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Please take note of the following
before starting any of the exercises
in this guide:

� IPRSare committed tohelpingyou
to recover in the shortest and safest
possible time.

� The information contained in this
guide is intended toassist in
managingyour recovery.

� This guide is basedon the latest
medical research in the field and
contains thebest advice available to
thebest of our knowledge.

� This guide is complementary to
othermedical services and is not
intendedasa substitute for ahealth
careprovider’s consultation.

�Never disregardmedical adviceor
delay in seekingadvicebecauseof

something that youhave read in this
guide.

�Manypeople have foundquick and
lasting relief from their chronic lower
backpain byactingupon the
informationprovided, but everyone
decides for themselveswhat todo
with this information. Should you
doubt aparticular exercise in your
situation, please consult yourhealth
professional.

When consulting your health
professional, it iswise to take this
guidewith you to show them.

� If youhaveanyuncertainties or
queries regarding the information,
pleasedonot hesitate to contact us
onour freephonenumber
0800072 1227 or email us at
info@iprsgroup.com.
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Chronic lower back pain (LBP) is
definedaspain that persists longer
than 12weeks and is oftenattributed to
degenerativeor traumatic conditions
of the spine. Theevolutionof chronic
LBP is complex,with physiologic,
psychological, andpsychosocial
influences.

Conditions that may be
causing your back pain
BULGING (HERNIATED) DISC
Most bulgingdiscs are known tooccur
in the lowerback, knownas the lumbar
spine. This conditionoccurswhen the
discs, between thevertebrae,weaken
or start to slowly degenerate. This can
cause the cartilage tobulge, or be
pushed into anarea containing the
spinal chordor another nerve. This can
lead to thepain that youmaybe
experiencing.

SCIATICA
This condition results from the
irritation of the sciatic nerve, which is
the large nerve that carries nerve
fibres down to the right and left leg,
and runs from the lumbar spine to the
lower leg. There are a number of
factors that can irritate the nerve, but
themost common cause occurswhen
a bulging, or herniated, disc starts to
push against the sciatic nerve. The
symptoms that you are likely to feel
are a burning type pain in the lower
back thatmay then extend into the
buttocks and either leg. In some
severe cases the symptomsmay
differ and youwill experience
numbness and a feeling as if you have
lost some control over your legs. This
is due to the pressure being placed on
the nerve.

OSTEOPOROSIS
Osteoporosis is a condition that arises
fromadecrease in your bonedensity
(your body is failing toproducenew
boneand is absorbing toomuchof the
existingbone). Thiswill lead to your
bonesbecoming thinner andweaker,
and thereforeprone to fracturing
(breaking).

SCOLIOSIS
This involves a curvatureof the spine
andcancome in the formof a ‘C’ curve
(one curve) or an ‘S’ curve (twocurves).
This picture is anexampleofwhat
scoliosismay look like. Bear inmind
that somecaseswill not beas severeas
shownhere. Exercises are available to
thepeople,whoarediagnosedwith the
conditionof scoliosis.

KYPHOSISANDLORDOSIS
Kyphosis is an increased curvatureof
thenormal upper back curve, also
knownas the thoracic spine . Lordosis
is an increased curvatureof the
normal lowerback curve, also known
as the lumbar spine. Changesaway
fromthenormal curvitureof the spine
can result in pain as there is a greater
pressureexertedon thevertebrae,
discs, andmusculature that supports
theseareas.

What is chronic lower back pain?
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�Rangeofmovement
(ROM)/stretchingexercises
� Strengtheningexercises
�Aerobic exercises: cycling,
swimming,water-aerobics,walking.
It is suggestedyoudoaerobic
exercise for 20-30minutes, three
timesaweek.

SPECIALCONSIDERATIONS
1.Stretchingand stability exercises
should beperformeddaily, evenon
thedayswhen there is nopain.

2.Avoidover stretching, therefore
only take the stretch toa comfortable
pain/stretch level.

3. If necessary, accumulate exercise
dose throughout theday. For
example three sets of 10minute
exercisesmaybepreferred to30
minutesof continuousexercise.

4.Somepost-exercise soft tissue
discomfortmaybeexpected.

What exercises should I do?

If youaresuffering fromchronic lower
backpain it is important tovisit your
GP, registeredchiropractor or
physiotherapist, so thata full
examinationcanbeperformedanda
diagnosis reachedas to thecauseof
your lowerbackpain. If necessaryyour
GPmayarrange forX-rays togeta
betterviewof thebones, oranMRI
scan togetaclearerviewof thesoft
tissue, discsetc inyour spine.

