
Abstract

Background of the study: Low back pain (LBP) 

has been described as the single most significant 

contr ibutor  to musculoskeletal  disabil i ty 

worldwide, and a major cause of decreased 

efficiency and well-being in the working populace. It 

is a common complaint in general outpatients and 

orthopaedic clinics. To mitigate attendant problems 

while aiding recovery, the Treatment-Based 

Classification system has been identified as an 

efficient and effective method of management.  

Aim of the study: This study was aimed at 

analyzing the pattern of occurrence of low back pain 

and the nature of the Treatment-based classification 

system used for patients that presented at the spine 

unit of the physiotherapy department of the 

University of Port Harcourt Teaching hospital.

Material and methods: Data for this retrospective 

study were obtained from the case notes of the 

patients and documented into a spreadsheet 

specifically designed for the study. These include 

demographic factors, history of LBP, physician 

diagnosis (if available), physiotherapy diagnosis, 

treatments offered and further signs/symptoms 

(flags). Data obtained were summarized using 

descriptive statistics of mean, frequency counts and 

percentages

Results: Data of a total of 86 patients treated for 

complaints of low back pain were utilized in this 

study. The male to female ratio was 1:1.77 with age 

range between 16 to 65 years. Most patients were 

females, adults and were civil servants. Majority 

presented with a variety of accompanying 

complaints such as pain in one or both legs. The 

global stabilization component of motor control and 

function optimization was the intervention of choice 

as most patients fell into this treatment category 

following the outcome of classification with only 

one per cent requiring manipulation.

Conclusion: Record-keeping in the clinic need to be 

enhanced  espec ia l ly  in  the  p resence  o f 

comorbidities in determining which patients are fit 

for standard rehabilitation and which should be 
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attended to along with or restricted to only medical 

management are being recorded. Also, results of this 

study indicate the need to be pay primary prevention 

of LBP in working population to forestall its 

occurrence. 

Keywords: low back pain, treatment-based 

classification, stabilization, manipulation

Introduction

Approximately about 85% of primary health 

consultations presents with “non-specific” back pain 

wherein the specific underlying disease or pathology 
1remains unidentified . Low back pain (LBP) is 

considered a public health issue as it affects 

e v e r y o n e  r e g a r d l e s s  o f  a g e ,  g e n d e r  o r 
2,3socioeconomic status . A systematic review of the 

prevalence of low back pain in Africa revealed the 

average lifetime prevalence of LBP among 
4adolescents was 36% and among adults was 62% .  

Among men and women, there are mixed findings 

on the prevalence of LBP. While a study by Wang et 
5al.  reported that females had a higher prevalence of 

LBP across all age groups, similar prevalence rates 
6among women and men have also been reported .

Historically, LBP was perceived as a problem 

confined to western countries, but research 

performed during the one and a half-decade ago 

clearly showed that it is also a significant problem in 
7,8,9,10low- and middle-income countries . Commonly 

reported risk factors associated with low back pain 

are personal factors, work factors and environmental 
11factors . Personal factors consist of age, gender, 

body mass index, work time, smoking, educational 

status, levels of income, activity and trauma. Work 

factors include heavy workload, work position, 

repetition, and duration. It was found that 

continuous sitting significantly increased perceived 

discomfort (particularly in the upper and lower 

back), trunk flexion and metrics of localized muscle 
12,13fatigue . Heavy workload on workers is a leading 

cause of low back pain. Environment factors are 

noises and whole-body vibration. More so, 

commonly reported personal risk factors include 

low educational status, stress, anxiety, depression, 

job dissatisfaction, low levels of social support in the 

workplace, whole-body vibration, tobacco use and 
14,15poor general health or functional level . Also, 

studies reported that the obese have an increased risk 

of developing back pain and that the rate of obesity 

increases with age at least up to 50 or 60 years 
16,17,18old .

Likewise, although LBP is considered a major cause 

of morbidity in high, middle and low-income 

countries, yet, to date, research on effective 

interventions has been relatively under-prioritized 

and under-funded. One important reason may be the 

low ranking it has received relative to many other 

conditions included in the previous Global Burden 

of Disease studies, due in part to the paucity of 
15, 19suitable data . In 2019, LBP was ranked eight 

(47%) amongst the top ten contributors to increasing 

health loss worldwide over the past thirty years, 

measured as the largest absolute increases in the 
10number of disability-adjusted life years (DALY) . It 

has been demonstrated that diagnosis, as noted in the 

patients' medical records, has been used to estimate 
20the prevalence of LBP in the real-world . It is 

therefore hoped that this study will add to the body 

of knowledge in this regard.

