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Housekeeping – Zoom Meeting

All attendees are muted

Please keep your microphone on mute

Please ask questions via the Chat box 

This session is being recorded

Please ensure you join the session using the name 
you registered with so we can mark your attendance

Certificates and CPD will not be issued if we cannot 
confirm your attendance
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How to change your name in Zoom Meeting
1. Click on Participants
2. App: click on your name
    Desktop: hover over your name and click the 3 dots
    Mac: hover over your name and click More
3. Click on Rename
4. Enter the name you registered with and click
     Done / Change / Rename



Speakers

Associate Professor Dr Malcolm Hogg, Staff Specialist, Anaesthesia and Pain Management, Royal 
Melbourne Hospital , Head of Pain Services, Melbourne Health & Clinical Associate Professor, University 
of Melbourne.

Nicole Moore - Senior Pain Physiotherapist and Project Lead, Merri Health, Lecturer, Doctor of 
Physiotherapy, University of Melbourne & Director, mindfulBeing Melbourne.



WAT C H  

YO U R  

B AC K !

C O M M O N  

B E L I F S  B U S T E D

N i c o l e  M o o r e

Pain Physiotherapist (APA, MACP)

Merri Community Health Centre

nicole.moore@merrihealth.org.au



R O A D M A P • What have we been doing to manage low back pain (LBP)…

• … and what have we got? 

• Common societal beliefs about LBP put into question

• Considerations for high value LBP care



PA I N F U L  B A C K - FA C T S

• Australian population prevalence:

• accounts for 1/6 (4 million Aussies)

• over-represented in people with low 

economic status

• the second most common reason people go 

to their GP

• one of the top 5 reasons people present to 

the ED

Australian Bureau of Statistics (ABS) 2017–18 National Health Survey (NHS); Australian Institute of Health and Welfare. Disease expenditure in Australia 2018-19. Canberra: AIHW; 2021;

GP ref - Britt et al. 2016  General practice activity in Australia 2015–16; Australian Institute of Health and Welfare. Australian hospital statistics: emergency department care 2020–21.

(O’Sullivan et al BMC Pub Hlth 2011; Stanton et al. Spine (Phila Pa 1976). 2008;33:2923-8)



W H AT  H AV E  W E  B E E N  D O I N G  

T O  M A N A G E  L B P ? . . .



M E D I C A L I S E D  M A N A G E M E N T

Deyo, R. A., Mirza, S. K., Turner, J. A., & Martin, B. I. (2009). Overtreating chronic back pain: time to back off?. The Journal of the American Board of Family Medicine

 MRI’s 300%

 Procedures 130-700%

 Surgeries 300%

 Opioids 690+%

• Friedly, J., Standaert, C., & Chan, L. (2010). Epidemiology 

of spine care: the back pain dilemma. Physical Medicine and 

Rehabilitation Clinics

• Mafi, J. N., McCarthy, E. P., Davis, R. B., & Landon, B. E. 

(2013). Worsening trends in the management and 

treatment of back pain. JAMA internal medicine

• Atluri, S., Sudarshan, G., & Manchikanti, L. (2014). 

Assessment of the trends in medical use and misuse of 

opioid analgesics from 2004 to 2011. Pain physician 

Sehgal, N., Colson, J., & Smith, H. S. (2013). Chronic pain 

treatment with opioid analgesics: benefits versus harms of 

long-term therapy. Expert Review of Neurotherapeutics

Aus: 5% increase in opioid 
prescribing over 4 years 
(2013-14 to 2016-17)

20% failure rate



V A R I A T I O N  I N  C A R E  O F  L B P  B E T W E E N  
A U S T R A L I A N  L G A’ S

Australian Atlas of Healthcare Variation Series

11.8% variation 
in CT imaging 

for lumbar spine

4.8% variation 
in lumber spine 

surgery 
admissions



M E S S A G I N G

• Protect

• Avoid

• Stabilize

• Correct lifting

• Correct posture

• “Let pain be your 

guide”



I N  2 0 1 8 – 1 9 ,  M O R E  M O N E Y  
W A S  S P E N T  O N  M A N A G I N G  

M U S C U L O S K E L E T A L  
D I S O R D E R S ,  I N C L U D I N G  

B A C K  P R O B L E M S ,  T H A N  A N Y  
O T H E R  C A T E G O R Y  O F  

D I S E A S E ,  C O N D I T I O N  O R  
I N J U R Y  I N  A U S T R A L I A

Australian Bureau of Statistics (ABS) 2017–18 National Health Survey (NHS); Australian Institute 

of Health and Welfare. Disease expenditure in Australia 2018-19. Canberra: AIHW; 2021;

GP ref - Britt et al. 2016  General practice activity in Australia 2015–16; Australian Institute of 

Health and Welfare. Australian hospital statistics: emergency department care 2020–21.



