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Background: The effects of chronic pain (CP) on physical function and emotional and mental health of individuals, families, and 
community are well established. No adequate research is conducted in this field in Iran.
Objectives: The current study aimed to assess the prevalence of CP, types of treatments used for CP and patients’ satisfaction with the CP 
treatments in an Iranian urban population.
Patients and Methods: In the current study, CP was investigated using the international CP questionnaire administered to 1,050 adults 
living in Shiraz, Iran. The questionnaire consisted of 28 questions used to evaluate the effects of CP on the studied population including 
the prevalence of CP, pharmacological and non-pharmacological treatments for CP, and participants’ satisfaction with CP treatments. All 
the statistical analyses were performed using SPSS software, version 18.
Results: In the current study, 6.95% of the 1,050 subjects willing to participate in the study had CP for more than six months. According to 
the results, 54% of the subjects with CP used analgesics, mostly non-steroidal anti-inflammatory drugs (NSAIDs) and narcotic analgesics. 
Besides, 37% of the subjects used other pain relief methods such as traditional medicine and acupuncture. The results also showed an 
acceptable rate of satisfaction with treatments.
Conclusions: The number of subjects with CP proved it as a prevalent problem in the study population. Furthermore, characteristics and 
associations of those experiencing CP demonstrated that it might have significant negative health and psychosocial outcomes in this 
group. The problem was found significant enough to consider special health programs to prevent and manage CP in urban population 
of Shiraz.
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1. Background
Chronic pain is a common condition, but there is cur-

rently no published strong epidemiological data in the 
Iranian population. chronic pain (CP) has a negative im-
pact on quality of life, including daily functions, efficien-
cy of the immune system, sleep, and nutrition, and can 
cause mental problems, such as low self-esteem, depres-
sion, and hopelessness (1-4). It can lead to an increase ab-
sence from work and lack of economic productivity, even-
tually resulting in an increased demand for more social 
supportive services, as well as increased financial costs 
for individuals, families and societies (1, 5). In the United 
States, for instance, 70 million individuals visited physi-
cians and 425 million had the history of using health ser-
vices for CP each year (6, 7). In the United Kingdom, back 
pain caused 45 million lost working days per year (8).

In a systematic review by Ospina and Harstall on CP (3), 
the average prevalence of CP was reported to be 35%. A sur-
vey by the Canadian health association in 2008, reported 
the prevalence of CP as 10% (9). The American national 

center for health statistics estimated the prevalence of 
CP in the American population up to 25% (10). European 
figures, based on Breivik et al. (2) report on the impact of 
CP estimate the prevalence up to 20% in this population.

Satisfaction with the treatment of CP is investigated in 
several studies. The results of a review study in Europe 
showed that 59% - 77% of the subjects expressed satisfac-
tory outcomes with their CP treatments (11). Nonetheless, 
other studies indicated that the rate of CP treatments sat-
isfactory outcomes ranged from 27% to 42% (12, 13).

Historically, CP management includes pharmacological, 
non-pharmacological, as well as interventional methods.

2. Objectives
Considering the impact of CP, the importance of its 

management, the lack of appropriate studies on this sub-
ject, and patients’ satisfaction with the management, the 
current study attempted an initial assessment of CP in 
the urban Shiraz population.
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3. Patients and Methods
The present study was conducted in 114 postal zones 

of Shiraz, Iran, in spring 2012. The current paper was the 
result of a cross-sectional population-based survey con-
ducted in Shiraz. Shiraz is the center of Fars province and 
is the biggest city in the southern Iran. According to the 
2011 national census, Shiraz, with about 1,549,453 popula-
tions, is the fifth most populous city in Iran.

The questionnaire used was educed and adjusted from 
the chronic pain questionnaire used in the “Survey of 
chronic pain in Europe: prevalence, impact on daily life, 
and treatment” developed by Breivik et al. (2) with per-
mission from the author. The questionnaire it was ap-
plied the same way previously used in the multiple na-
tions with participants of different backgrounds living 
in different countries, including 15 European countries. 
Similarities were found between these countries and 
Iran, including diversities in race and ethnicity and some 
other common cultural values (2). A professional medi-
cal translator first translated the questionnaire into the 
Persian language then translated the Persian version 
back into English, to confirm its accuracy. An expert panel 
evaluated the content validity of the questionnaire, and 
the reliability was assessed using Cronbach’s alpha test 
(α = 0.83).

