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Abstract

Aim: The present study was conducted in order to eiali@ effect of brief education proper body medatsan
on low-back pain of patients with Lumbar disc har(iiDH).

Material and Methods: This paper describes and randomize control tfiddack pain education in a Turkish
secondary care setting. The study was completéldl 9@ voluntary patients who were admitted to palsi
therapy and rehabilitation clinic. Body mechanidsi@tion with routine care was given to intervemtgroup
(n=42) during discharge while control group [n=4fjt only routine care. An information form and \Vasu
Analogue Scale [VAS] was applied in both interventand controls groups by the researches at th@thband
by telephone call 3 months later. Change in a aalianalogue scale (VAS) is used as the primargomne
measure. Data were analysed with t test. p<0.05ssass statistically significant. A statisticalignificant
reduction in mean VAS score of education groupepasi with LDH 3 months later was determined (t=2,37
p<0.001).

Results: It was detected that a planned education includisigg proper body mechanics was effective for
reducing the seventy of pain of patients with LDH.

Conclusion: The planned brief education was significantly iestithe seventy of pain of patients with LDH.
Implications for Practice: Education programs an effective method to deerpas people with LDH.
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Introduction treatment for each patient with low back pain
Lumbar disc hernia is a common reason fol mgmsadally c_IlnlcaI ch:_;tllenge _(l_3<_erker, 1998).
urling and twisting [bending] activities at work,

acute, chronic or recurring back pain. The mo e :
important clinical complaint of patients is%eavy lifting frequently, hulky static stand and

localized back pain (Driessen et al.,2011). It iSsychologlcal stress are accepted to be causative

pervasive, slow developing, stinging, twitchyaCtorS (Kilic Akca et al., 2013). Lumbar disc

with movement and decreasing with rest paiggmgctg]guﬁ?h b?no?/);clﬁ(i?t\;e vr\?h?grr]]an;(r:e strr]%l?
while spreading to legs accordingly with

uitable for body mechanics is also common.

anatomical distribution of radicle. Prevalence OEod mechanics provide acting of muscles
LDH in the world is 15-30% and these patients . y P 9 -
oints, bones and nerves by their collaboration

5-15% lives chronic back pain (Driessen et all®! .
i ) . ith other systems (Driessen et al.,, 2011,
2011; Berker, 1998). Various psychological an riessen et al., 2010; Demirdag et al., 2011).

social variables play a role in the developmen Insuitable and not relevant usage of bod
maintenance and exacerbation of back pal . . . \ge y
echanics results in LDH in daily life and

problems, and to provide suitable and effective’
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significantly increases LDH complicationsfear, pain, disability, and return to work (Brox et
(Geisser and Colwell, 2013). al., 2010).

In patients who report symptoms radiating int@emoulin et al. in study, their education program

the leg [sciatica], clinicians evaluate the possiblprovided a number of benefits in terms of pain,

causes of radiculopathy [compression of thfunction, knowledge, movement behavior, and

nerve root] through history and physicalphysical performance (Demoulin et al., 2008).

E)é?r??;rt]:(;lo[r]hroggge dOfeI(Tr?J dgzuz(?ssezﬁgst?;[eaumes which dem(_)nstrated _S|m|_lar resul_ts_ to

intervertebral disc ex’erting pressure on the ner s sh_owed that brief educatlo_n n the_cllnl_qal

root. Lumbar disc hernia are common elemen %ttlng 1S reduced low back pain and disability
' . . arjalainen et al., 2003; Storheim et al., 2003).

of low back and leg pain (Geisser and Colwell,

2013). The present study was conducted experimentally

The aim of the treatment of LDH is to removem order to evaluate the effect of brief education

pain and inflammation, to increase functions, tIn the clinical setting regarding proper body

provide early activity, to prevent recurrence, t?nechanlcs on low-back pain with leg pain level

inform the patient and to make the patient retu?r%f patients with LDH.

