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Abstract
Back pain has become a public health problem as there are high incidences and prevalence for the condition. It has been reported that

80% of the population will experience an episode of back pain at some point in their life. Low back is not a disease, but a constellation

of symptoms caused by many underlying problems. It can also be the result of having certain diseases, such as cancer of the spine,

herniated disc, sciatica, or even arthritis. Moreover, two main types of back pain exists, they include: (1) an acute back pain that can

last from a few days to weeks and (2) chronic back pain lasting longer than three months. While low back is not a serious problem
it causes job disability in the workplace and thus is a costly medical condition. There are many approach to assessing and managing

low back pain after evaluation. Many of these approaches will help the patient to ease their pain of Low back pain; this paper focuses

on the multidisciplinary approach to assessing and treating lower back pain in a clinical setting. It will also provide a brief discussion
on new methods to assess and treat lower back pain [1].
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Introduction
According to International for the Study of Pain, Pain is defined as “Unpleasant sensory and emotional experience associated with

actual or potential tissue damage, or describe in terms of such damage” [2]. Low back pain is defined as pain located at the lumbosacral

region which is the region from under the 12th ribs to the inferior gluteal fold. The causes of the onset of low back pain remain obscure

and diagnosis difficult to make.

Most common cause of LBP is muscle strain while the cause of Strain is Deconditioning and or Trauma. Lower back strain is caused

by damage to the muscles and ligaments of the back. Learn about muscle anatomy and the symptoms of lower back strain. A herniated
disc in the lumbar spine can put pressure on spinal nerve roots, causing pain in the lower back or legs [3]. Low back pain is the 2nd most

common reasons for physician visits. LBP affects nearly 60 - 80% of people at some point in their lifetime. Male and female are affected
equally. Most common age for low back pain is 30 - 50 yrs and it accounted for 3.15% of all emergency visits. 1% of US population is disabled as a result of Low back pain and the costs to US society is $20 - 50 billion/year [3]. Chronic pain affects 15 - 45% of the population

and is the most common cause of disability among persons of 45 - 65 years of age [4]. Low back pain creates enormous Economic burden
to the society.

Potential risk of Risk of developing Low back pain can be divided into Physical and Psychological factors.
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Physical factors
•
•
•
•
•
•
•
•
•
•
•

Occupation: Jobs with high physical demand such as heavy lifting, pushing, or
pulling and twisting, Frequent moving or lifting > 25 lbs.
Prolong standing and/or sitting > 2hrs.

Awkward posture: Poor posture from desk job all day [3].
Sedentary Job/Poor conditioning.
Obesity.

Depression.

Increased awareness of LBP or prior Low back pain.

Age: Older patient have increased risk. Age has effect on the risk of LBP most
common age is 30 - 50 [3].
Race: Black and white > Asian.

Backpack overload in children. “backpack overloaded with schoolbooks and
supplies can strain the back and cause muscle fatigue” [3].
Movement and Re-injury.

Psychosocial factors
•
•
•
•
•

Mental health factors: Pre-existing mental health issues such as anxiety and
depression can influence pain perception of its severity [3].
Mental distress including poor and relationships at work.
Physical Distress.

Fear of Pain and avoidance.

Low Expectations for recovery.

Table 1: Risk factors for developing low back pain.

Assessment-multidisciplinary approach
Multi-disciplinary approach in one setting or various will involve each practitioner performing their own examination and sharing the

observation. Any clue missed by one practitioner will be picked up by the next person Low back pain is classified into Mechanical and
Non-Mechanical low back pain. Mechanical Low back pain shows that the source of the pain may be in the soft tissue, discs, vertebrae,
spinal joints, or soft tissues.

Non-Mechanical Low back pain include specific and serious Low back pain. Serious low back pain includes fracture, cancer, infection

and ankylosing spondylitis. Specific low back pain has known specific pathology such as inflammatory disorder, Radiculopathy, Osteoporosis, Stenosis and Caudal Equina syndrome [5].

Non-Specific or Mechanical low back pain can only be used to Classify Low back pain only when Serious and specific Low back pain

has been ruled out.