. .  A N D  W H AT  H AV E  W E  G O T ?  

C O S T / B E N E F I T

Photograph taken by Aarón Blanco Tejedor; Street art in Utö, Finland



L B P  -  L E A D I N G  C A U S E  O F  D I S A B I L I T Y  

W O R L D W I D E  ( A N D  I N C R E A S I N G )  

Vos T et al, . Lancet 2017;390:1211–1259 Schofield DJ et al, Spine 2012;37:1156–63 Schofield DJ et al, Med J Aust 2015;203;e26-6.

GBD Disease& Injury Incidence & Prevalence 2019 Lancet



AU  B U R D E N  O F  D I S E A S E  S T U DY

Source: AIHW Australian Burden of Disease Database http://www.aihw.gov.au



T H E  2 0 1 8  L A N C E T

L O W  B AC K  PA I N  S E R I E S

3

➢ 3 papers 

➢ 31 authors from 

disparate disciplines 

➢ 12 different countries



2 0 2 2  
A U S T R A L I A N  
B A C K  P A I N  
C L I N I C A L  C A R E  
S T A N D A R D S

Low Back Pain Clinical Care 

Standard, Aust. Commission on 

Safety & Quality in Healthcare, 

Sept. 2022. 

Peter O’sullivan

Michael Nicholas

Ass Prof Liz Mar

Dr. James Edward 



HOW? 
D O  YO U  U N D E R S TA N D  W H AT  

YO U  A R E  T R E AT I N G ?



PA I N  A S  A  

C O M P L E X  

A DA P T I V E  S Y S T E M

Bircher J, Hahn EG. Applying a complex adaptive system's understanding of health to primary care. F1000Res. 

2016 Jul 12;5:1672.



B A C K  PA I N  I N  

E A S T  A N D  W E S T  

B E R L I N

Raspe, H., Hueppe, A., & Neuhauser, H. (2008). Back pain, a communicable disease?. International journal 

of epidemiology, 37(1), 69-74.



O'Sullivan, P. B., Caneiro, J. P., O'Sullivan, K., Lin, I., Bunzli, S., Wernli, K., & O'Keeffe, M. (2020). Back to basics: 10 facts every person should know about back pain. British journal of sports medicine, 54(12), 698-699.

C h r o n i c  n o n - s p e c i f i c  

l o w  b a c k  p a i n  

( C N S L B P )



W H AT  I  H E A R  P E O P L E  S AY …

1. “I keep reinjuring myself”

2. “I’m getting old”

3. “I have terrible posture”

4. “I have been bending properly!” 

5. “I’ve got a labourers back”

6. “I tried exercise and it didn’t work” 
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• ‘Pathology’ is very common in people without pain

• Nevertheless, in people younger than 50 years, some MRI abnormalities are more 

common in those with LBP than without: Modic type 1 change (OR 4) Disc bulge (OR 

7.5), disc extrusion (OR 4.4), spondylolysis (OR 5) (Brinjikji et al, 2015) 

• Disk herniations are more common in people with radicular pain yet the importance 

of disc herniations diminishes over time

• Symptom severity does not directly correlate with pathology

• Degree of pathology does not predict future pain or disability

• 30% of individuals who have surgery to ‘fix’ what is seen in a scan don’t do well

Steffens Arth., C Res 2017, Maher et al Lancet (2018); Vlat et al. Clin Rhuem (2010); Webster et al JOEM, (2010); McCullough et al, Radiology (2012) ;Brinjikji, W., et. al, A J Neuroradiology (2015); 

Buchbinder, R., Underwood, M., Hartvigsen, J., & Maher, C. G., PAIN, (2020); El Barzouhi et al, N Engl J Med (2013); Barth et al, Spine (2008); Fraser et al, Spine (1995)

B E L I E F  1 :  B A C K  PA I N  I S  C A U S E D  B Y  

I N J U RY / DA M A G E



• “What triggered your back pain”?  - 1/3 of people can’t recall a mechanical 

trigger

• Acute LBP linked to periods of high emotional distress linked with somewhat minor, 

insignificant mechanical stress

• The strongest predictors of a flare-up: (Suri, P., et al. SPINE, 2018)

• Inactivity

• stress

• depression

Steffens Arth C Res 2017, Maher et al Lancet 2018)

Endrighi, R., et al The British J of Psychiatry, (2016); Suri et al SPINE, 2018

W E  A L S O  K N O W  T H AT …



What beliefs do you hold 
regarding physical 

activity and exercise?

