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Background

• Low back pain is ranked first in global burden of disease studies.

Hartvigsen et al., 2018

• Prognostic screening of people with back pain improves utilisation of 
primary healthcare resources. 

• In primary healthcare, psychosocial factors have better predictive value 
than biological factors.

• Whether this also applies to secondary healthcare settings remains 
unclear.



Methods

A prospective cohort study in a secondary healthcare setting :

(1) To develop prognostic models to predict at baseline good and poor 
outcome to a physiotherapy program (UPLIFT).

(2) To determine whether participation in the UPLIFT program is 
associated with changes in psychosocial characteristics.



Methods

• N = 246 (from a physiotherapy-led neurosurgical screening clinic)

• Low back pain > 3 months 15%: 3 – 12 months
15%: 12 – 24 months
27%: 2 – 5 years
42%: > 5 years

21%: Employed
12%: Unemployed by choice
67%: Unemployed



Methods

• N = 246 (from a physiotherapy-led neurosurgical screening clinic)

• Low back pain > 3 months

• 10 predictor variables 1. Fear avoidance beliefs
2. Pain self-efficacy
3. Low back pain treatment beliefs
4. Pain catastrophising
5. Perceived injustice
6. Depression, anxiety and stress
7. Disability level
8. Pain intensity and interference
9. Health status
10. Social connectedness
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Methods

• N = 246 (from a physiotherapy-led neurosurgical screening clinic)

• Low back pain > 3 months

• 10 predictor variables

• Primary outcome: Global Rating of Change @ end of UPLIFT (& @ 6 months)

• Secondary outcome: Change in psychosocial characteristics

• Prognostic modelling: - Multivariable logistic regression analyses
- Bootstrapping for internal validation
- Explained variance of the models 



The UPLIFT program

• 5 sessions (1 per week)

• 60 mins interactive group discussion 
& 30 mins exercise

• Volunteer ‘expert patient’

• Multidisciplinary team
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Results

49% success; 51% non-success

Improvements in all psychosocial characteristics

But,… and:

Poor performance of prediction models: Explained variance: ~ 6 %

and conclusions…
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1. Predictor variables 

o Fear Avoidance Beliefs Questionnaire Waddell et al.,1993

o Pain Self Efficacy Questionnaire Nicholas, 2007 

o Low Back Pain Treatment Beliefs Questionnaire Dima et al., 2015

o Pain Catastrophising Scale Sullivan et al., 2008

o Injustice Experience Questionnaire Sullivan et al., 2008

o Depression Anxiety Stress Scales 21 Lovibond & Lovibond, 1995 

o Oswestry Disability Index Fairbank & Pynsent, 2000

o Brief Pain Inventory Wand et al., 2011 

o 36 Item Short Form Health Survey Ware Junior, 2000

o Social Connectedness Scale Lee & Robbins, 1995

2. Outcome measure

o Global Rating of Change Scale Dworkin et al., 2005