According to NICE in the Low Back Pain Guidelines published “Non-specific low back pain is tension, soreness and/or stiffness in the

lower back region for which it is not possible to identify a specific cause of the pain. Several structures in the back, including the joints,
discs and connective tissues, may contribute to symptoms” [6].
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Mechanical Low back Pain

Non-Mechanical Low back Pain

•

•

•

Spine related pain

Spine fits mechanical pain pattern

•
•
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Non-Spine related pain

Spine pain does not fit mechanical pattern
Specific Pathology

Table 2: Mechanical vs non-mechanical low back pain [7].
Mechanical Low back pain accounts for over 90% of the presented Low back pain to health care practitioners [8]. While serious Low

back pain accounts to only 1 - 2% and specific Low back pain accounts to 5 - 10% of presented cases [5].

There are two categories of the Mechanical pain pattern: Mechanical Back dominant pain and the Mechanical Leg Dominant pain Pat-

tern.

Mechanical Back Dominant Pain

Mechanical Leg Dominant Pain

Pattern 1

Pattern 2

Pattern 3

Pattern 4

Intermittent or constant back pain

Intermittent back pain

Constant leg Pain

Intermittent leg pain

Flexion Aggravated

Extension Aggravated Flexion
relieved/no change

Aggravated by
Flexion + SLR and or
conduction deficit

Aggravated with walking and

Extension Relieved

Normal Neurological

Intermittent or constant back pain

Normal Neurological

Relieved with sitting May have
decreased root conduction

Flexion and Extension
Aggravated

Extension Relieved

Normal Neurological

Table 3: Mechanical low back pain pattern [7].

Assessment of Low back pain starts with classification of Low back pain, goal of the assessment is to identify the cause of the pain and

likelihood of pain returning. This information can be obtained with a detailed patient history interview, Physical examination including

Orthopaedic, Neurological testing, Palpation and Radiological Examination. Detailed history examination should include Mechanism of in-

jury, Onset of the pain, Contributing factors, palliative, provocative factors, and quality of pain and radiation of the pain. Biological factors
can be assessed during Orthopaedic Examination and extensive history taking. International guidelines suggest that in the management
of mechanical low back pain it is not possible or necessary to identify one specific source of pain [5].

Comprehensive Physical examination will differentiate the normal neurologic exam finding (referred pain) or abnormal neurological

exam finding (radicular pain). Pain response to Flexion and extension are interpreted from the Range of Motion. Back or leg dominant
pain, Intermittent or constant pain, Associated aggravating movement, Non-mechanical vs. mechanical pain [9]. An examination refutes
or supports the back pain pattern identified in history. Referred leg pain will have a normal neurological exam. Radicular (nerve) pain will

have a positive straight leg raise- (SLR) with reproduction of leg pain and possible abnormal neurological signs. Interpretation of range of
motion includes the pain response to flexion and extension movements [10].

It is important to assess the Red Flag and Yellow flags of Low back pain. Presence of red flags in Low back pain indicates the potential

for serious life-threatening acute pathology, while the presence of yellow flags indicates an increased risk of the patient having chronic
back pain with resultant long term disability and work loss.

Citation: Agaezi Sonya. “Low Back Pain: Multidisciplinary Approach in Low Back Pain Assessment”. EC Anaesthesia 5.5 (2019): 120-126.

Low Back Pain: Multidisciplinary Approach in Low Back Pain Assessment
123

Table 4: Red and Yellow [7].
Outcome measure
Functional Questionnaire should be included to help monitor the patient progress. The questionnaire includes Oswestry Questionnaire

scale, Visual Analogue scale for pain intensity, Pain Diagram for Pain pattern. Oswestry Questionnaire scale test is considered the “gold
standard‟ of low back functional outcome tools. It measures a patient’s permanent functional disability.

Figure 1: Function questionnaire pain scale-pain intensity.

Citation: Agaezi Sonya. “Low Back Pain: Multidisciplinary Approach in Low Back Pain Assessment”. EC Anaesthesia 5.5 (2019): 120-126.

Low Back Pain: Multidisciplinary Approach in Low Back Pain Assessment
124

Figure 2: Pain diagram.
Multidisciplinary pain management
Management of Low back pain will include team of Chiropractors, Medical Doctors, Physiotherapist, Chiropodist, Psychotherapist/Psy-

chologist/Social worker, Occupational Therapist, Manual Osteopath, Naturopathy Doctor, Massage therapist, Acupuncturist, Nutritionist.
It is important that they all work together putting patient first.

Management of low back pain must be well defined, Goal set and Patient care driven. Whole person approach (Overall treatment plan).

Embrace Physical aspect of pain, Patient’s mental.