CHOICEOFTREATMENT
Thiswill dependentirely on the
diagnosis/causeof the lowerback
pain. Some typesmaybenefit from
physical therapy,massage, and/or
medications (e.g. non-steroidal anti-
inflammatorydrugs),whilst others
may require injections, bracingor
surgery.

DRUGTREATMENT

�Paracetamolbasedpain killers are
usually prescribedbydoctors tohelp
withpainmanagement.

�Anti-inflammatory drugsare
usually prescibedbydoctors to
control the inflammatoryprocess.

�Steroids suchas cortisone
(injections and tablets) are alsoused
tomanagepain and inflammation.

DIET
It is important that youmaintain a
healthy, balanceddiet in order to avoid
excessiveweight gain. Addedweight
will put increased strain onyour lower
backandmaygreatly aggravate your
condition.

MANUALTHERAPY
Physical therapy is often required to
decreasemuscle spasm, reduce
inflammation, providemobilisation
techniques,massageandother
modalitieswhichwill all help to
decrease thepain andget youback to
full functionas soonaspossible. The
extent towhich these techniqueswill
help is verydependant onyour
diagnosis.

� Ice/heat therapy is oftenusedby
therapists, and canbeusedasahome
therapy to relievepain, reduce
inflammationand reducemuscle
spasms.

EXERCISE
Exercise canplay a significant role in
easing thepainof chronic lowerback
pain andpreventing its reoccurance.
Themaingoals of rehabilitation for
indivdualswith chronic lower back
pain are toprevent furtherweakness
andpain, and tomaximise strength,
stability, flexibility, enduranceand
mobility. Themaintenanceof a
regular exercise routine is essential to
preventing future episodesof lower
backpain.

LIFESTYLE
Thereareways inwhichyoucan look
after your backandworkmoreat
prevention of your injury rather
than cure:

1.Beawareof your everydayposture
i.e. try not to slouchwhen sittingor
standing. Periodically standupand
walk around thehouse/office. When
standing, try tobalanceyourweight
evenly between the right and left leg.

2.Beawareof your lifting technique.
Keepobjects close to your body, and
useyour knees, keepingyourback
straightwhen lifting anobject. Use
your feet to turn, try not to twist your
back.

3.Whencarryingparcels in both
hands, try andcarry similar loadson
both sides.

4.Tryanduse satchels that can strap
onboth shoulders, to share theweight
andprevent leaning toone side.

5.Watchyourweight, extraweight
can increase the chancesof you
developingaback injury, as it
encouragesabnormal postures. It can
alsoprolong the recoveryprocess.

6.Understandyourdiagnosis and
make sure that you lookafter your
back in the future, by through
includinggoodhabits into your
everyday life.

What treatment can I receive?
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GLUTESTRETCH
Lyingonyourback, rest your right
ankle onyour left knee. Using
yourhands lift your left leg into
theair, bendingyour kneeat90°.
Pull your left leggently towards
your body. You should feel the
stretch in theupper part of your
right leg (i.e. buttock region).

When first startinganexercise
programme,start slowlyandonly do
asmuchas youare comfortablewith.
If youhavepain, other than slight
muscle stiffness after exercise, then
youhavedone toomuchor aredoing
theexercises incorrectly, andneed to
adjust your programmeor consult
your therapist.
Adapt your exercise programme

whenyouhave ‘bad’ daysor if youhave
donesomething tocausea flareup.

For example:only do the stretches
and stability exercises, as in phaseone.
If this happenswhenyouhave
progressed tophase2, donot be
scared to regress for adayor twountil
you feel better andareable to
continue the strengtheningexercises.

Exercises phase 1

QUADRICEPSSTRETCH
Lyingonyour side, pull your heel in
towards your buttocksuntil a
comfortable stretch is felt in the
front of your thigh. Bendyour
lower knee to90° in front of you to
stabilise your position.

Usea towel if youare
unable to reachyour leg.

SINGLEKNEETOCHEST
STRETCH
Pull one knee in towards your
chest until a comfortable stretch is
felt in your lowerbackand
buttocks. Repeatwith theopposite
knee.

MIDBACKROTATION
Sit backon yourheels in a
kneelingposition. Stretch forwards
withbothhandsas far as youcan,
keeping your chest as low to the
floor aspossible. Nowrepeat the
sameoneither side.

�Repeat each of these stretches
2-3 times, holding the stretch for
at least 30 seconds.

�Hold a steady stretch and do not
bounce.

�You can use a towel to aid you in
the stretches if you are unable to
reach your leg.

�You should only feel a stretch,
not pain.

S T R E T C H I N G E X E R C I S E S

SPINALTWIST
Lyingdownonyourback, your arms
outstretchedandyour kneesbent.
Gently roll your legsover toone side.
Hold for 20-30secondsand then roll
over to theother side. If you cannot
feel the stretchalongyour spine,
bring your legsup closer to your
body.

