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Physiotherapy for chronic low back pain



Today's programme

• Some background and current evidence

• What are the benefits of medical procedures (imaging, 
medication, surgery)?

• Stratification & Subgrouping 

• Red flags, yellow flags, questionnaires 

• Radiating pain, movement dysfunction, movement control 
dysfunction, non-lumbar spine problem

• Looking ahead 
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Example of structural findings in MR examinations: 

Comparisons between healthy individuals and patients with back pain

Demystifying 

Copyright 2014 by American Society of Neuroradiology.
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Is it related to age?

50% of 21-year-olds have degenerative changes in their MRI scans...
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H. Luomajoki Rückenschmerzen
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The madness surrounding imaging...

In phase I, 44 LBP patients were randomised to Group A, who 
received a factual explanation of their MRI report, or Group B, who 
were reassured that the MRI findings showed normal changes. 
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Conclusion Routine MRI reports produce a negative perception and 
poor functional outcomes in LBP. Focused clinical reporting had 
significant benefits, which calls for the need for 'clinical reporting' 
rather than 'image reporting'.
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Spinal canal stenosis...
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Bailey et al 2020
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What else?
www.thelancet.com July, 2014

Efficacy of paracetamol for acute low-back pain: a double-blind, 
randomised controlled trial

Christopher M Williams, Christopher G Maher, Jane Latimer, Andrew J McLachlan, Mark J Hancock, 
Richard O Day, Chung-Wei Christine Lin

• n= approx. 1500 patients 

• Three groups: Paracetamol 4 g/day;  as needed up to 4 g/day, Placebo

• In all groups, after approximately 17 days, the pain was gone

• No differences between groups….
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the bmj | BMJ 2025;388:e079970 |
doi: 10.1136/bmj-2024-079970



Ann Intern Med. doi:10.7326/M16-2367 Annals.org
This article was published at Annals.org on 14 February 2017.

Recommendation 1: …most patients with acute or subacute low back pain improve over time regardless of treatment, clinicians and patients should
select nonpharmacologic treatment ….with superficial heat (moderate-quality evidence), massage, acupuncture, or spinal manipulation (low-quality 
evidence).  
 
Recommendation 2: …chronic low back pain, clinicians and patients should initially select nonpharmacological
treatment with exercise, multidisciplinary rehabilitation, acupuncture, mindfulness-based stress reduction (moderate-quality evidence), tai chi, yoga, 
motor control exercise, progressive relaxation, electromyography biofeedback, low-level laser
therapy, operant therapy, cognitive behavioural therapy, or spinal  manipulation (low-quality evidence). (Grade: strong
recommendation)

Recommendation 3: In patients with chronic low back pain who have had an inadequate response to nonpharmacologic therapy, clinicians and 
patients should consider pharmacologic treatment with nonsteroidal anti-inflammatory drugs as first-line therapy, or tramadol or duloxetine as 
second-line therapy. Clinicians should only consider opioids as an option in patients who have failed the aforementioned treatments and only if the 
potential benefits outweigh known risks and realistic benefits with patients. (Grade: weak recommendation, moderate-quality evidence)

…… Low-cost treatments should be preferred…..!

Feb 2017
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Level A Recommendation:

Exercises, exercises, exercises...

For everyone...

And also:
movement control exercises... 
for those who have the problem

But also manual therapy and 
manipulation have
 "strong recommendation"



Cochrane Database of Systematic Reviews 2021 9.

We included 249 trials of exercise treatment...