PAIN FLARE 

“Out of the blue. I cant think of what I have done differently”

Poor night 

sleep
Reduced 

exercise 

lately

Pain flares are not just about the ‘bio’…

… but 

“how have you 

been feeling”?

Learned news 

about other 

sister, from 

another sister. 

Jackpot!!

Challenging 

phone call to 

sister in the UK



Kross, et al. PNAS, 2011, 108: 18244-18248

E M O T I O N A L  PA I N  =  P H Y S I C A L  PA I N



A C U T E  T O  C H R O N I C  L B P  S H I F T S  I N  B R A I N  

R E G I O N S  D O M I N A T E D  B Y  S O M A T O S E N S O RY  

A R E A S  T O W A R D  L E A R N I N G ,  M E A N I N G  A N D  

E M O T I O N A L  A R E A S

Hashmi JA, Baliki MN, Huang L, Baria AT, Torbey S, Hermann KM, Schnitzer TJ, Apkarian AV. Shape shifting pain: chronification of back pain shifts brain representation from nociceptive to 

emotional circuits. Brain. 2013 Sep;136(Pt 9):2751-68. doi: 10.1093/brain/awt211. PMID: 23983029; PMCID: PMC3754458.

Subacute 

persistent

Subacute 

recovering



W H AT  I  H E A R  P E O P L E  S AY …
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6. “I tried exercise and it didn’t work” 



B E L I E F  2 :  D O  B A C K S  G E T  W O R S E  W I T H  A G E ?

Brinjikji, W., Luetmer, P. H., Comstock, B., Bresnahan, B. W., Chen, L. E., Deyo, R. A., ... & Jarvik, J. G. (2015). Systematic literature review of imaging features of spinal degeneration in asymptomatic 

populations. American journal of neuroradiology, 36(4), 811-816.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

20s

30s

40s

50s

60s

70s

80s

A
g
e
 (
d
e
ca

d
e
)

Age-specific prevalence estimates of degenerative spine imaging findings 
in asymptomatic individuals

Spondylolisthesis Facet degeneration Annular fissure Disk protrusion

Disk bulge Disk height loss Disk signal loss Disk degeneration



D O  B A C K S  G E T  W O R S E  W I T H  A G E ?

Facts:

• 2015 systematic review demonstrates back 

pain peaks between 40’s – 60’s and then 

tapers off

• LBP can be effectively managed at any age



Roy, R., Galán, S., Sánchez-Rodríguez, E., Racine, M., Solé, E., Jensen, M. P., & Miró, J. (2022). Cross-national trends of chronic back pain in 

adolescents: results from the HBSC study, 2001-2014. The Journal of Pain, 23(1), 123-130.



W H AT  I  H E A R  P E O P L E  S AY …

1. “I keep reinjuring myself”

2. “I’m getting old”

3. “I have terrible posture”

4. “I’ve been bending properly” 

5. “I’ve got a labourers back”

6. “I tried exercise and it didn’t work” 



B E L I E F  3 :  L B P,  C A U S E D  B Y  

‘ P O O R  P O S T U R E ’ ?

• Little-no evidence for:

• preventative benefit from: shoe insoles, back 

belts, ergonomic furniture (Steffens D, et al. systematic 

r/v. JAMA Intern Med 2016)

• the way we sit or stand

• poor alignment

• trunk, pelvic and spinal asymmetries or 

scoliosis

• leg length difference

…. as a cause for LBP

Smith et al. JOSPT 2017, Kingma et al Clin Bio 2010, Smith et al BMC MS 2014; Van Tulder et al., 2000; Abenhaim et al., 2000; Hurwitz et al., 2005.; O’Sullivan et al JOSPT 2017; Lewis & O’Sullivan BJSM 2019



F A C T S

People in pain are 
more tense, stiff, 

hold more upright 
postures, are more 
guarded and rigid 

and protective!

(Smith et al. JOSPT 2017)

People with back 
pain move slower, 

have reduced 
range of 

movement and 
don’t relax

(Laird et al BMC MS 2014)

Getting a 
variety of 

“movement 
nutrients” 

may be the key

Spine posture 
during sitting,

standing and 
lifting does not 

predict

LBP or its 
persistence

(Abenhaim et al., 2000)



W H AT  I  H E A R  P E O P L E  S AY …

1. “I keep reinjuring myself”

2. “I’m getting old”

3. “I have terrible posture”

4. “I have been bending properly!” 