The multistage sampling method was used, dividing 
Shiraz city into districts, and then randomly selecting 
districts as a first step. The districts then were randomly 
divided into selected blocks. Finally, dwellings on the 
blocks were randomly selected for participation. The 
age and gender ratio of the population were also con-
sidered.

The first questionnaire was completed through a 
screening interview within approximately 10 minutes by 
trained interviewers. The questions examined variables 
including age, gender, prevalence of CP, intensity and 
cause of the pain, amount of pharmacological and non-
pharmacological treatments, and satisfaction with the 
administered treatments. Demographics were also exam-
ined. Interviewers were trained at a one-day local work-
shop on how to approach the participants and how to go 
through the questions with the respondents. Question-
naires were completed using a door-to-door, face-to-face 
interview by trained interviewers, following a written 
informed consent. If a person refused to respond, the sur-
vey continued with other interviewees until the desired 
sample size was achieved. The minimum required sam-
ple size was calculated to be at least 1,000 participants, 
according to the previous surveys, to provide adequate 
power for the study (2).

The inclusion criteria of the study were age greater than 
18 years, resident of Shiraz, no history of previous serious 
mental illness or developmental disabilities.

Inclusion criteria specified the presence of CP for at 
least six months and frequency of pain equal to or great-
er than twice weekly.

3.1. Statistical Analysis
All the statistical analyses were performed using the 

SPSS statistics software (version 18). Results were report-
ed as the means ± standard deviation (SD) or median for 
quantitative variables and percentages for categorical 
variables. The groups were compared using the Student’s 
t-test, ANOVA and Chi-square test for categorical vari-
ables. A logistic regression model was applied to define 
which socio-demographic variables (gender, age, educa-
tion level and job) had significant effects on chronic pain. 
A score of P < 0.05 was considered significant.

4. Results
In the current study, 50.5% (530/1050) of the subjects 

were male and 49.5% (520/1050) were female. Overall, the 
average age of subjects was 36.53 years ranging from 18 to 
78 years. Even though the majority of subjects were less 
than 40 years old (73.4%), the prevalence of CP was the 
greatest in the subjects older than this age group (66%).

Regarding the educational status, 34.7% (364/1050) had 
completed secondary school, whilst 39.2% (411/1050) had 
completed tertiary or higher. Most of the subjects were 
professionals (39%) and housewives (29.5%). There was a 
tendency toward a female preponderance. Characteris-
tics of the subjects with CP are presented in Table 1.

Table 1.  The Basic Characteristics of the Subjects With Chronic 
Pain (CP) a

Variables All Subjects CP Subjects

Age, y

18 - 30 467 (44.5) 12 (17)

31 - 40 303 (28.9) 15 (20)

41 - 50 114 (10.8) 22 (30)

51 ≥ 166 (15.8) 24 (33)

Gender 

Male 530 (50.5) 25 (34.2)

Female 520 (49.5) 48 (65.8)

Education level

School age 275 (26.1) 5 (6.8)

Diploma (secondary 
qualifications)

364 (34.7) 42 (57.5)

Bachelor (undergraduate) 362 (34.5) 25 (34.3)

Master and above (post-
graduate)

49 (4.7) 1 (1.4)

Occupation

Housewife 310 (29.5) 33 (45.2)

Professionals 408 (39) 34 (46.6)

Unemployed 190 (18) 5 (6.8)

Student 142 (13.5) 1 (1.4)
a  Data are presented as No. (%).
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According to the obtained results, the prevalence of CP 
in the sample population was 6.95% (73/1050), and 82.5% 
of the subjects were under some form of treatment. Up to 
50% of the subjects were satisfied with their treatments. 
Of these 44% reported very high satisfaction (Table 2). 
Ninety three percent (93%) of the subjects reported that 
they complied with the prescribed medications. Pain 
was reported to be under control by 79.5% of the subjects, 
whilst 18% expressed inadequate management of their 
pain.