We found moderate-certainty evidence that exercise treatment is more effective for 
treatment of chronic low back pain compared to no treatment, usual care or placebo 
comparisons for pain outcomes at earliest follow-up

Subgroup analysis of pain outcomes suggested that exercise treatment is probably more 
effective than education alone or non-exercise physical therapy, but with no differences 
observed for manual therapy. 
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Patient education, e.g. "Explain pain" 
... but only in conjunction with exercises.
Not "stand alone"
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Red flags – screening

Yellow flags screening – chronicity factors (Örebro, KSBT)

Disability in everyday life – questionnaire (e.g. ODI, RMQ)

Movement dysfunction –
Stiffness and pain

Movement control
Dysfunction – posture-related

Radiating pain
Radicular, radiculopathy, 
Referred pain

Not back:
Pelvis: SIJ, muscular
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Stratification 

• Red flags
• Yellow flags

• Level of disability
• Disability questionnaires – ODI / RMQ

• Risk factors for chronicity

• Örebro short version
• Start back tool
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Henschke et al 2009 Prevalence of and Screening for Serious Spinal Pathology in 
patients Presenting to Primary Care Settings With Acute Low Back Pain 

ARTHRITIS & RHEUMATISM Vol. 60, No. 10, October 2009, pp 3072–3080

• cohort of 1,172 
consecutive patients 
receiving primary care 
for acute low back pain

• primary care clinics in 
Sydney, Australia.

• There were 11 cases 
(0.9%) of serious 
pathology, including 8 
cases of fracture.
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Red flags – screening

Yellow flags screening – chronicity factors (Örebro, KSBT)

Disability in everyday life – questionnaire (e.g. ODI, RMQ)

Movement dysfunction –
Stiffness and pain

Movement control
Dysfunction – posture-related

Radiating pain
Radicular, radiculopathy, 
Referred pain

Not back:
Pelvis: SIJ, muscular



https://www.riikkaholopainen.fi/„Words are like 
toothpaste…once out, it 
is hard to get it back…“

https://www.riikkaholopainen.fi/




Using a biopsychosocial 
framework ‘is like sex among 

teenagers... 

Everyone talks about it,no one 
really knows how to do 

it,everyone thinks everyone else 
is doing it,so everyone claims to 

be doing it.’

Dr. Fabian Pfeiffer, ZHAW



The Keele STarT Back Screening Tool 
 

 

Name des Patienten: _______________________________    Datum: _____________ 

 

Bezüglich der letzten 2 Wochen beantworten Sie bitte die folgenden Fragen über Ihre 

Rückenschmerzen: 

 

  Nein Ja 

  0 1 

1 
Mein Schmerz hat während der letzten 2 Wochen zeitweise in die Beine 

ausgestrahlt. □ □ 

2 
Zusätzlich zum Hauptschmerz hatte ich in den letzten 2 Wochen auch noch an 

anderen Stellen des Rückens Schmerzen. □ □ 

3 
In den letzten 2 Wochen bin ich wegen meiner Schmerzen nur kurze Strecken 

gegangen. □ □ 

4 
In den letzten 2 Wochen habe ich mich wegen meiner Schmerzen langsamer als 

gewöhnlich angezogen. □ □ 

5 
Körperliche Aktivitäten sind für Menschen in meinem Zustand nicht 

ungefährlich. Better: eventuell gefährlich (omit the red). □ □ 

6 In den letzten 2 Wochen hatte ich viele Sorgen. □ □ 

7 
Mein Schmerz ist sehr schlimm, und ich habe das Gefühl, dass er sich 

wahrscheinlich nie mehr bessern wird. □ □ 

8 
In den letzten 2 Wochen hatte ich ganz allgemein nicht mehr so viel Freude an 

den Dingen, die mir sonst Freude bereiten. □ □ 
 

 

9.  Wie störend war Ihr Schmerz in den letzten 2 Wochen insgesamt betrachtet? 

 

 

Überhaupt nicht Ein wenig Mäßig Sehr Extrem 

□ □ □ □ □ 
0 0 0 1 1 

 

 

Gesamtpunktzahl (alle 9): __________________   Teilsumme (Fragen 5-

9):______________ 

 

 

 

 

 

                                                                                  © Keele University 01/08/07   

Funded by Arthritis Research UK Luomajoki Back Pain 2025 27



The STarT Tool Punktesystem 
 

 

 

 

3 oder weniger 4 oder mehr 

3 oder weniger 4 oder mehr 

Geringes Risiko Mittleres Risiko Hohes Risiko 

Teilsumme 

(Fragen 5-9) 
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Assessment non-mechanical issues by LBP

• Interview:

• What do you think yourself...?

