JOSPT PERSPECTIVES FOR PATIENTS

Low Back Pain
How Does Your Physical Therapist Treat Low Back Pain?
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ow back pain is so common that 8 of 10 people experi-
ence it at some time in their lives. Although the pain in
your back may be severe, most low back pain is not due to
a serious problem. Usually back pain is felt in the lower
back and buttocks. Sometimes the nerves get irritated and cause
leg pain and numbness and tingling in the toes. There are many
risk factors that increase the chances of getting low back pain.
The common risks result from lifestyle factors, such as sitting

too much, being in poor physical condition, and bending and
lifting improperly. Stress and lack of sleep can make the pain
worse. As we get older, we often feel more back pain due to
weakened muscles and stiffening joints. New clinical practice
guidelines for the treatment of low back pain were published in
the April 2012 issue of JOSPT. The guidelines describe ways to
treat back pain based on best research evidence.

If your low back pain started recently
and your pain is in the small of your
back or in your buttocks

If your low back pain
also has pain down
the back of your leg

If your low back pain is considered
“subacute” or “chronic”

NEW INSIGHTS

Early treatment seems to be key to decreasing your pain
and getting back to full activity. Treatments that focus
on exercise and staying active limit the amount of time
your back pain lasts and reduce the chance that it will
reoccur. A physical therapist will tailor treatment to your
specific problem, based on a thorough examination and
the probable causes of your low back pain.

PRACTICAL ADVICE

For people with low back pain, the good news is that
your back will likely feel better, even though the pain
may be severe. Staying active is important, and bed
rest should be avoided. If you are worried that your

pain may not subside, your physical therapist can teach
you ways to help you move better and recover faster.
Based on your examination, the best treatment for acute
low back pain may be manual therapy (mobilization/
manipulation) or exercises that restore motion and
decrease pain in the leg that is linked to your low back
pain. Exercises that improve coordination, strength,

and endurance are best added to treatment once the
pain lessens. However, if your pain becomes chronic,
moderate- to high-intensity exercises and progressive
exercises that focus on fitness and endurance are
helpful in pain management. Your physical therapist can
help customize an exercise program for you. For more
information on the treatment of low back pain, contact
your physical therapist specializing in musculoskeletal

disorders.

LOW BACK PAIN TREATMENTS. Evidence suggests that early treatment for low back pain is helpful in decreasing the

chance that your pain will become chronic. Not all low back pain should be treated the same. Your physical therapist
can help determine if you will respond better to manipulation (top of illustration above) or exercises to improve mobility
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and/or strengthen your back muscles. After a thorough evaluation, your physical therapist can help determine which

treatment is best for you.

This JOSPT Perspectives for Patients is based on
an article by Delitto A et al, titled “Clinical Practice
Guidelines Linked to the International Classification of

Functioning, Disability, and Health From the Orthopaedic

JOSPT PERSPECTIVES FOR PATIENTS is a public service of the Journal of Orthopaedic & Sports
Physical Therapy. The information and recommendations contained here are a summary of the referenced
research article and are not a substitute for seeking proper healthcare to diagnose and treat this condition.
For more information on the management of this condition, contact your physical therapist or healthcare
provider specializing in musculoskeletal disorders. JOSPT Perspectives for Patients may be photocopied
noncommercially by physical therapists and other healthcare providers to share with patients. Published
by the Orthopaedic Section and the Sports Physical Therapy Section of the American Physical Therapy
Association (APTA) and a recognized journal of professional organizations in several countries, JOSPT strives
to offer high-quality research, immediately applicable clinical material, and useful supplemental information
on musculoskeletal and sports-related rehabilitation, health, and wellness. Copyright © 2012

Section of the American Physical Therapy Association
(J Orthop Sports Phys Ther 2012;42(4):A1-A57.
d0i:10.2519%jospt.2012.0301).

This Perspectives article was written by a team of
JOSPT's editorial board and staff, with Deydre S. Teyhen,
PT, PhD, Editor, and Jeanne Robertson, lllustrator.

JOURNAL OF ORTHOPAEDIC & SPORTS PHYSICAL THERAPY

VOLUME 42 | NUMBER 4 | APRIL 2012 | 381


www.jospt.org

	A1JOSPTapr12
	A2JOSPTapr12
	A3JOSPTapr12
	A4JOSPTapr12
	A5JOSPTapr12
	A6JOSPTapr12
	A7JOSPTapr12
	A8JOSPTapr12
	A9JOSPTapr12
	A10JOSPTapr12
	A11JOSPTapr12
	A12JOSPTapr12
	A13JOSPTapr12
	A14JOSPTapr12
	A15JOSPTapr12
	A16JOSPTapr12
	A17JOSPTapr12
	A18JOSPTapr12
	A19JOSPTapr12
	A20JOSPTapr12
	A21JOSPTapr12
	A22JOSPTapr12
	A23JOSPTapr12
	A24JOSPTapr12
	A25JOSPTapr12
	A26JOSPTapr12
	A27JOSPTapr12
	A28JOSPTapr12
	A29JOSPTapr12
	A30JOSPTapr12
	A31JOSPTapr12
	A32JOSPTapr12
	A33JOSPTapr12
	A34JOSPTapr12
	A35JOSPTapr12
	A36JOSPTapr12
	A37JOSPTapr12
	A38JOSPTapr12
	A39JOSPTapr12
	A40JOSPTapr12
	A41JOSPTapr12
	A42JOSPTapr12
	A43JOSPTapr12
	A44JOSPTapr12
	A45JOSPTapr12
	A46JOSPTapr12
	A47JOSPTapr12
	A48JOSPTapr12
	A49JOSPTapr12
	A50JOSPTapr12
	A51JOSPTapr12
	A52JOSPTapr12
	A53JOSPTapr12
	A54JOSPTapr12
	A55JOSPTapr12
	A56JOSPTapr12
	A57JOSPTapr12r1
	381JOSPTapr12



