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Aims:
To provide data about
• the prevalence and epidemiology of chronic pain in Malta
• the impact of chronic pain on the day-to-day activities of afflicted
individuals
To explore in more depth
• management of chronic pain
• support systems used by people suffering from chronic pain

Methods:
• A cross-sectional survey (N = 1100) carried out partially
online (70%) and partially by telephone/mobile (30%)
amongst adults aged over 18 years in Malta. Survey period
December 2017 and January 2018.
• Qualitative research through 2 focus groups (total of 8
respondents) carried out on 15th February 2018.

QUANTITATIVE RESULTS
First Point of Contact
• Respondents were most likely to visit a GP at a private clinic both as a
first point of contact for general health and also for pain related
issues;
• Respondents in the low socio-economic categories were less likely to
visit a private GP than the respondents in the other socio-economic
categories;
• Increased tendency to visit a specialist (both private and in
government clinics/hospitals in case of experiencing pain.
Figure 1: First point of contact - General Healthcare Needs vs Pain Diagnosis N = 1,100 (all respondents)

Experience and extent of pain in the last 3 months
• 52.4% experienced some extent of pain in the last 3 months while 22% indicated that this pain was
moderate to very severe;
• Respondents aged 45-54 years were more likely to register pain than respondents in the other age
categories;
• 37.8% of respondents indicated that they had been experiencing pain for over 2 years, followed by
26.9% who claimed that they have suffered from pain for less than 3 months.
• The most common response amongst respondents beyond 34 years of age was that of having been
dealing with pain for over 2 years.
Figure 2 Physical Pain Experienced in the Last 3 Months N = 1,100 (all respondents)

QUALITATIVE RESULTS
Pain as a Life-changer
“I try to control what I do during the day like I know that the
stairs causes me pain I try limit the number of times I go up and
down to try to control the pain”

Pain Management
Respondents with long standing musculoskeletal conditions such as arthritis, had
to learn to live with the pain. However, some forms of medication are resorted to
when the levels of pain are beyond the comfort zone.
Follow-up is not often sought as the cause of the problem is known and it is felt
that little to no solution can be offered by professionals.

Support Systems
Immediate families are a good source of support with pain
issues being faced.
•
•
•
•
•

DISCUSSION AND CONCLUSIONS
The survey identified the proportion of adult persons living with pain (1 in 5 Maltese adults) and its effect on their daily lives including difficulties
at work, deterioration of their quality of life and the need to rely on others for support.
The follow-up of pain was inadequately addressed even on the part of suffers themselves.
The findings have wider implications for health policy makers beyond those of affecting healthcare provision including; economic implications
related to difficulties at work, burden on families, professional support and welfare services.
A National Pain Plan should be established to provide for inter-ministerial collaboration.
The wider policy implications relate also to ongoing challenges faced by an ageing population with the resulting increase in chronic noncommunicable diseases. Thus healthcare professionals should have adequate skills in diagnosing and managing pain effectively.
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