ACTIVEHAMSTRINGSTRETCH
Lyingonyourback, lift your legup
straight. Hold behindyour kneeand
startingwith your kneebent, attempt
to straightenyour kneeuntil a
comfortable stretch is felt in theback
of your thigh.A towel canbeusedto
supportyour leg ifyoucannot.

Exercise images licensed fromVisualHealth Information
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�Do three sets of ten (on both sides).

�Do each exercisewithin your
painfree zone.

S TA B I L I T Y AND MOB I L I T Y E X ER C I S ES

Exercises phase 1 (continued) PELVIC LIFTSONFLOOR
Lyingonyourback, bendboth knees to
90°with your feet flat on the floor.
Tighten stomachmuscles (TA) and lift
pelvis and lowerbackoff the floor. Hold
this position for 10 secondsand then
lowerdownslowly to the start position,
maintaining theTAcontraction
throughout. Repeat 10 times.

SINGLE LEGLIFTONALLFOURS

Intheaboveposition, raiseoneleg
behindyouuntilyour leg isstraightand
in linewithyourbody.Donot archyour
neckor back. Try tohold for5-10
seconds.

SINGLEARMLIFTONALLFOURS
On all fours, hands under shoulders
and knees under hips, ensure that
your pelvis is in neutral (i.e. hips
facing the ground) and back is flat.
Raise one arm out in front of you.
Do not arch your neck, keep it in line
with the rest of your body. Be sure to
keep your back flat. Hold for 5-10
seconds for 10 times on each side.

GLUTEALSETS
Lyingonyour stomach, find your
neutral positionandpull your belly
button into your spine. At the same
timesqueezeyourbottomensuring
not to alter your pelvic position. You
canprogress this by raisingone leg in
theair. Repeat 3 sets of 10 repetitions
oneach leg.

CORESTRENGTHENINGANDSINGLE LEGLIFT

FINDINGNEUTRAL
Lieonyourbackwith your knees
bent. Put yourhandsonyourhip
bonesand flattenyourback into the
ground.Youwill feel your hip bones
arepointing towards you.Nowarch
yourbackupkeepingyourbuttocks

on theground.Youwill now feel
yourhip bonesarepointing towards
your knees. Find themiddle
positionbetween the twoextremes
andyourhip bones shouldbe
pointing towards the ceiling.
This is neutral

Find theaboveposition. Pull your
belly button towards your spine,
without changing thepositionof
your pelvis. Thiswill contract your
TransverseAbdominis (TA).

Make sure that youcan still breathe
normally. You shouldonly feel a
slight contraction in your lower
abdominals. Hold for 10 seconds
and repeat 10 times. Now try to
raiseone leg slowlyupanddown
withoutmovingyourpelvis. Repeat
on theopposite leg. Youcan
alternate this by raisinganarmand
then try to raisetheopposite arm
and legat the same time.
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Phase2 should be startedonceyou
areable toperform theexercises in
phase 1pain freeandwith control
(expecially in the stability/mobility
exercises). Thiswill probably beafter a
weekor twoof startingwith this
programme. If youprogress tophase2
and find that youareunable todo

someof theexercises, donot beafraid
touse someexercises fromeachphase
at the same timeandprogress yourself
slowly as you feel comfortable.
Continuewith the stretching
programme fromphase 1 at the
beginningandendof each session.

Exercises phase 2

�Ensure that themovement is controlled and that a neutral position is
maintained throughout

S TA B I L I T Y AND MOB I L I T Y E X ER C I S ES

DOUBLELEGLIFT
Keepyourpelvis in neutral, your
stomachcontractedat all timesand
moveyour legs slowly. Repeat 5 sets
of 10 repetitions.

ALTERNATIVEARMANDLEG
EXTENSIONONALL-FOURS
In theall four position, now raise your
opposite armand legwithoutmoving
yourhips andkeepingyour spine in a
neutral position. Donot archyourneck.
Repeat5 timesoneach sideandhold
each for5-10 seconds. Youcan try this
over anexercise ball as aprogression.

PRONEBENTKNEELIFT
Lyingonyour stomach, bendyour knee
and slowly raise yourheel towards the
ceiling.Maintain aneutral position in
your pelvis. Avoid archingyour lower
back. You should feel this in the
buttock, not theback. Therefore if sore
in theback contract your glutes and
stomachmuscles.

PRONESTRAIGHTENLEGRAISE
In theaboveposition, keepboth knees
straight, and raise your legat yourhips
into theair. Be careful to avoid arching
your lowerback. Repeat 2 sets of 10
repetitionsoneach side.