his/her normal life. Therefore, it is crucial toPatient and Methods
apply multifactorial protective strategies in theD
treatment. Movement appropriate for body
mechanics in daily life is very important toThe study was a randomized controlled double-
prevent LDH complications (Kilic Akca et al.,blinded intervention trial with a three-month
2013; Donmez et al., 2010; Karadag and Aksoyollow-up (Figurel). Patients selected only for
2002). the study had JLs and/or =S, ‘disc

degeneration’ on X-ray and had been

Patients can minimise the symptoms IIk‘?mspitalized.The data collection was conducted
backache, decreased range of motion that can be - September 2011-August 2012

caused by LDH by moving accordingly to their
daily body activities. In this direction, patientsParticipants and recruitment

can be edLrJ1C8..t%d.ltO m_te_grate the proper bo?Wclusion criteria were: Patients who have been
motions to their daily activities. diagnosed with LDH for at least 6 months, who

The literature is body mechanics education abodtd not have a communication problem, who had
the effectiveness in managing low back and legdequate cognition for understanding the
pain. Back school or brief education is based @ducation, aged 18-60 years, who had back pain
part on the work of Nachemson [1981], whalue to LDH. Patients with prior history of
assessed differences in disk pressure amosgrgery, who were bedbound and with a body
normal’'s during different functional tasks andnass index (BMI) >30 kg/m? where excluded
found that the highest disk pressures took plag&cause of possible influence on the findings.
while leaning forward or during forward flexion One hundred ten patients who were eligible for
and rotation. Thus, brief education or back schodhe inclusion criteria and who were hospitalized
in part emphasizes body mechanics durinduring one year period of the study were
functional tasks that decrease disk pressure. racruited. Half of 100 patients [n=50] were
recent study found that low back pain patient&ndomized to education group while other half
who were prescribed light, normal activity,(n=50) was assigned to control group. The study
including bending, actually displayed bettewvas completed with 90 voluntary patients (Figure
outcomes compared to a group of patients wHp

received conservative medical treatment (Kili

Akca et al., 2013; Brox et al., 2010).

; . . The desired sample size was estimated using
Brox et al. “systematic review of back schools,,er analysis with a significance level of 0.05,
brief education, and fear-avoidance training fof . qarate effect size (f = 0.25), correlations of

chronic low back pain” in study they concludeq; g 54 a power of 80%. A sample size of 50 per
brief education in the clinical setting is mor oup was required to analyse (Polit and
effective than usual care in reducing pain-relategy,orman 1990).

esign and Settings

%ample size
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Randomization views. It contains anatomy and functions of the

The study was used simple randomizatio pine, definition of LDH, how it develops, proper

method. Patients were given randomly generat dy mpvements, .most commonly - made
treatment allocations within opaque envelope@'s'[akes in everyday _I|fe, correct posture at work
when they were came in the hospital. Patienf°§ncl rest, back protection techniques.

were approved to enter a trial an envelope Ratients were given information about body
opened and the patient is then offered thmechanics and their questions were replied in the
allocated education. first phase of the education. Second phase
included wrong body mechanics that are done on
a daily life and accurate ones were applied and
The health staff in clinic involved in the care odemonstrated by an implementer. In the third
the patients were blinded to the study grouphase of the brief education, one day after the
allocation. The researchers didn’'t explained thaheoretical education, patients were wanted to
to which group the patients so patients wengerform correct body mechanics in groups of two
blinded. Both groups received a telephone cathnd wrong applications were corrected. Every
from the research nurse after education wahase lasted for 20-30 minutes. Patients were told
blinded. not to hesitate to contact with the researchers
about applications. A brochure about correct
. body mechanics which was developed by the
Intervention and control groups patients in theesearchers from a literature review was given to
physical therapy and rehabilitation unit includes the patients at the end of the brief education.
4-week standard physiotherapy and prescriptionhree months later, level of pain was re-
of oral anti-inflammatory agents in case of severgvaluated by phone calls.

pain. All patients in both groups took standar
medical therapy during hospitalization but don’
take body mechanics education. Data were collected with a questionnaire form
including questions about socio-demographic
characteristics and disease and with VAS. A
Intervention group: After the routine treatment ofonger and more complex pain evaluation form
patients with LDH, patient information form andwas not used since the study group had low
VAS were applied by the researcher prior teducation level and monitoring was done by
giving education. In the last week coming taising phones.

discharge body mechanics education was givep. .. . .
Group intervention sessions were held for th atient Information _Form._ Age, _gender,
intervention group including 5-6 patients in ever)?ducat'on status, diagnosis, d“r?‘t.'on and
group 5 days before the discharge by tw ymptoms of the disease, place of living, BMI
researchers. Three months after the educati 4.9< normal, 25-30 faf] and phase of the