5. “I’ve got a labourers back”

6. “I tried exercise and it didn’t work”



B E L I E F  4 :  I T  D A N G E R O U S  T O  B E N D  W I T H  

A  F L E X E D  S P I N E ?

(Saracini et al JOSPT 2019)

People with disabling LBP bend less 
(Nolan et al SJP 2019)



Saraceni, N., Kent, P., Ng, L., Campbell, A., Straker, L., & O'Sullivan, P. (2020). To flex or not to flex? Is there a relationship between lumbar spine flexion during lifting and low back pain? A systematic 
review with meta-analysis. Journal of Orthopaedic & Sports Physical Therapy, 50(3), 121-130.

“There is no credible in vivo evidence to support the dogma that lumbar 

spine flexion should be minimized when lifting to prevent LBP onset, 

persistence or recurrence”





PA I N - F R E E  B I O M E C H A N I C A L  S T U D I E S

• Do not support an increase in disc pressure, compression or shear strain when lifting with a 

flexed versus a straight spine

• Lifting with a lordotic posture (a) resulted in reduced neuromuscular efficiency

• Lifting with a flexed spine (c) significantly improved overall strength and neuromuscular 

efficiency when lifting

Marwston et al Gait Post 2021; Kingma et. Al. Clin. Bio. 2010



E D D I E  H A L L  D E A D L I F T  W O R L D  R E C O R D  

5 0 0 K G  ( 2 0 1 6 )

https://www.youtube.com/watch?v=U4AQlamvFzs&t=234s

https://www.youtube.com/watch?v=U4AQlamvFzs&t=234s
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B E L I E F  5 :  R E P E AT E D  S P I N A L  L OA D I N G  

C A U S E S  P E R S I S T I N G  B A C K  PA I N

“I have a …”

…nurses back

…runners back

…labourers back

…farmers back

“Psychological stress and mental processing during lifting resulted in an increase in spinal 

compression associated with increases in trunk muscle co-contraction and less controlled 

movements” 

(Davis et al., 2002)

Chou, R., & Shekelle, P. (2010). Will this patient develop persistent disabling low back pain?. Jama, 303(13), 1295-1302.; 



• 1,225 participants who completed 

a screening questionnaire and 

were followed up at 3 months

• Revealed 8 measures with 

significant associations with 

functional recovery and return-to-

work.

Reme, S. E., Shaw, et al (2012). Distressed, immobilized, or lacking employer support? A sub-classification of acute work-related low back pain. Journal of occupational rehabilitation, 22, 541-552.

I N D I V I D U A L S  S E E K I N G  

T R E A T M E N T  F O R  

W O R K - R E L A T E D  A C U T E  

L B P



F A C T S

Spine loading 
does not predict 

MRI findings

 (Battiè et al Spine 2009)

Backs get 
stronger with 

graded 
movement & 

loading

 (Belavy et al Scientific 
Reports 2017)

The use of 
degenerative 

language such as 
wear and tear with 

OA patients is 
associated with 

passive behaviours
and a poor 

perceived prognosis

(Darlow, B et al 2018)

Long distance 
runners and 
joggers have 
improved IVD 

composition than 
non-athletic 
individuals

(Belavy et al. 2017)



W H AT  I  H E A R  P E O P L E  S AY …

1. “I keep reinjuring myself”

2. “I’m getting old”

3. “I have terrible posture”

4. “I’ve been bending properly” 

5. “I’ve got a labourers back”

6. “I tried exercise and it didn’t work”



B E L I E F  6 :

I T  I S  N O T  

S A F E  T O  

E X E R C I S E  I F  

P A I N  

I N C R E A S E S



F A C T S

Regular exercise 
can reduce central 
facilitation of pain

(Lima et al, 2017)

When we restrict 
people from their 
usual activity and 

exercise, they 
become more 
anxious, tired, 

depressed and have 
increased pain

(Smith et al. BJSM 2017)

Increased pain is 
to be expected 
with exercise. 

Learn to exercise 
with pain and 
avoid pushing 
through pain

Painful exercises 
offered a small 
but significant 

benefit over pain-
free exercises in 
the short-term

(Smith et al. Systematic 
Review, BJSM 2017)



W H AT ’ S  T H E  R I G H T  T Y P E  O F  

E X E R C I S E ?