Despite the feats already achieved in the study of 

low back pain, most of the literature demonstrates 

difficulty with finding a specific cause of low back 

pain and this is suggestive of clinical guidelines 

which lack evidence-based means of identifying the 

intervention being put into practice by clinicians. 

For patients with acute, work-related low back pain, 

the use of the treatment based classification 

approach resulted in improved disability and return 

to work status after four weeks, as compared with 
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21therapy based on clinical practice guidelines . The 

Treatment based classification (TBC) system of low 

back pain management, a concept which uses high-

level evidence in assessing, evaluating and planning 

treatments has been demonstrated to be effective and 
22,23efficient . Applying this method, patients are 

grouped into one of four treatment categories: 

Stabilization category, Passive mobilization and 

manipulation category, Specific exercise category or 

Sustained positions or traction category to guide an 

effective clinical decision making process. In the 

study presented here this original classification was 

the mode used in categorization. This primary 

purpose of the TBC has been updated and modified. 

The current TBC has two levels of triage, the level of 

the first contact health care provider competent in 

LBP care charged with the responsibility of 

determining the appropriate  approach of 
24 management and the level of the rehabilitation 

provider. 

In the first level of triage, the patient is screened for 

and cleared of any serious pathology and placed in 

either rehabilitation or self-care management. Risk 

profiling instruments such as the STarT Back Tool 

are used to determine patients who will benefit from 
25self-care management . Such patients are predicted 

unlikely to develop disabling LBP during the current 

episode. The second level is determining 

appropriate rehabilitation management determined 

by symptom modulation during presentation and 

history taking with recent symptoms/signs or 

recurrent episodes of LBP that is currently causing 

significant symptomatic features, decision is made 

on they benefit from intervention with the use of 

manual therapy, directional preference exercises, 

traction or immobilization to modulate pain. 

The rehabilitation professional through assessment 

determines where patients might fit. the criteria of 

two or more treatment classifications, which 

requires prioritization of treatment. For example, in 

the symptom modulation approach, a patient may 

satisfy the criteria for manipulation and directional 

exercises. In that case, directional exercises take 

priority over manipulation. Directional exercises 

should be the treatment of choice until the patient's 

status plateaus. At that moment, manipulation may 

ensue. Similarly, in the movement control approach, 

a patient may have motor control impairment and 

reduced muscle performance. In that case, motor 

control deficit takes priority over the muscle reduced 

performance. When the control deficit is corrected, 

muscle performance training in the form of 
24stabilization exercises can ensue .

To guide the classification, information from the 

clinical examination, patients' self-reports on pain 

severity scale and functional disability scale, flags 

they seem to be presenting with (red flags: signs and 

symptoms re la ted to  some pathology eg 

endometriosis; yellow flags: psycho-social factors 

eg depression and green flags: related to 

r e h a b i l i t a t i o n  i n t e r v e n t i o n  e g  n e u r o -

musculoskeletal) are analysed and clinical decision 

is arrived at based on them. Factors suggestive of 

flag history are deduced from subjective history and 

physical examination. 

Treatment based classification system is the main 

assessment and treatment approach used in 

managing low back pain patients in the University of 

Port Harcourt (UPTH) spine clinic. The TBC system 
26was initially proposed by Delitto et al  and has 

evolved over the greater part of two decades. 

Different revisions have been attempted since then 
24 with Alrwaily et al. adding considerations for 

biopsychosocial aspects of low back pain. This 

classification system has been rigorously evaluated 

and has come out with moderate to good inter-rater 

reliability regardless of clinician experience or 

expertise. Managing individuals with low back pain 
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using a treatment-based classification approach 

significantly reduces disability and pain compared 
27with current clinical practice guideline standards  

28and enhance clinical decision making . The 

treatment-based classification approach has been 
28validated  and is widely used in the United States of 

America. 

Even though LBP has since 1990 ranked number one 

leading cause of disability by the Global Burden of 
29Disease Study , it has not been identified as a 

priority area for non-communicable disease 
30management . With a focus on getting the needed 

attention on the prevention and management of LBP, 

studies in Nigeria have reported on the prevalence of 
31,32,33LBP using self-reported measures . However, to 

our knowledge, no published research has reported 

the prevalence and risk factors of LBP using a 

patient's case note in a hospital in the south-south 

part of Nigeria. Hence, specific information on 

associated risk factors in LBP, its assessment and 

physiotherapy treatment patterns from the patient's 

case notes are needed for evidence-based 

interventions aimed at reducing musculoskeletal 

complaints to be better targeted.