Psychosocial interaction and spiritual wellbeing. Patient’s expectations and preferences are taken into account when considering rec-

ommended treatments. The expectations and preferences do not predict their response to treatments. Researchers suggest that health-

care providers consider the use of both traditional and non-traditional non-pharmacologic strategies to optimize the management of
persistent pain, help reduce the intensity of pain and minimize the amount of pharmacological intervention required [12].

Establishing a pain-management plan based on the findings from the assessment and incorporating the person’s beliefs and goals is

important for minimizing pain and distress [7]. Treatment should be individualized and patient based. Goal of Treatment of Low back is to

reduce pain and to increase activity, To break the pain cycle. Reduce and Control of pain and the inflammatory process. Restoration of Joint

ROM and soft tissue extensibility, Improvement of muscular strength and endurance, Improvement of general cardiovascular condition,
Improve quality of life, to restore and Increase function. Frequent movement in small doses recommended, Self-management involves

patient driven goals for motivating behaviour, change like exercise, medication compliance or activity modification. All recovery positions
and/or exercises should be customized to the individual patient. Coordination retraining, Maintenance exercise program.

Education is very important. Educating patients in home care treatments and strategies to prevent recurrent low back pain is very

important. It is important to identify the movements that cause the low back pain and educating the patient on other options of executing

same movement without injuring the back [13]. Therapy Approach, Education, Physical Therapy Modalities, Manual Therapy, Chiropractic, Exercises, Laser Therapy, Yoga, Medication Management, Counselling Yoga, Meditation, Spiritual and mindness.

Education provides information to promote self-management. Educate patient on nature of different type of LBP-Mechanical and Non-

Mechanical LBP. Encourage patient to be physically active and continue with normal activities as soon as possible. Provide advice and a
plan of action.
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Therapeutical Exercises for low back pain improve spine mobility and relaxes muscles. They also help to stretch and balance key

muscle groups that attach to the spine. To relieve back discomfort. Understanding the pattern of Low back pain will help to decide which
exercise will be best suited for the patient. William Flexion Exercise or Mckenzie Extension exercise. These exercises for low back pain
improve spine mobility and relax your muscles. They also help to stretch and balance key muscle groups that attach to the spine. To relieve
back discomfort.

Gate Control Signal Shutting the gate control down helps to eliminate the pain. Gate Control Signal was proposed by two researchers

Ronald Melzack and Patrick Wall in early 1960s. The gate control theory suggests that the spinal cord contains a neurological “gate” that

either blocks pain signals or allows them to continue on to the brain. Therapies that use gate control theory to control pain include TENS

unit, Acupuncture, Music and Auditory intervention. Studies have recognized Acupuncture in the treatment of pain since the introduction
of the “Gate control theory”. Acupuncture may activate peripheral nerves which help to shut the “gate” on pain signals traveling through
the spinal cord (Gate Control Theory and the Brain [14]).

Biofeedback helps to decrease lower back pain that is related to muscle tension or spasm. Biofeedback may be used to reduce the pain

intensity, decrease drug use, and improving quality of life. Biofeedback also may help patients take an active role in their own healing,

to effectively Biofeedback may help also help to train the injured muscles to respond better to stress or movement. It is important that
healthcare practitioners recommend to their Biofeedback training as part of multidisciplinary treatment approach [15].
New method of assessment pain

Syndrome Base is the new method of Assessment and Management of low back pain. The key to syndrome recognition is the detailed

history, Physical Assessment, and Use Pain Scale Rating.
•

Screen for the presence, or risk of, any type of pain.

•

Perform a comprehensive pain assessment on persons unable to self-report using a validated tool.

•
•
•

Perform a comprehensive pain assessment on persons screened having the presence, or risk of, any type of pain using a
systematic approach and appropriate, validated tools

Explore the person’s beliefs, knowledge and level of understanding about pain and pain management
Document the person’s pain characteristics.

Management

Collaborate with the person to identify their goals for pain management and suitable strategies to ensure a comprehensive approach

to the plan of care.

Establish a comprehensive plan of care that incorporates the goals of the person and the interprofessional team and addresses:
•

Assessment findings;

•

The person’s attributes and pain characteristics.

•

Conclusion

The person’s beliefs and knowledge and level of understanding; and

The multidisciplinary approach to management of low back pain involved a physical component and a psychological component. It is

shown above that there are varieties of treatment for low back pain due to the complexity. The only true solution to the treatment of low
back pain is multidisciplinary intervention especially for chronic low back pain [2].
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