Most of the study subjects used pharmacological treat-
ments for CP (about 90%). The most commonly consumed 
analgesic drugs included NSAIDs (25.3%), narcotic analge-
sics (17.2%), beta-blockers (7.5%), cox-2 inhibitors (3.2%), 
and muscle relaxants (3.2%).

Those who used non-pharmacological treatment num-
bered 37% (27/73). Among these patients, the most fre-
quently used techniques included traditional cultural 
medicine (similar to complementary medicines in west-
ern countries), acupuncture, thermotherapy, exercise, 
and massage (Table 3).

Table 2.  The Rate of Satisfaction With Treatments in the Sub-
jects With Chronic Pain a

Quality of Satisfaction Values

Excellent 5 (7)

Good 32 (43.8)

Moderate 33 (45.2)

Bad 2 (2.7)

Very bad 1 (1.3)

Total 73 (100)
a Data are presented as No. (%).

Table 3.  The Frequency of Non-Pharmacological Treatments in 
the Subjects With Chronic Pain a,b

Non-Pharmacological Methods Values

Traditional medicine 11 (20.4)

Acupuncture 10 (18.5)

Thermotherapy 8 (14.8)

Exercise 7 (13)

Local treatments 6 (11)

Massage 5 (9.3)

Nutritional regime 4 (7.4)

Meditation 3 (5.6)

Total 54b (100)
a  Some patients used two or three non-pharmacological methods.
b  Data are presented as No. (%).

5. Discussion
CP is a prevalent problem in many countries. No suit-

able widespread study is conducted on the prevalence, 
treatment, and other aspects of CP in Iran. The current 
study aimed to obtain preliminary information on CP in 
a large urban population of Iran, examining, treatment 
methods, satisfaction, and patient characteristics.

Widespread studies show that the prevalence of CP var-
ies in different communities. In a systematic review by 
Ospina and Harstall on CP (3), the average prevalence 
of CP was reported 35%. In the selected sample from ur-
ban areas of Shiraz, the prevalence of CP was only 6.95% 
(73/1050), which was lower in comparison to the results 
of most of the previous studies.

world health organization (WHO) data on neurological 
disorders leading to public health challenges estimated 
the prevalence of chronic pain ranging from 5% to 30% in 
the adult population of different countries (14). The sta-
tistics published by WHO revealed that approximately 
20% of the global population had CP to some degree (15). 
According to a study on 57,660 individuals aged 12 to 44 
years in Canada, the prevalence of CP was 10% (9). In addi-
tion, two other studies performed in the U.S. and 16 Euro-
pean countries indicated that the prevalence of CP was 
25% and 20%, respectively (2, 10). Prevalence of CP in these 
European countries ranged from 12% in Spain to 30% in 
Norway (2). A study in Australia indicated that the preva-
lence of CP was 18.5% in the adult population (16).

Comparing the current study data to those of Breivik’s 
(2), obvious limitations accounting to variances and 
limitation of interpretation include sample size, and 
geographical location. The current study was single cen-
tered, with smaller sample of one cultural group. Breivik’s 
study was a multicenter broader study on 46,000 indi-
viduals in 15 different European countries and Israel (17, 
18). Despite differences between the studies, the current 
study results showed significant prevalence of CP in the 
study group, encouraging further comprehensive evalu-
ation of CP in Iran.

A potential method to extend sample sizes and loca-
tions in Iran would be using telephone, internet and vid-
eo interviewing technologies. Up to now, several recent 
studies have used such tools to complete questionnaires 
successfully (2).

In the study by Breivik et al. (2), 60% of CP subjects ex-
perienced two to nine medical consultations within six 
months of the study. In the current study, about 77% of the 
CP subjects were examined by a general practitioner once 
or more. In the U.S., 70 million individuals visited doctors 
for CP and health services were used for CP 425 million 
times each year (6, 7). It can have a big impact on health 
economies and individuals out of pocket costs (1, 5).

In a study conducted in Europe, 40% of the subjects said 
that their medical treatments were satisfactory and effec-
tive, 41% believed that medical treatments were some-
times effective, and 15% indicated that their medical treat-
ments were inadequate and ineffective. In that study, up 
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to 77% of the subjects expressed that their treatments 
were complete and satisfactory (11). In more recent find-
ings, the patients with CP described 27% - 42% of medical 
treatments as very effective and adequate for their prob-
lems (12, 13). The current study results were significantly 
higher especially regarding the levels of treatment satis-
faction (44% - 50%).