CURLUP
Withyour armsat your sides, start in a
neutral pelvic position (as in phase 1).
Raise your shoulders andhead from
the floor, usingyour arms to support
you if necessary. Keepyourneck in a
neutral position and if it is hurting, try
toput your tongue to the roof of your
mouthwhen sittingup (thiswill
stabilise yourneck).

�Perform2-3 sets of 10 on each side

S T R ENGTH EN I N G E X ER C I S ES

PELVICLIFTWITHLEGEXTENDED
Lying on your back, bend both knees
to 90°with feet flat on the floor.With
your pelvis in neutral and stomach
contracted, lift pelvis and lower back
off the floor. Now lift one foot off the
floor and straighten your leg in the
air, hold for 5 seconds, put back
down, repeatwith the other foot, and
then relax completely. Keep your
pelvis stable throughout, without
dropping to one side. Repeat 5 times
on each leg.
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S T R E N G T H E N I N G E X E R C I S E S
�Perform2-3 sets of 10 on each side

WALLSLIDES
Keepyourhead, shoulders, andback
against awallwith your feet out in front
of youand slightlywider than shoulder
width apart. Slowly lower your buttocks
while slidingdown thewall, until your
thighs areparallel to the floor. Keep
yourback flat.

DIAGONALCURL-UP
Withyour armsat your sides, tilt your
pelvis to flattenyourback. Raise your
headand shoulders, rotating toone
sideas yourshoulder blades clear the
floor.

RESISTEDLUMBARROTATION
INSITTING
In a seatedpositionwith theraband
attached toadoorhandle. Make sure
that your pelvis is in aneutral position.
Gently rotate away fromthedoor in a
pain free rangeofmotion.

Exercises phase 2 (continued)

S TA B I L I T Y E X E R C I S E S
�Maintain neutral throughout and repeat 5-10 times

Exercises phase 3
Progress to this phasewhenyou feel
that youhave improved inbothyour
strength and control. Again youcan
startwith someof thephase3

exerciseswhile still doingphase2 if
youareunable todoall of the
progressions.
Continuewith stretches as in phase 1.

S T R E N G H T E N I N G E X E R C I S E S
�Repeat two sets of 10-12 repetitions of each exercise on each side

�Ensure that themovements are controlled and that you are aware of your
pelvic position at all times

LOWERABDOMINALSTABILITY
Start in the samepositionasphase2.
Nowstraightenboth legs away from
yourbodyalong the floor,maintaining
neutral andensuringmovments are
slowandcontrolled. Repeat5-10 times
(youmayonly beable todooneor two
to start, but try andprogress).

RESISTEDLUMBARDIAGONAL
ROTATION INSTANDING

Standwith feet shoulderwidth apart,
andpelvis in aneutral position.Attach
oneendof tubing toa low fixedpoint
andhold the other endwithboth

hands. Extendand rotate your backas
demonstrated in thepicture.
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Thisguide isdesignedtoassistyouinthe
self-managementofyour injury/condition.

Weareheretoassistyourrecovery inthe
shortestbutsafestpossibletime. Ifyou
haveanyuncertaintiesorqueries
regardingthe information,pleasedonot
hesitatetocontactuson:

Tel:08707565020
E-mail: info@iprsgroup.com

DM Ref.: MSkel 038

Contact us

CURL-UP
Keepingyour arms foldedacross your
chest, tilt your pelvis to flattenyour
back. Raise yourheadand shoulders
from the floor. Useaball to progress
this.

DIAGONALCURL-UP
Keepingyour arms foldedacross your
chest, tilt your pelvis to flattenyour
back. Lift your headand shoulders
from the floorwhile rotating toone
side.Useaball to progress this.

LUNGES
Startwith your feet together and
pelvis in aneutral position. Step
forward into a lungepositionbut do
not allowyourback knee to touch the
floor. Whenyou lungemake sure that
both kneesareat a90°angle and
then return to the start position. Keep
both feet facing forwards. Try to keep
a flowingmovementupanddown, do
not hold the lungeposition. Repeat 10
timesoneach leg. Progress this to
walking lunges.

STANDINGLEGEXERCISES
Tie apieceof therabandaround the
legof a table or bed, andplaceyour
foot through the loop. Nowperform
variousmovements, ensuring that
your pelvis is stable (neutral andTA
contracted) and that youarenot
leaning.
Abduction: Takeyour legaway from
you
Adduction: Turnaroundandbring
your leg in towards you
Hip flexion: Facingaway fromthe
table, bring your leg straight out
in front of you
HipExtension: Face the table and
kick your legbackwards keepinga
straight knee

Exercises phase 3 (continued)

Phone 017890400999 / 07870166861 
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