• What do you think the problem 
is...?

• Are you afraid that it might be 
something dangerous...?

• What would need to happen for 
you to get well again?

• Validated questionnaire:

• Fear Avoidance (FABQ)

• Örebro

• Pain Catastrophising (PCS)

• DETECT

• Etc.
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Listening is therapy

• Responses that encourage 
dialogue

• Silence

• Non-verbal skills

• Active listening
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Fabian Pfeiffer and 
Silvia Careddu 
ZHAW 
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Red flags – screening

Yellow flags screening – chronicity factors (Örebro, KSBT)

Disability in everyday life – questionnaire (e.g. ODI, RMQ)

Movement dysfunction –
Stiffness and pain

Movement control
Dysfunction – posture-related

Radiating pain
Radicular, radiculopathy, 
Referred pain

Not back:
Pelvis: SIJ, muscular
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  1. Wegen meines Rückens bleibe ich die meiste Zeit zuhause.  
❑0 

 
❑1 

  2. Ich ändere meine Körperhaltung häufig, um so für meinen Rücken 
eine bequeme Haltung zu finden. 

 
❑0 

 
❑1 

  3. Wegen meines Rückens gehe ich langsamer als gewohnt.  
❑0 

 
❑1 

  4. Wegen meines Rückens kann ich meine gewohnten Tätigkeiten 
zuhause nicht verrichten. 

 
❑0 

 
❑1 

  5. Ich benutze beim Treppesteigen den Handlauf (Treppengeländer) 
wegen meines Rückens. 

 
❑0 

 
❑1 

  6. Wegen meines Rückens lege ich mich vermehrt hin, um auszuruhen.  
❑0 

 
❑1 

  7. Wegen meines Rückens muss ich mich beim Aufstehen aus einem 
Sessel an etwas festhalten. 

 
❑0 

 
❑1 

  8. Wegen meines Rückens versuche ich, andere Personen dazu zu 
bringen, Dinge für mich zu tun. 

 
❑0 

 
❑1 

  9. Wegen meines Rückens benötige ich mehr Zeit zum Ankleiden als 
sonst. 

 
❑0 

 
❑1 

10. Ich stehe jeweils nur für kurze Zeit auf wegen meines Rückens.  
❑0 

 
❑1 

11. Wegen meines Rückens vermeide ich, wenn möglich, Bücken und 
Niederknien. 

 
❑0 

 
❑1 

12. Wegen meines Rückens habe ich Mühe, mich von einem Stuhl zu 
erheben. 

 
❑0 

 
❑1 

13. Mein Rücken tut fast immer weh.  
❑0 

 
❑1 

14. Ich habe Mühe, mich wegen meines Rückens im Bett zu drehen.  
❑0 

 
❑1 

15. Mein Appetit ist wegen meines Rückens nicht sehr gut.  
❑0 

 
❑1 

16. Wegen meines Rückens habe ich Mühe, die Socken (oder Strümpfe) 
anzuziehen.  

 
❑0 

 
❑1 

17. Ich gehe nur kurze Strecken wegen meines Rückens.  
❑0 

 
❑1 

18. Ich schlafe weniger gut wegen meines Rückens.  
❑0 

 
❑1 

19. Wegen meines Rückens muss mir jemand beim Ankleiden behilflich 
sein.  

 
❑0 

 
❑1 

20. Tagsüber sitze ich die meiste Zeit wegen meines Rückens.  
❑0 

 
❑1 

21. Ich vermeide schwerere Arbeiten zuhause wegen meines Rückens.  
❑0 

 
❑1 

22. Wegen meines Rückens bin ich im Umgang mit anderen Personen 
schlecht gelaunt und gereizter als sonst. 

 
❑0 

 
❑1 

23. Wegen meines Rückens bin ich beim Treppesteigen langsamer als 
sonst. 

 
❑0 

 
❑1 

24. Ich bleibe die meiste Zeit im Bett wegen meines Rückens.  
❑0 

 
❑1 

 
 

