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LOW BACK PAIN 

 Back pain is the second most common cause of 
long-term sickness in the UK after stress.  

 About 9.96 million working days were lost due to 
work-related back pain and other musculoskeletal 
disorders in 2014. 

 Costs NHS in excess of £1billion 

 LBP is the most prevalent cause of Musculoskeletal 
sickness absence. 

 



LOW BACK PAIN 

 The most common causes of back pain are 
strained muscles or ligaments, wear and tear, bad 
posture and stress.  

 Most of us will have back pain at some point in 
our lives.  

 The pain generally lasts from a few days to a 
few weeks. Usually clearing up within six weeks.  

  



WHAT IS LBP? 

 It is a symptom, not a specific disease.  

 Usually described as discomfort in the lumbosacral 
region of the back that may or may not radiate to the 
legs, hips, and buttocks.  

 The pain may be due to a variety of causes, and 
many individuals may never receive a clear diagnosis 
for the cause of the pain.  

 A small percentage may have a serious disease 
unrelated to the back. 
 
 



PERCEPTIONS OF LBP AT WORK 

 

 “I suppose that I have to expect back pain after all I’ve been a 
XXXXXX for 25 years” 

 



LBP AND INCAPACITY BENEFIT 



WRINKLES ON THE INSIDE? 
THE PROBLEM WITH MRIS AND X-RAYS 

  

  

 Just like wrinkles are outward signs of aging many of the common MRI 
findings are inward signs of aging. 



AGE SPECIFIC FINDINGS IN SYMPTOM 
FREE INDIVIDUALS 

Age 

findings 20 30 40 50 60 70 80 

Disc 

degen 
37% 52% 68% 80% 88% 93% 96% 

Disc bulge 30% 40% 50% 60% 69% 77% 84% 

Facet 

degen 
4% 9% 18% 32% 50% 69% 83% 



TYPES OF LBP 

 Red Flags 

 Nerve Root Disorder 

 Simple LBP - 95 % of people will have back pain that falls into this 
category  

  



RED FLAGS 

 Indications of serious underlying pathology 

 

 Fracture 

 Cancer 

 Infection 

 Neurological disorder 

 Cauda equina 

 
 

 
 

  



SPINAL RED FLAGS 

 History of Trauma 

 History of cancer 

 Long term steroid medication 

 HIV or drug abuse 

  

  

 

 



SPINAL RED FLAGS 

 Recent unexplained significant weight loss 

 Generally feeling unwell/ having a temperature along with back pain 

 Bladder or Bowel difficulties 

 Saddle Anaesthesia 

 Heaviness/numbness into both legs 

  

  



NERVE ROOT DISORDER 

 Presents with pain and usually P&N and Numbness in a dermatome. 

 Eg. Sciatica 

 Leg pain may be worse than LBP 

 Treatment is similar to Simple LBP but extra care will need to be 
taken. 



DERMATOMES 

 This predictable pattern or pain 
allows health professions to 
determine if the symptoms are 
likely to be caused by a nerve 
root  



SIMPLE LBP 

 Simple LBP/ Non specific LBP / Lumbago 

 Non-specific LBP 

 LBP not attributed to recognisable, known specific pathology  

 Not only is it not possible to offer exact diagnosis but it is not useful. 



SIMPLE LBP 
  

 70% have referred pain to the buttocks or thighs 

 Referred pain is usually poorly localised and less severe than back 
pain 

 May be caused by irritation of any of the sensitive structures in the 
lumbar spine 

 Radiological investigations are not useful in the first instance. 

 Stay active/ regular pain relief/ avoid bed rest/ return to normal 
activities including work ASAP 

 Prognosis is good. 



LBP AND THE WORKFORCE 

 The longer a worker is off work with LBP, the 
lower the chances of ever returning to work  

 Treatment becomes less effective. 

 Only 5% of those off  for 1 year or more return 
to work (FOM, 2000) 

  



 RISK FACTORS 

 Most powerful  
  previous history of LBP. 

  

 Also include 
 Heavy physical work 

 Frequent bending 

 Twisting 

 Lifting 

 Pulling and pushing 

 Repetitive work 

 Static postures – Sit Less : Move More 

  



LESS SIGNIFICANT RISK FACTORS 
 

 Sitting too much 

 Being inactive 

 Being overweight 

 Smoking  

 Being pregnant 

 Long-term use of medication that is known to weaken bones, such as steroids.  

 Stress  

 Depression 

  



BARRIERS TO RECOVERY 

 Yellow Flags 

 Psychosocial indicators suggesting increased risk of 
progression to long-term distress, disability and pain.  

 Can relate to the patient’s  

attitudes  

beliefs 

emotions 

  

  



 Behaviours 

 Family 

 Workplace 

 The behaviour of health professionals can also 
have a major influence.  

  



HOW CAN WE HELP PROTECT OURSELVES FROM 
LBP? 

 

 Physical activity and exercise. 

  

 Education 

  

 Work Modification 

  

 However optimum progress in preventing LBP will likely 
require a cultural shift in the way that LBP is viewed 
especially in its relationship with activity and work. 



PHYSICAL EXERCISE 

 NICE guidance 

 150min per week of moderate intensity exercise 

 Should involve the whole body, be enjoyable and cause a slight increase in 
heart rate, breathing rate and temperature 

  

 Fit4work: Fit4life 

 

 

 

 

 



WHAT IS THE SINGLE BIGGEST BARRIER 
TO EXERCISE?? 



23.5 HOURS BY DR. MIKE EVANS 

Click here 

https://www.youtube.com/watch?v=3F5Sly9JQao&list=PLnpDxH2KisrhOASVg6Osb-TFahrIH-UpI


INFORMATION / EDUCATION 

 Educating yourself about what back pain is and how to 
behave when you get it can help improve prognosis 

This presentation 

Health promotion workshops 
 



WORK MODIFICATION 

 Work modification and 
ergonomic workplace 
adaptations can be 
recommended to facilitate 
earlier return to workers 
with LBP. 

  

  

  
 

  

  

  
 

“I hurt my back last week so I’ve been  

put on light duties for a couple of 

weeks” 



NOT RECOMMENDED  

  

 Lumbar Supports / back belts  

 Shoe inserts 

 Manipulation 

 Firm mattresses 

  



HOW SHOULD LBP BY TREATED? 

 Proactive self management  

see ‘b well’ app 

 Prompt referral to Occupational Health 

 Early assessment and identification of risk factors 

 Appropriate treatment 

Traditional Physiotherapy 

Active rehabilitation/ graded exercise therapy 



EARLY ADVICE 

 Avoid bed rest. 

 Speak to your line manager and if necessary discuss 
what can be done to help you to stay at work.   

 Continue normal activities as normally as possible. 

 Simple pain relieving medication may aid recovery. 

 Local heat or cold can be applied to the painful 
area.  



EARLY ADVICE CONTD.. 

 Back pain is  

 a physical, not a psychological problem.  

 a mechanical problem; a disturbance of function rather 
than structural damage.  

 an everyday bodily symptom. It is not a disease, or a 
signal of serious disease.  



TAKE HOME POINTS 

 LBP is very common but very rarely serious.  Most often 
what you do when you get a bout of LBP is more 
important than the exact diagnosis. 

 

 An episode of LBP can occur for no apparent reason or 
it may result from some strenuous event, whilst disability 
and sick leave are influenced largely by psychosocial 
factors. 



‘b well’ App and Website 


