke R?).

Keywords: Shoulder disorders, Prognostic factors, High-cost patients, Societal costs, Healthcare costs, Costs of sick leave

«

AALBORG UNIVERSITY
DENMARK
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Der skal vaere mere fokus pa at
lonnet arbejde er en vaesentlig
social determinant for
folkesundheden ovcrior
arbejdsgivere, sundhedstaglige,
poltikere og befolkningen generelt

Burdorf, A., Fernandes, RCP., Robroek, SJ. Health and inclusive ((‘
labour force participation, Lancet 2023; 402 : 1382-92

AALBORG UNIVERSITY
DENMARK

Tanker om smerte \s tidlig pensionering

1824 The Journal of Pain Pain Control Beliefs in Workers with Persistent Pain

Table 2. Levels of Pain Control, Pain Influence, Pain Intensity, and Associated Risk of Disability
Pension

mopeL 1 MODEL 2

PAIN HR 95% a HR 95% c
Control High 1 1

Moderate 1.18 (.96-1.46) 1.30 (1.03-1.64)

Low 2.03 (1.46-2.82) 2.09 (1.45-3.01)
Influence High 1 1

Moderate 1.24 (.98-1.56) 1.43 (1.11-1.87)

Low 1.75 (1.33-2.32) 2.10 (1.53-2.89)
Intensity Low-back 1.16 (1.10-1.21) 1.18 (1.12-1.24)

Neck/shoulder 1.1 (1.06-1.16) 1.12 (1.06-1.18)

NOTE. Model 1: Adjusted for age and education.
Model 2: Adjusted for age, education, BMI, smoking, leisure-time physical activity, physical work demands, and psychosocial work factors.
For the predictors “pain control” and “pain influence,” both models were controlled for pain intensity.

LL. Pain Control Beliefs Predict Premature Withdrawal From the Labor Market in Workers With Persistent

Vinstrup J, Blafoss R, Lopez-Bueno R, Calatayud J, Villadsen E, Clausen T, Doménech-Garcia V, Andersen ((‘
Pain: Prospective Cohort Study With 11-Year Register Follow-up. J Pain. 2023 Oct;24(10):1820-1829

AALBORG UNIVERSITY
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Lighed i arbejde?

“...working conditions modify the association between having a chronic disease and being able to work”

® ‘better support at o1k, Higher education Intermediate education Lovwer education
and lower psychological job oy [ ]
demands were associated
with a reduction in
receiving disability
benefits by 82%, 49%, and
11%, respectively” 0

Labour force participation (%)
3
T

T T T T T !
Nodisease  Chronicdisease  Nodisease  Chronicdisease  Nodisease  Chronic disease
(83%) (17%) (80%) (20%) (77%) (23%)

Figure 1: Increasing gap in labour force participation between men with a chronic disease and men without a
Burdorf, A, Fernandes, ROP. Robroek, SJ. Health and inclusive ~ Shromic diseaseacross educationallevels
labour force participation, Lancet 2023; 402 : 1382-92 Similar patterns were observed among women.

AALBORG UNIVERSITY

Traditionelle barrierer for tilbagevenden til arbejde

« Usikkerhed omkring smerterne eller helbredet (nu eller i fremtiden)

« Uvished omkring omkring hvordan man kan gare det eller hvordan det
foles at “veere klar” til det

» Uafklaret omkring mulighederne for yderligere behandling eller
afslutning pa igangvaerende behandling

« Ude af kontrol nar det kommer til smerterne (afmagt)
» Usynligheden og stigmatiseringerne omkring kroniske smerter gor det
sveert at forteelle om til andre

Patel, S. Greasley K and Watson PJ, Eur J Pain: 11 (2007) 831-840 ((‘

AALBORG UNIVERSITY

35

36

Fagkongres2025_plenary_Noget om smerte_Morten.key - 20. marts 2025




Hvad synes patienterne? Indsatsomrader

Ting, der stotter dem tilbage til/med at fastholde arbejde? Er der noget her, som fysioterapeuter ikke kunne vaere en del af?

v Nér arbejdsplads og sundhedsveesen seetter “arbejde” pa 1. For mennesker med invaliderende sygdom ber arbejde vaere en
dagsordenen som noget muligt, positivt og realistisk essentiel del af behandlingen

v Nér arbejde integreres i genoptraeningen fra begyndelsen 2. Der skal veere mere stette til mennesker med kronisk sygdom ift. at

v Nér der gives konkrete rad/vejledning, som er baseret pa patientens vende tilbage under/efter sygdom, og til at fastholde arbejde

egne mal og nér der felges op péa disse 3. Arbejdsmarkedet skal tilpasse sig for at kunne fastholde den

v Nér der laves en plan for fastholdelse efter patienten er fuldt tilbage (fx stigende andel af geldre med kronisk sygdom

tilbagefaldsplan)

v Nér der er fleksibilitet til at tipasse rammer, regler og ressourcer til
patienten (ikke omvendt)

Hagendijk, M.E., Zipfel, N., Melles, M. et al. Patients’ Needs Regarding Work- ((‘ Burdorf, A., Fernandes, RCP., Robroek, SJ. Health and inclusive ((‘
Focused Healthcare: A Qualitative Evidence Synthesis. J Occup Rehabil (2024). labour force participation, Lancet 2023; 402: 1382-92 L eveRsiTY
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Tak for muligheden og jeres tid!

R® in f
Find links to interviews etc on linkt.ee
https://linktr.ee/mhdk_drmortenhoegh

M msh@hst.aau.dk
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