Add up scores for all 24 questions. (Total score, min=0, max = 24)  
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Red flags – screening

Yellow flags screening – chronicity factors (Örebro, KSBT)

Disability in everyday life – questionnaire (e.g. ODI, RMQ)

Movement dysfunction
Stiffness and pain

Movement control
Dysfunction – posture-related

Radiating pain
Radicular, radiculopathy, 
Referred pain

Not back:
Pelvis: SIJ, muscular
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Red flags – screening

Yellow flags screening – chronicity factors (Örebro, KSBT)

Disability in everyday life – questionnaire (e.g. ODI, RMQ)

Movement dysfunction
Stiffness and pain

Movement control
Dysfunction – posture-related

Radiating pain
Radicular, radiculopathy, 
Referred pain

Not back:
Pelvis: SIJ, muscular



Movement dysfunction

• Limited mobility
• Stiffness
• Movement pain
• Tissue-based
• Tense muscles, fascia
• Hypomobility of the joints
• Blockages (e.g. facet or
   iliosacral joint
• Possible neurodynamic problem
• Pain mechanism: nociceptive, 

mechanical
• Acute/subacute/chronic

Dysfunction of movement control

• No restriction of movement

• May be hypermobility

• No movement pain; posture-
dependent, e.g. sitting, standing

• Weak muscles, insufficient

• Muscular imbalance

• Pain mechanism: nociceptive 
ischaemia

• Almost synonymous: clinical 
instability, postural dysfunction, 
hypermobility syndrome

• Often chronic 

Luomajoki Back pain 2025 37



Patient examples
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(Luomajoki et al 2007
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LOOKING AHEAD...
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Peter O’Sullivan



• Negative / 
dysfunctional 
thoughts

• Fear
• Catastrofisation

• Self efficacy
• Getting better

Lorimer Moseley

Luomajoki Kipukoulutus



Key takeaways

• Back pain costs more than anything else in the 
healthcare system = we don't have the 
problem under control

• Conventional medical approaches are of little 
use (imaging; medication; injections; surgery)

• We need to classify patients clinically: red 
flags, yellow flags; degree of disability 
(questionnaire); form subgroups – 
treat/manage subgroups specifically

• Should be possible?
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Books by Hannu

Hannu.luomajoki@icloud.com
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Thank you for your attention!

Luomajoki Back Pain 2025 50


	Slide 1:  
	Slide 2: Today's programme
	Slide 3
	Slide 4
	Slide 5: Is it related to age? 
	Slide 6: Have to get an Mri… 
	Slide 7: The madness surrounding imaging...
	Slide 8: Spinal canal stenosis...
	Slide 9: Bailey et al 2020
	Slide 10: What else? www.thelancet.com July, 2014  Efficacy of paracetamol for acute low-back pain: a double-blind, randomised controlled trial Christopher M Williams, Christopher G Maher, Jane Latimer, Andrew J McLachlan, Mark J Hancock, Richard O Day, C
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21: Stratification 
	Slide 22: Henschke et al 2009 Prevalence of and Screening for Serious Spinal Pathology in patients Presenting to Primary Care Settings With Acute Low Back Pain   ARTHRITIS & RHEUMATISM Vol. 60, No. 10, October 2009, pp 3072–3080
	Slide 23
	Slide 24: „Words are like toothpaste…once out, it is hard to get it back…“
	Slide 25
	Slide 26: Using a biopsychosocial framework ‘is like sex among teenagers...    Everyone talks about it,no one really knows how to do it,everyone thinks everyone else is doing it,so everyone claims to be doing it.’
	Slide 27: Start questionnaire
	Slide 28
	Slide 29: Örebro short version
	Slide 30: Assessment non-mechanical issues by LBP
	Slide 31: Listening is therapy
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38: Patient examples
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45: Looking ahead...
	Slide 46: Peter O’Sullivan
	Slide 47
	Slide 48: Key takeaways
	Slide 49:  Books by Hannu
	Slide 50: Thank you for your attention!