VAS was re-applied on telephone and severity sease v;/ere |ncl.u$|ed |fn the dforfﬁt&e f.V.efba' h
pain was assessed. pain scale consists of grades defining the

patient's pain, such as “slight pain,” “severe
Control group: After the routine treatment ofpain,” and “very severe pain” .
patients, patient information form and VAS Wag

Blinding

Routine Health Carein Clinic

%/Ieasurements

Intervention

isual Analogue Scale [VAS]: It is a vertical or
orizontal ruler generally with a 10 cm length
hich starts with “No pain” and ends with
nbearable [Intolerable] Pain”. It may contain
describing words on the ruler or marks with equal
Education Process:Education was given with intervals whereas it is a plain line. The usage of
oral presentation and demonstration techniquegAS should be well taught. Patient shows his/her
The wrong and right body mechanics that areeverity of pain on the VAS ruler. The point that
usually used on a daily life were demonstrategatient shows is marked and measured in
and patients were wanted to perform themsentimetres from the beginning [no pain point]
individually. Content of the brief education wasyoint to the marked point. Patients with 3 and
decided after literature review and with expefinore VAS score are involved in the study. Initial

applied by the researcher prior to discharg
Three mounts after discharge VAS was r
applied on telephone and severity of pain w
assessed.
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VAS scores are similar for the control andstiffness and pain reduced, they could handle
experimental group. (p>0.05, Table 2) with pain without taking painkillers and that they

were getting less tired. However, control group
&ubjects expressed that they Ilived more
intensified pain after discharge, they wanted to be
re-admitted to the hospital and that they lived
Data analysis intensive pain while bending and standing.

We were given education on the use of VA
groups. It was announced that a secon
evaluation done by telephone them.

Data were analysed with SPSS (Statisticabiscussion

Package for Social Sciences) for Windows

version 13.0. Data were shown and analysed {fi the present study, which aimed to determine
numbers (n), percentages (%), mean, standam? effect of brief edL_Jcatlon m_the clinical Seagtl
deviation. Distribution of continuous variables @P0ut body mechanics on pain level of patients

was assessed using Shapiro-Wilk test and if t4éth LDH, it was found that pain levels [by mean

normality hypothesis was aknowledge parametri¥AS ~score] of education group patients

ttudent’s t test was utilized. Categorical Resultdecreased 3 months later [follow-up] (Table 3).
were assessed within 95% confidence interv§1tUd'eS which demonstrated similar results to

and p<0.05 was set as statistically significant. ©UrS showed that brief education in the clinical
setting is reduced low back pain and disability

Ethical considerations (Karjalainen et al., 2003; Storheim et al., 2003).

The present study was conducted in accordantelS believed that giving planned education to
with the ethical principles of the Declaration off@tients will reduce pain, analgesic consumption,
Helsinki (Revised October 2000). A writtenf€Petitive stays in hospital and the cost of
permission from the instituton and oral andréatment. Besides, the cost of labour loss may be
written consents from the patients by explainin§écreased by encouraging people to work

the aim of the research were obtained prior to trstively. It is known that these educations are
study. given in back school form in some countries and

they are effective ( Geisser and Colwell, 2013;
Results Brox et al., 2010).

It was determined that 76.6% of the interventiopgw Back pain is known to be resulted from and
group patients were female, 85.7% were marriegh get chronic due to frequently repeated body
71.4% were elementary school graduates, 73.8%pvements and functions [such as heavy lifting
were housewives and 73.9% were obese. @hd downloading without bending on knees,
controls, 75.0% were female, 79.2% wer@yshing, pulling, hard standing for a long time,
married, 52.1% were elementary schoQhending, reaching up or forward, holding,
graduates, 66.7% were housewives and 68.8{fgging/cuddling, returning suddenly] and when
were obese (Table 1). It was found out thaine does not have a rest between these
83.3% of the intervention group have had LDhnovements or serially repeating the excessive
for up to 10 years, all of them had low back paifovements (Driessen et al.,2011; Tulder et al.,
that hits their legs, 50.0% defined a severe pajipgo: Kopec et al., 2003; Kookar and Uzun,
while 85.4% of controls have had LDH for up toppq7: Skay and Yakut, 2011). Primary aims of
10 years, all had back pain hitting legs and 25.0%e body mechanics education are to reach
lived intense pain on back area (Table 2). Thgypropriate anatomical posture, usage of correct
difference between pre- and post-education levelgdy mechanics during daily life and working, to
of pain in the intervention group was statisticallyjive information about back pain and coping
significant (p<0.05). No change was found in thgtrategies and to increase self-confidence and
VAS pain scores of the control group (Table 3)gyality of life (Karadag and Aksoy, 2002). Kilic