Methodology

A retrospective study of specifically selected 

hospital records of individuals attending the spine 

subunit of the orthopaedic unit in the Physiotherapy 

Department, of the University of Port Harcourt 

Teaching Hospital, Port Harcourt, Nigeria. This 

subunit is an outpatient clinic that is run by Certified 

Spine Specialists who manage patients presenting 

with spinal pain, and also involved in training 

students, interns and physiotherapists on rotations. 

The study utilized case notes of patients who were 

treated for low back pain in the unit. To carry out this 

study, case notes of the patients managed in the unit 

between January 2013 to June 2019 were retrieved, 

from which the cases of low back pain were 

identified and reviewed.

Information obtained from the case notes were then 

recorded into a spreadsheet specifically designed for 

the study, these were: hospital number, sex, age, a 

major complaint of the patient at presentation to the 

unit, low back pain, physician diagnosis (if 

available), physiotherapy diagnosis, and treatments 

offered. Further signs/symptoms (flags), LBP 

treatment classification, and treatment sessions were 

extracted. Presenting patients were grouped based 

on Flags -red, yellow and green. Collected data were 

collated and summarized using mean and 

percentages. Continuous variables (e.g., age) were 

presented in means and standard deviation, while 

categorical variables (e.g., sex, flags) were 

represented in percentages and frequencies. 

Results

 A total of 86 case reports of patients that had 

presented for LBP were obtained for data extraction. 

Out of these, the rehabilitation treatment 

approach/impression involved in the physiotherapy 

management of 78% (67) of the patients were 

indicated. The remaining case reports were, 

however, included in the analysis to determine the 

population of patients that were attended to in the 

unit during the period under consideration. 

 The respondents' backgrounds are summarized in 

table 1. The male patients were (n=31, 36%) and the 

female patients were (n=55, 64%). The participants' 

ages ranged from 13 to 77 years. The majority of the 

patients were either overweight 16(18.6%) or obese 

25(29.1%). Thirty eight (44.2%) were civil servants, 

followed by 31(36%) traders. The predominant age 

group 23(27.4%) was the age group between 51 and 

60.
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The presentation pattern of LBP in this study is presented in Table 2. The patients managed with stabilization 

were the majority 57(66.3%) while only one individual (1.2%) fell under the class of manipulation. Most 

cases were reported in March 2019.

 Table 1. Socio-demographic characteristics of participants (N = 86)

Variables Frequency Percentage (%) 

Age category    

≤30  7 8.3 

31-40 16 19.0 

41-50  17 20.2 

51-60 23 27.4 

61-70 18 21.4 

71-80 

 

3 3.6 

Sex    

Male 31 36 

Female 55 64 

Occupation   

Student/Applicant 6 7.0 

Business/Trade 31 36.0 

Civil Servant 38 44.2 

Retiree 

 

9 10.5 

Body mass index category    

<18 1 1.2 

18-24 2 2.3 

25-29 16 18.6 

30 and above 25 29.1 

Flag   

Red 41 47.7 

Yellow 7 8.1 

Green  25 29.1 
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Table 2. Prevalence of LBP from January 2013 to June 2019 among Patients Visiting the Spine Unit 
of the Physiotherapy Department, UPTH (N = 86)

 Frequency Percentage (%) 

Treatment based classification 

(Impression)  

  

Stabilization 57 66.3 

Others (Unidentified) 19 22.1 

Traction 5 5.8 

SCI 4 4.7 

Manipulation 1 1.2 

Month  
   

January
 

5
 

5.8
 

February
 

6
 

7
 

March
 

12
 

14
 

April 
 

10
 

11.6
 

May
 

11
 

12.8
 

June 
 

6
 

7
 

July 
 

6
 

7
 

August 
 

4
 

4.7
 

September
 

2
 

2.3
 

October
 

1
 

1.2
 

November
 

11
 

12.8
 

December

 

6

 

7

 

   

Year 

   

2013

 

1

 

1.2

 

2014

 

4

 

4.7

 

2015

 

2

 

2.3

 

2016

 

5

 

5.8

 

2017

 

21

 

24.4

 

2018

 

18

 

20.9

 

2019

 

