The STAYAC Method
– For relief of persistent pain

The STAYAC Method
The STAYAC method is a new and successful

treatment for pain patients with long-standing
back and neck pain and pain in other parts of
the locomotor system.
Results from STAYAC’s research have been
well received in several European countries,
Australia and the United States.
STAYAC is short for Stockholm Clinic – Stay
Active. The clinic is located in Lidingö, just
outside Stockholm. A dozen employees work
at the clinic, which has a spectacular view over
the capital, and approximately 1,000 patients
are treated every year.
Stefan Blomberg, M.D., Ph.D. is the
founder of the STAYAC method and
the medical head of the STAYAC
clinic. He is a specialist in pain medicine and in musculoskeletal medicine. He has been working in close
cooperation with Sweden’s Uppsala
University since 1987.

The STAYAC method is the result of more than

20 years of continuous methodology development focused on a new approach to pain and to
the treatment of pain.
Generally speaking, there are two main
schools of pain treatment. One emphasizes psychosocial issues, whereas the other focuses on
somatically oriented methods, such as chiro-

Fig. 1

In a randomized controlled trial (RCT) conducted
between 1988 and 1993, 101 patients with low
back pain were treated with either the STAYAC
method or allocated to a control group where
they received traditional treatment. After one
month, the number of patients that remained
on sick leave was six times greater in the control
group than in the STAYAC group.
After eight months (Fig 1), the patients in
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practics, physical therapy and surgery. STAYAC
brings these two schools together. The result
is a treatment program that includes manipulation, cortisone injections, cognitive behavioral therapy, and other psychological modes
of management, and sometimes even surgery.
Physicians, physical therapists and psychologists cooperate in the treatment of patients.
The key to the STAYAC method is the order
in which different treatment modalities should
be applied. This is illustrated in the STAYAC
flowchart.
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After eight months, the patients in the control group had been on sick leave for an
average of 58.5 days per patient compared
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25.4 days in the STAYAC group.
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Percentage of sick leave at 10 weeks
of follow-up of the 160 patients in 1994
to 1998.

The STAYAC Health Care Flowchart
Stefan Blomberg, M.D., Ph.D.
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the control group had been on sick leave for
an average of 58.5 days per patient compared
with only 25.4 days in the STAYAC group. The
difference in results was the same after three
years.
In a second partial crossover study (RCT),
half of the “failures” from the control group
(i.e. chronic patients) were moved over to the
STAYAC treatment. As a result, the frequency
of sick leave was reduced by 88 percent during two years. For those who remained in the
control group, the decrease in sick leave was
negligible.
The effectiveness of the STAYAC method was
confirmed in another RCT study conducted
between 1994 and 1999, which included 160
patients (Fig 2).
In addition to the unique effects on sick
leave, variables such as pain, disability, psychosomatic symptoms, quality of life, and findings
at physical examination were also positively
influenced.

The STAYAC flowchart,
or algorithm, maps
out the next move
through the chain of
therapy when a therapeutical modality has
failed.
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Patient education is an essential part
of the treatment program.

“We have often succeeded in
helping patients where others have
failed.”

»

Details about the STAYAC methodology are available in the
Textbook of Musculoskeletal Medicine, Oxford University Press.
Stefan Blomberg has written the chapter about: “A pragmatic
management strategy for low back pain – an integrated multimodal programme based on antidysfunctional medicine”
(October 2005).

pists, a psychiatrist and psychotherapists helps
patients.
The STAYAC method is based on the flowchart and individual needs and development of
the patient’s condition. The treatments consist
of different levels of physical exercise, manipulation/mobilizing techniques, muscle stretching, traction modalities and special injections.
Psychological aspects and pharmacological
treatments are also taken into consideration in
the diagnostic mapping procedure over time.
In addition to traditional medical perspecA variety of treatments are used on patients, for instance manipulation, physical exercise
and cortisone injections.

» opathy and other forms of treatment with little
or no
success. In an outcome study in 2001–2002,
with a group of patients who had been on sick
leave for an average of 2.6 years, four out of
five could end their sick leave after five months
of STAYAC treatment.
At the Stockholm clinic, a genuinely integrated team of physicians, physical thera-

tives, such as the generally acknowledged stayactive concept, the methodology is based on a
somatic but revised perception of illness – The
Dysfunction – defined as disturbed function
in healthy tissues. Dysfunctionally based conditions are considered the dominant cause of
pain within this patient group. This new perception of illness has far-reaching positive clinical consequences.
Meta-cognitive processes are essential. Indepth and continuous revision of the therapists’
own thought processes, attitudes and beliefs are
crucial for the communication between patient
and therapist. The key to success is provid-

For more information, please contact:
Stefan Blomberg, founder of STAYAC
or Stina Öhman, STAYAC,
info@stayac.se, www.stockholmclinic.se
Telephone: +46 8 636 09 00

STAYAC’s Scientific Advisory Board includes prominent people in the field of Swedish health care:
Birgitta Strandvik, professor emeritus, Östra Sjukhuset University Hospital, and former chairman of The Swedish Society of
Medicine.
Ed Palmer, professor of Social Insurance Economics, University of Uppsala, Chief of Research, The Swedish Social Insurance
Agency.

