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ABSTRACT
Background: Worldwide, 65–80% of the population experience low back pain at
some stage of their lives. The most common cause of disability is related to the
musculoskeletal system; particularly low back pain and spinal disorders. It is
convenient to classify low back pain into two group’s i.e. specific and nonspecific
low back pain. Aim: To study effectiveness of back school exercises in nonspecific
low back pain. Methods: A sample size of 50 between age group of 20 – 60 years
was selected. Pre intervention VAS and RMDQ score was noted with back school
intervention for four weeks followed by post intervention VAS and RMDQ score.
Results: After back school intervention the VAS score for pain intensity was
reduced at rest and on activity, the RMDQ scores was also reduced significantly,
it shows the low back pain disabilities was reduced in all age groups. Conclusion:
From the study it is concluded that the back school exercises are effective in
nonspecific low back pain. The back school interventions can improve workability
of patient.
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INTRODUCTION
Worldwide, 65–80% of the population experience low back
pain at some stage of their life [1]. The most common cause of
disability is related to the musculoskeletal system;
particularly low back pain and spinal disorders [2]. It is
convenient to classify low back pain into two group i.e.
specific and nonspecific low back pain. The majority of low
back pain is non – specific and has no clear diagnostic,
prognostic or treatment protocols [3]. Most cases (90%) are
nonspecific and occur in all age groups [4]. Nonspecific low
back pain is characterized by the absence of structural
change; that is, there is no disc space reduction, nerve root
compression, bone or joint injuries, marked scoliosis or
lordosis etc. that may lead to back pain. Despite the lack of
structural change in nonspecific low back pain; it can limit
daily activities and cause temporary or permanent inability to
work, being one of the main causes of absence at work in the
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world [4]. The incidence of nonspecific LBP is higher in
workers subjected to heavy physical exertion, such as weight
lifting, repetitive movements, and frequent static postures
[5,6]
. Back school is defined as a postural education program
used for the prevention and treatment of patients with low
back pain, which includes therapeutic exercises and
theoretical and practical lessons given to a group of patients,
supervised by a physical therapist [7]. The Back School method
was developed in 1969 in Sweden by Mariane Zachrisson
Forssel with the goal of managing the patient’s current
episode and preventing recurrent episodes of low back pain
[8]
. The program is composed of 4 sessions lasting
approximately 45 minutes, with each session organized by
theoretical components and including exercises that aim to
improve mobility, flexibility, and strength [9].
Aim: To study the effectiveness of back school exercise
program in nonspecific low back pain
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METHODOLOGY
Study design: The Interventional study was done at
Physiotherapy outpatient department of Vikhe Patil
Memorial Hospital, ahmednagar.
Ethical approval: Study was ethically approved by IEC,
PDVVPF’s, COPT, Ahmednagar.
Inclusion criteria: Subjects included were Patients of both
genders, back pain of unknown origin, back pain since six to
twelve weeks, age between 20 – 60 years
Exclusion criteria: Patients taking
Sample size: fifty sample size
Sampling method: The sampling method was convenient
sampling
Methodology:
Procedure: Patient’s were selected according to inclusion
criteria, written consent was obtained, procedure was
explained, VAS [10] score was noted, subjects were asked to
fill pre intervention questionnaire, back school exercise
program [11] was given for four weeks, three days a week, one
hour per session followed by VAS score and post intervention
questionnaire.
Outcome measurements: VAS, Roland & Morris low back
pain disability questionnaire (RMDQ) [12] was used as
outcome measure.

RESULTS
As data was analyzed the intensity of back pain measured
with VAS (Visual Analogue Scale), the pre intervention score
at rest & on movement was 6 & 9, after back school
intervention, the pain intensity was 0 & 1 on rest and activity
respectively. The average score of RMDQ for pre assessment
was 19 which was reduced to 04 in post assessment.
Table 1. Pre & Post VAS Score
VAS SCORE
At Rest

On Movement.

