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The Missing Context: Operational Definition: Chronic pain defined
Day-Care Rehab as pain persisting for >3 months.
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Sustainable, Empowered Community Care Model
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Treating the physical symptom
symptom alone is insufficient.
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Comprehensive Pain Assessment Foundation
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To Every Soul on Earth: A Declaration for a Pain-Free Future

We define chronic pain not merely as a symptom, but as an "invisible barrier" that strips older adults of their dignity and leads to social isolation. Since our research reveals that
chronic pain independently doubles the risk of falls (OR: 2.08), integrated pain management is a humanitarian duty to protect lives from preventable, life-altering accidents.
Aligned with the HPH vision, we must build a "Global Shelter" by standardizing pain assessments, implementing the biopsychosocial model to support mental resilience, and
reorienting our facilities as community hubs where individuals can once again walk with pride. By transforming pain from a solitary burden into a shared global challenge at
Malmo 2026, we move "from concern to action" to create a future unbound by fear.
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