▸Walking

“Low quality evidence that walking is as effective as other non pharmacological 

management methods for NSCLBP. Lawford et al, Clin Rehabil 2015

▸Pilates

“Some evidence for the effectiveness of Pilates… no conclusive evidence that it is superior 

to other forms of exercise. The decision to use Pilates may be based on the patient’s 

preference and costs” (Yamato et al, Cochrane 2015)

▸ Core Stability

“Strong evidence that stabilisation exercises are not more effective than other forms of 

active exercise in the long-term” Smith et al, BMC Musc Disord 2015



E X E R C I S E  F O R  M E N TA L  H E A L T H

• Much lower ‘dosage’ than for physical gains

• New set of guidelines need to be created 

• “Some is better than none” 

• Best is interval training

Heisz, J. (2022). Move the Body, Heal the Mind: Overcome Anxiety, Depression, and Dementia and Improve Focus, Creativity, and Sleep. HarperCollins.



H I G H  VA L U E  C A R E  F O R  L B P



O’SULLIVAN, P & Lin, I. (2014). Acute low back pain. Pain, 1(1), 8-13.

Rule IN 

Chronic Primary Pain

Psychophysiologic 

disorder (PPD) 

Nociplastic pain

Mindbody Syndrome



Smuck, M., Barrette, K., Martinez-Ith, A., Sultana, G., & Zheng, P. (2022). What does the patient with back pain want? A comparison of patient preferences and 

physician assumptions. The Spine Journal, 22(2), 207-213.



Zadro et al 2019; O’Sullivan et al PTJ 2018

“Many physical therapists seem not to follow evidence-based guidelines when managing 

musculoskeletal conditions”.



R E F E R  I N T O  M E R R I  H E A L T H ’ S  

P A I N  S E R V I C E

• Info about the service including brochures and referral form: Merri Health | 

Support to help you manage persistent pain

• Nicole Moore nicole.moore@merrihealth.org.au

• Referral via Healthpathways

https://www.merrihealth.org.au/services/chronic-conditions/support-to-help-you-manage-persistent-pain/
https://www.merrihealth.org.au/services/chronic-conditions/support-to-help-you-manage-persistent-pain/
mailto:nicole.moore@merrihealth.org.au


T H A N K  Y O U

N i c o l e  M o o r e

Pain Physiotherapist (APA, MACP)

Merri Community Health Centre

nicole.moore@merrihealth.org.au



Pain management

31 August 2023



 What is HealthPathways?

Click ‘Send 
Feedback’ to add 
comments and 
questions about 
this pathway.



Pathways are written by GP clinical editors with support from 
local GPs, hospital-based specialists and 

other subject matter experts

• clear and 
concise, 
evidence-
based medical 
advice 

• Reduce 
variation in 
care

• how to refer to 
the most 
appropriate 
hospital, 
community 
health service 
or allied health 
provider.

• what services
are available
to my patients



Accessing HealthPathways:
Go to melbourne.healthpathways.org.au

Register via QR code

info@healthpathwaysmelbourne.org.au

mailto:info@healthpathwaysmelbourne.org.au


Searching for a pathway



• Low Back Pain in Adults

• Neurosurgery Referrals
• Acute Neurosurgery Referral or Admission (Same-day)
• Non-acute Neurosurgery Referral (> 24 hours)

• Pain Management
• Analgesia

• Analgesia in Adults with Acute Pain
• Analgesia in Children with Acute Pain

• Chronic Non-cancer Pain
• Medications in Chronic Pain

• Neuropathic Pain
• Chronic or Persistent Pain Referrals
• Opioid Use and Dependence
• Medicinal Cannabis

Relevant pathways

https://melbourne.communityhealthpathways.org/69086.htm
https://melbourne.communityhealthpathways.org/17177.htm
https://melbourne.communityhealthpathways.org/130490.htm
https://melbourne.communityhealthpathways.org/130491.htm
https://melbourne.communityhealthpathways.org/21565.htm
https://melbourne.communityhealthpathways.org/857242.htm
https://melbourne.communityhealthpathways.org/71935.htm
https://melbourne.communityhealthpathways.org/37314_1.htm
https://melbourne.communityhealthpathways.org/37163.htm
https://melbourne.communityhealthpathways.org/87141.htm
https://melbourne.communityhealthpathways.org/329468.htm
https://melbourne.communityhealthpathways.org/109318.htm
https://melbourne.communityhealthpathways.org/108588.htm
https://melbourne.communityhealthpathways.org/371274.htm


Lower back pain in Adults



Lower back pain in Adults - assessment



Lower back pain in Adults - management



Lower back pain in Adults - referral
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