Pre intervention

06

09

Post intervention

0

01

10

VAS Score

8
6

4

Pre Intervention
Post Intervention

19
04

20
15
10
5
0
Pre Intervention

Post Intervention

Figure 2. Average RMDQ Score

DISCUSSION
The objective of study was to find out the effectiveness of
the back school program in patients with nonspecific low
back pain. On follow-up, reduction in both pain intensity and
disability in both groups was observed. The study also found
more than 20% improvement in pain and for RMDQ score
A study by andrade SC has also shown an effectiveness of the
back school method compared with a non-treatment or
control intervention [13]. Pain due to musculoskeletal
discomfort is a multi – factorial phenomenon. It can affect
almost all parts of body depending upon the physical
movement characteristics and work setup [14]. As the majority
of patients in study were farmers, occupational exposure in
farming is quite different from other physically demanding
occupations. While working farmers are exposed to various
potentially dangerous situations like excessive bending,
twisting, kneeling, carrying load, squatting, extremes of
temperature, vibration from equipment’s and transport,
exposure to dust, static and awkward stoop postures,
repetitive and monotonous work, etc. All these are the
predisposing risk factors associated with various
musculoskeletal disorders but commonly associated with low
back pain [15]. As, the back care is important and the data
collected shows the back school intervention is effective in
eliminating pain and nonspecific low back pain.

2

CONCLUSION

0

The study concludes that the back school exercises are
effective in reducing pain and nonspecific low back pain.

At Rest
Pre Intervention

On Movement
Post Intervention

Figure 1. Pre & Post VAS Score

Shete et al.

REFERENCES
1.

Nilay Sahin, Ilknur Albayrak, et.al, Effectiveness of Back
School for Treatment of Pain and Functional Disability in

Page 6

Int J Clin and Biomed Res. 2016;2(3): 5-7

2.

3.

4.

5.

6.

7.

8.
9.

Patients With Chronic Low Back Pain: A Randomized
Controlled Trial, J Rehabil Med 2011; 43: 224–229.
Isaac Z, Katz JN, Borenstein DG. Regional and widespread
pain: lumbar spine disorders. Rheumatology. Oxford:
Elsevier; 2008, p. 593–618.
Moffett J, McLean S., The role of physiotherapy in the
management of non-specific back pain and neck pain,
Rheumatology 2006; 45: 371–378.
Krismer M, van Tulder M, Strategies for prevention and
management of musculoskeletal conditions. Low back
pain (non-specific), Best Pract Res Clin Rheumatol, 2007;
21:77-91.
Andrade SC, Araújo AG, Vilar MJ – Escola de Coluna:
revisão históricae sua aplicação na lombalgia crônica. Rev
Bras Reumatol,2005;45(4):224-248.
Dagenais S, Caro J, Haldeman S, A systematic review of
low back pain cost of illness studies in the United States
and internationally, Spine J, 2008;8(1):8-20.
Machado LA, de Souza MV, Ferreira PH, et.al, The
McKenzie method for low back pain: a systematic review
of the literature with a meta-analysis approach, Spine,
2006; 31:254–262.
Waddell G., The Back Pain Revolution. 2nd ed. London,
United Kingdom: Churchill Livingstone; 2004, 108.
Costa LO, Maher CG, Latimer J, et al., Psychometric
characteristics of the Brazilian- Portuguese versions of
the Functional Rating Index and the Roland Morris
Disability Questionnaire, Spine 2007; 32:1902–1907.

Shete et al.

10. U.Albert Anand, P.Mariet Caroline, et.al, A Study to
Analyse the Efficacy of Modified Pilates Based Exercises
and Therapeutic Exercises in Individuals With Chronic
Non Specific Low Back Pain: A Randomized Controlled
Trail, Int J Physiother Res 2014;2(3):525-29.
11. Martijn W Heymans, Maurits W van Tulder, et.al, Back
schools for non-specific low-back pain. (Review), The
Cochrane Library, 2011, Issue 2.
12. Nusbaum L, Natour J, Ferraz MB, Goldenberg J.
Translation, adaptation and validation of the RolandMorris questionnaire: Brazil Roland-Morris. Braz J Med
Biol Res. 2001; 34:203–210.
13. Andrade SC, Araujo AG, Vilar MJ. Back school for patients
with non-specific chronic low-back pain: benefits from
the association of an exercise program with patient’s
education, Acta Reumatol Port. 2008; 33:443–450.
14. Ostelo RW, Deyo RA, Stratford PW, et al. Interpreting
change scores for pain and functional status in low back
pain: towards international consensus regarding minimal
important change. Spine (Phila Pa 1976). 2008; 33:90 –
94.
15. Bombardier C, Hayden J, Beaton DE. Minimal clinically
important difference; low back pain: outcome measures.
J Rheumatol. 2001; 28:431–438.

Page 7