It was found that mean VAS score of interventiopkoga et al [2013] have found that as the level of
group decreased 3 months later while increasngak)\,\”edge about body mechanics decreased,

in the control group (p>0.05, Table 3). Amongeverity of pain increased in patients with LDH
feedbacks in the 3-month later follow-up abouinazan Kilic Akca et al., 2013).

education and low back pain; patients told that ) ) ]
they were applying the movements during® Meta-analysis on the comparison of exercise,

housework in the post-education period, momingianipulation and miofacial group with controls
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in terms of efficiency of body mechanics(Kopec et al., 2003; Kromark et al., 2009;

education on recurrent or low back pain haBarlow et al.,, 2012). In the present study, after
shown a moderate evidence that educations abdl¢ education was given, applications were
body mechanics, whether short or medium termshown on the first day with demonstrations, they
were more effective on the decrease in paimere individually built on the second day and

levels, on returning to work and functionalfollowed up whether turned into behaviours or

capacity (Heymans et al., 2011) . Another studyot. Education group patients defined that they
however, expressed not that much effective resaonverted knowledge into behaviours and their
of body mechanics education alone anduality of life increased due to decreased level of
concluded that it should be monitored in order tpain. The results of this study shows that pain can
turn into behaviours (Turner, 1996). Existindpe reduced by educating patients about body
pain and its intensity influence patients’ qualitynechanics and changing their behaviours by
of life and functional status significantly. Mild doing so. This result can be interpreted as theat th
intensity of pain is even the cause of high rate éducation may reduce physcal therapy and
loss of function and reduction in quality of lifeanalgesic consumption.

Figure 1 Diagram of participant flow.

110 patient for eligibility
10 refused to patient
Randomizasyon n: 100

~,

Intervention Groups Control Groups

n= 50 n=50

v A
Follow-up 3 months later, 8 patients Follow-up 3 months later, 2 patients
did not respond to the phone. did not respond to the phone.

y

n=42 n=48
n=90
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Table 1. Distribution of descriptive characteristics of individuals

Intervention Control
Characteristics Group Group P

n % n %
The mean age 47.8+9.5(18-60) 45.6+10.6(19-60) p>0.05
Sex
Female 32 76.2 36 75.0| p>0.05
Male 10 23.8 12 25.0
Marital status
Married 36 85.7 38 79.2 | p>0.05
Single 6 14.3 10 20.8
Education status
llliterate 9 21.4 12 25.0 | p>0.05
Primary education 30 71.4 25 52.1
High school and higher 3 7.1 11 22.9
Occupation
Housewife 31 73.8 32 66.7| p>0.05
Worker 8 19.0 12 25.0
Officer 3 7.1 4 8.3
BMI
Normal 11 26.1 15 31.2 | p>0.05
Fat 31 73.9 33 68.8
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Table 2. Distribution of Symptoms in individuals

Characteristics Intervention group Control group
n | % n | % P

The average duration of 6.1+5.4(1-20) 6.5+4.6(1-20) | p>0.05
Disease
Disease duration
0-10 year 35 83.3 41 85.4| p>0.05
11-20 year 7 16.7 7 14.6
Low back pain
Yes 42.0 100.0 48.0 100.0 p>0.05
No 0.0 0.0 0.0 0.0
Back and Leg pain
Yes 39 92.9 42 87.5| p>0.05
No 3 7.1 6 12.5
VAS pain score 6.9+2.1(3-10) 6.3+2.0(3-10) | p>0.05
Pain assessment of
individuals
Slight pain 4 9.5 9 18.8 p>0.05
Severe pain 17 40.5 27 56.2
Very severe pain 21 50.0 21 25.0

