low back pain - general information
how common is low back pain and how long does it last?  Low back pain is very common and it's becoming commoner.  In the USA the number of people disabled by back pain has grown 14x faster than the general population1, a greater growth of medical disability than with any other disease.  21% of UK adults suffer backache in any fortnight2 and about 2% lose time from work annually with an average duration of nearly 26 days per episode.  Happily most back pain gets better fairly quickly - for example one study3 found that of 100 patients consulting their GP, 44% were better within a week, 86% within a month and 92% within two months.  It's encouraging too to know that back pain may well become less common4 when one reaches one's 60's and older.  Even long term "failed backs" may well ease with time5 - typically with the pain becoming less constant.  Despite the body's self-healing abilities, back pain can be hell.  How can one get better quicker and reduce the chances of getting further attacks?  If one is unlucky enough to have persistent pain, what can be done to help?   

what causes back pain and how can it be helped?  Factors associated with increased risk6 of low back pain and sciatica include physical fitness, body weight, car driving, smoking, height, psychological distress, and age group 30 to 50.  Several different structures may be involved in mechanical back pain - for example muscles, ligaments, nerves, joints, discs and bones.  Precise diagnosis is typically more a matter of opinion than hard fact7.  Happily just as we don't have to know what virus we have and the kind of immune response that it has caused in order to recover from a common cold, so too a diagnosis of non-specific mechanical low back pain is usually quite good enough as a basis for developing effective treatment.  When considering how to help back trouble, it is often useful to think in terms of three general areas: the treatment of back pain of recent onset, how to prevent back pain recurring, and how to help persistent long term pain.

recent onset back pain:  Remember that the great majority of back pain episodes are likely to get better within days or a few weeks3 even with no specific treatment.  Pain can often be eased with medication, massage, and local heat or cold.  These measures may well make the back more comfortable, though they probably won't affect the actual speed of recovery itself.  Bed rest does have a part to play in back pain treatment, but it should be used sparingly8.  For bad back pain with no leg involvement, 2 days rest appears to yield as good results as 7 days.  When there is pain radiation to the lower leg, one can try rest for up to 2 weeks.  It is probably OK to get up to go to the toilet and possibly for eating too.  Resting too much may well prolong the time it takes to get better.  If they don't flare the pain too badly or for too long, walking and swimming are likely to help.  Take it slowly and build up what you can do.  The McKenzie exercises are also worth considering9.  Physiotherapy, osteopathy, chiropractic and acupuncture can all at times speed recovery, but acute recent onset back pain usually gets better quite quickly on its own.  Unless the pain is particularly bad, it's worth waiting at least a week or two before seeking help.

how to prevent back pain recurring:  As a therapist, one of the first questions I would ask here is whether the back is really absolutely fine between attacks.  If there are some minor symptoms even between flare ups, then it may reduce future attacks to treat the areas that are still giving trouble.  For example one can use physiotherapy, exercises, manipulation, acupuncture or injections.  If there are really no symptoms between attacks then treatment by a therapist doing something actively to you is unlikely to be useful.  Self-help has much more chance of being effective.  Becoming physically fitter10, losing weight, stopping smoking and doing something about stress may all be of use6.  So too may modifying working conditions or reducing the amount of time spent driving.  Some people find using a lumbar roll11 or changing their sitting position in other ways can be helpful.  It clearly makes sense as well to learn correct ways to lift and carry.  Increasing physical fitness seems particularly worthwhile as, like stopping smoking,  [PTO] increased fitness can be helpful in so many ways (see the companion sheet on How important is physical exercise?).  Improved heart-lung stamina is important - as a bonus this also improves one's psychological state and reduces death rates from heart disease and cancer.  Strength and flexibility also need to be considered.  Unfortunately 80% of adults don't take enough exercise.   

coping with persistent pain:  Surprisingly pain, distress and disability don't all necessarily worsen and improve together.  It's usually more helpful to think in terms of overall quality of life rather than just concentrating on the pain by itself.  Surgery has a limited place.  It may be useful for well-defined nerve root symptoms.  Physiotherapy, acupuncture, manipulation and injections all also have a part to play - so too may transcutaneous nerve stimulation (TENS)12.  Gradually increasing strength and fitness is extremely important10.  Informed advice about exercise may well be helpful, as too is reducing unnecessary medication.  Connie Peck's book13 discusses these and other issues.  The Back Pain Association14 is a good source of support and there are local group activities, including hydrotherapy.  James Hawkins's tape15 gives useful general advice as well as introducing the use of relaxation.  Long term persistent pain is immensely hard to live with.  With determination and help it is certainly possible to make the situation considerably better.  
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