The study by Breivik et al. (2) indicated that 66% of the 
subjects were treated by the analgesics prescribed by doc-
tors. These drugs included NSAIDs (44%), weak opioids 
(23%), paracetamol (Acetaminophen) (18%), COX-2 inhibi-
tors (1 to 36%), and strong opioids (5%). In a study by Perez 
et al. 66% of the subjects were under pharmacological 
treatments (19). Gamero et al. (20) estimated that NSAIDs 
(57%), paracetamol (29% - 32%), and opioids (6.4%) were 
used more frequently to treat CP. The current study re-
sults showed that 54% of the subjects used common over 
the counter analgesics, including NSAIDs (25.3%), narcot-
ic analgesics (17.2%), and beta blockers (7.5%). These find-
ings are comparable with those of other studies, such as 
the one by Breivik et al. (2).

Breivik et al. (2), demonstrated that two-thirds of the 
subjects with CP also used other treatment modalities 
such as massage therapy (30%), physical therapy (21%), 
and acupuncture (13%), with or without drug therapy. 
Similarly, Gamero et al. (20) showed that 33% - 35% of the 
subjects used non-drug treatments, such as massage (9% 
- 15%) and physical therapies (7% - 8%). Rodriguez et al. (21) 
showed that 51% of the subjects used complementary 
therapies . In the current study, 37% of the subjects used 
non-pharmacological treatments, including traditional 
cultural medicine (20.4%), acupuncture (18.5%), thermo-
therapy (15%), and exercise (13%). The rate of non-drug 
therapy use in the study (37%) is in agreement with the 
findings of the study by Gamero et al. (33% - 35%) (20). In 
the study by Breivik et al. (2), a greater number of the 
subjects with CP used non-pharmacological treatments 
(66%). These disparities could be due to health literacy, 
cultural issues or level of acceptance of non-pharmaco-
logical treatments as the main method to treat CP in dif-
ferent countries.

There were some limitations in the current study. The 
prevalence of subtypes of chronic pain such as neuro-
pathic, nociceptive or inflammatory pain was not inves-
tigated. The prevalence could be affected by limitations 
in capturing all pain populations. For example, cogni-
tively impaired and nursing home residents or patients 
with cancer could not be included. The current study was 
based on that of Breivik’s, which defined the duration of 
chronic pain in the current study is considered at least six 
months, and this could have an impact on the prevalence 
of CP when compared with those of the other studies. 
Some studies used three months or less as a trigger for 
inclusion in CP (16).

The face-to-face nature of the interviews is considered 
as strength of the study. However, the timing of the in-
terviews could have a negative impact, since interviews 

were conducted on the week-days and in working hours, 
which is likely to include less men or working partici-
pants. Most of the overseas studies were conducted us-
ing a telephone or computer-based interview system, 
which may also have implications on the CP assessment 
(2). There are well-established biases created in any tele-
phone interviews. Only those people listed in the tele-
phone directories were included. Females were more 
likely to answer the telephone and more willing to co-
operate and take part in a survey than the males, and 
there was also a greater likelihood that the elderly were 
at home than a young person (2).

The current study demonstrated 6.95% prevalence for CP 
in Shiraz, Iran. Authors expected a higher rate, given that 
Iran has been through much turmoil in recent decades 
including an eight- year war, many natural disasters such 
as earthquakes and a very high rate of road accidents. 
Pain medicine is a young specialty and is introduced as 
a postgraduate fellowship in recent years. There seems 
to be a growing recognition of CP amongst patients and 
health practitioners. Findings of the current study can 
contribute to better recognition of CP as a significant 
health care issue in Iran.

Larger population based studies at a national level are 
needed to gain more accurate data on CP, and also explore 
other aspects of chronic pain including cancer-related 
chronic pain, neuropathic pain, health related costs etc. 
in Iranian communities. Therefore, health policy makers 
will have a better overview to consider appropriate poli-
cies to tackle this issue.
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