28

 

32.6
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Discussion

Low back pain has been described as the most 

common musculoskeletal disorder affecting the 
32,34

general population . As part of the Global Burden 

of Disease Study (GBD) 2019, the Expert Group 

demonstrated that low back pain is one of the top ten 

high burden diseases and injuries, with an average 

number of disability-adjusted life years (DALYs) 

higher than HIV, road injuries, tuberculosis, lung 

cancer, chronic obstructive pulmonary disease and 
10

preterm birth complications . The prevalence of 

low back pain has been reported to vary according to 

definitions, study populations and also from country 
9

to country . A systematic review of the prevalence of 

low back pain in Africa revealed the average lifetime 

prevalence of LBP among adolescents was 36% and 
4

among adults was 62% .  Though not carried out in 

the general population, adults still form the larger 

percentage of individuals attended to in the spine 

clinic during the study period with close to 50% of 

number recorded being in the overweight category. 

Studies have reported likely relationship between 

overweight, obesity and LBP; the obese have an 

increased risk of developing back pain and that the 

rate of obesity increases with age at least up to 50 or 
35,36

60 years old . These studies' findings agree with 

ours as shown by the majority of individuals being 

adults in different overweight categories. 

Among men and women, there are mixed findings 

on the prevalence of LBP. While a study by Wang et 
5

al.  which agrees with the present study reported that 

females had a higher prevalence of LBP across all 

age groups, similar prevalence rates among women 
6

and men have also been reported . The assertion by 
37

Duthey et al  that LBP is present at any age, from 

children to the elderly and is a common reason for 

medical consultations is evident in this study as most 

age groups are represented in this study. Studies 

have found the incidence of low back pain is highest 

in the 30-year-olds, the overall prevalence increases 

with age until the 60-65 year age group and then 
15,38,39

gradually declines . The majority of individuals 

treated in the spine clinic were 31 to 70 years which 

encompass the general working population of the 

country.  This is further evident by the 80.2% of the 

patients who were civil servants and in trade 

occupations.

In addition to age and gender, the risk factors and 

impact of low back pain on an individual's quality of 

life and productivity, as a matter of necessity have 
31,9,32

been given some attention in the literature . This 

aspect is referred to as flags in this study. 

Unfortunately, specific details of diagnosis or 

factors were not clearly detailed. For instance, the 

individuals (47.7%) who were reported to present 

with comorbidities labelled as red flags and yellow 

flags with no clear record of how these were defined 

or managed is an identified limitation of this study. 

LBP with attendant complexities is reported to be a 

major cause of decreased efficiency and well-being 
32

in the working populace , its various consequences 

such as financial instability, increased medical costs, 

and other socioeconomic implications affecting 

individuals, employers of organizations, and society 
40

at large . Indeed, the burden of LBP is immense 

with regards to the quality of life, productivity, and 

employee absenteeism, making these common 

conditions the single most significant contributor to 
19,9

musculoskeletal disability worldwide . 

Stabilization was the major treatment method 

employed in the management of the patients. 

Lumbar stabilization targets the local stabilisers in 

the lumbar region especially the lumbar multifidus 
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muscle in synergy with other muscles of core 

stabil ization using bracing methods.  The 

stabilization method was employed in the 

management of most of the patients reported in the 
41

study by de Oliveira et al  which agrees with our 
42

study. This method as described by Smith et al  has 

strong evidence and not more effective than any 

other form of active exercise in the long term. The 
28

12% treated with the same method in Burns et al.  is 

at variance with ours. This could be due to similarity 

in the age bracket attended to in the earlier versus the 

largely geriatric population in the latter. 

Manipulation was the least applied approach in our 

study, and this is related to the view in the study by 
41

de Oliveira et al.  in which only 5.13% were treated 

with manipulation. This is likely because most of the 

participants in their study just like those in our 

current study had symptoms which have lasted more 

than 16 days since onset.

Conclusion

This study indicates that low back pain was a 

common health problem among the patients visiting 

the spine unit of the physiotherapy department in the 

University of Port Harcourt Teaching Hospital 

studied. It was more prevalent in the middle age 

brackets, among females and civil servants. The 

findings of this study suggest that primary 

prevention of LBP should be considered especially 

by forestalling conditions that may affect the spine. 

There is a need to enhance record-keeping in the 

clinic and take into consideration the comorbidities 

in determining which patient are fit for standard 

rehabilitation and which should be restricted to only 

medical management.
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