Table 3.Comparison of the Mean VAS Scores of the Individualthe Intervention and
Control Groups at Their Follow-up Weeks

Before intervention Follow-up Intra-groups
X+SD three months later X Test value*
Groups
+SD p
Intervention group 6.942.1(3-10) 4.5+3.2(0-10) 4.372
p<0.001
Control group 6.0+£2.0(3-10) 6.3+2.7(0-10) -.546
p>0.05
Inter-groups
Test Value* -2.026 -2.594
p p>0.05 p<0.05

* t-test was conducted
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Conclusions and Relevance to clinical practice lunar disc herniation, Van Medical Journal,
. . . 18: 15-19.
Body mechanics education was determined t0 Bgmoulin C, Grosdent S, Capron L, Tomasella M,

effective on decreasing severity of pain in spmville PR, Crielaard JM & Vanderthommena
patients with LDH. Aim of health education isto M. (2008) Effectiveness of a semi-intensive
train patients to live a healthy life and thus to multidisciplinary outpatient rehabilitation program
provide them try for protecting maximum health in chronic low back pain. Joint Bone Spine 77: 58—
potential. Education programs about using body 63.
mechanics are in the scope of preventive/primaéOnmez YC, Dolgun E, KabataM & Ozbayir T.

healthcare services but they should be organized (2010) Examination of risk factors in lumbar disc
by the nurses and physiotherapists in order to herniated patient$:.U.Sag. Bil.Tip Journal, 24:89-

prevent compllcatlons, to increase quality of I'f%riessen MT, Proper KI, Anema JR, et al. (2011) The
of people diagnosed with LDH by treatment and  efectiveness of participatory ~ergonomics to
rehabilitation services also. prevent low-back and neck pain — results of a
RN cluster randomized  controlled trial. Scand J
Limitations Work Environ Health 37: 383-393.
The results may only be generalized to thiBriessen MT, Proper Kl, Van Tulder MW, Anema JR,
patient group and studies should be conducted on Bongers PM & Van der Beek AJ. (2010) The
larger samples. Sample composed of 90 patients effectiveness of physical and organisational
because of the inclusion criteria that required not €79onomic interventions on low back pain and
to have had prior operations. Data collection N€Sk pain: a systematic review. Occup Environ
. Med 67: 277- 285.
tools [VAS] were kept short because patients

f | had | | | of ed . Geisser ME & Colwell MO. (2013).Chronic Back
were from rural areas, had low level of eaucation ,in. conservative Approaches. Handbook of Pain

status and due to follow-up with phone call. gsyndromes: Biopsychosocial Perspectives Editor:
Future studies may evaluate a functional pain Andrew R. Block, Ephrem Fernandez, Edwin
instrument and physical deterioration after Kremer Chapter 9, p: 159-190.
education with home visits. Heymans MW, van Tulder MW, Esmail R,
Bombardier C, Koes BW. (2011) Back schools for
non-specific low-back pain [Review]. The
Berker E. (1998) Epidemiology and risk factors in ~ Cochrane  Collaboration.  Published by
lumbago. Turkish Physical Medicine and JohnWiley & Sons, Ltd. _ _
Rehabilitation Journal. May Special Iss8el2. Karadag M & Aksoy G. (2002)umbar disc hernia
Brox JI, Storheim K, Grotle M, Tveito TH, Indahl A&  surgery is an effect of the educative role of the
Eriksen HR. (2010) Systematic review of back nurse in helping the patients recover at home.
schools, brief education, and fear-avoidance Dusunen Adam 15: 245-253.
training for chronic low back pain. The SpineKilic Akoa N, Aydin G & Gumy K. (2013) The
Journal.: 8: 948-958. Impact of Knowledge Levels of Body Mechanics

Byrns G, Reeder G, Jin G & Pachis K. (2004) Risk ©n Pain Levels of Lunbar Disc Herniated Patients.
factors for work-related low back pain in Gumuhane University Journal of Health Sciences,
registered nurses and potential obstacles in using 2: 66-71. _ _
mechanical lifting devices. J Occup Environ Hygkopec J, Sayre E & Esdaile J. (2003) Predictors of
1:11-21. back pain in a general population cohort, Spine.

Cherkin DC, Deyo RA, Street JH, Hunt M & Barlow  29: 70-74. o
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