
2

ACUTE LOWER
BACKPAIN

YOUR GUIDE TO

An IPRSGuide to provide you
with exercises and advice to
ease your condition
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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 inseeking itbecauseofsomething
that youhave read in this guide.

�Manypeople have foundquick and
lasting relief from their pain byacting
upon the informationprovided, but
everyonedecides for themselveswhat
todowith this information. Should
youdoubt 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.

IPRSwish you a full and
speedy recovery
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Acute lower back pain is very common
andoneof themain reasons for
sickness absence in theUK.Acute
lowerbackpain canbe loosely defined
aspain that is present for4weeksor
less andalthoughoftenverypainful, it
is normally not serious. Inmost cases
thepain lasts froma fewdays toa few
weeksandusually clears upafter
about sixweeks. The complex
structureof the lowerbackmeans that
quite small amounts of damage toany
of the structuresof theback can cause
a lot of pain anddiscomfort. Pain in the
lowerback is usually a symptomof
stress or damage to the ligaments,
muscles, tendons, joints or discs, and
in somecases thepainmay refer to the
buttocks and thighs. Injury to anyof
these structures is classified as
mechanical lowerbackpain, and canbe
causedbyexcessive stress from lower

back repetitive lifting,minimal
movement suchasbending forwards,
trauma, or theremaynot bean
obvious causeat all.

Acute lower back pain canalsobea
result of less commonbutmore
serious secondary causes that include
metabolic diseases, inflammatory
rheumatologic disorders, and referred
pain fromother sources.Anearly and
accuratediagnosis is very important
to identify the causeof pain and rule
out any secondarypathology.
Therefore anearly visit to aGPor
alliedhealth professional is essential
to ensurea full history is taken, a
physical assessment is performedand
anaccuratediagnosis and treatment
plan is provided to thepatient.

What causes acute lower
back pain?

What treatment can I receive?

What about exercise?

Early interventionwith acute lower
backpain is essential as it hasbeen
shown inmany studies, that the longer
an individual remains inactive andoff
workdue toacute lowerbackpain, the
harder it is for themto returnand the
less likely it is that theywill recover.

The followingare recommendations
regarding the treatment and recovery
fromanepisodeof acute lowerback
pain:

� It is repeatedly reported thatbed
rest does not promote recovery from
acutemechanical lowbackpain,with
orwithout sciatica.

� Sitting for longperiodsof time is not
recommendedaseven in a reclined
position it actually raises the
intradiscal pressures andcan
theoreticallyworsendisc herniation
andpain.

� It is important thatyoucontinuewith
normal activitieswhereverpossible,
including return towork if possible.

�Pain killers (e.g. paracetamol)
andanti inflammatorydrugs (e.g.
ibuprofen)havebeenshowntohelp
with thesymptoms,but it is important
toconsult yourGPbefore taking them.

�Amuscle relaxantmaybeprescribed
butonly fora fewdaysandonceagain
consult yourGPbefore taking them.

� If youare in severepain, keepbed
rest as short as possible, preferably no
longer than2-3days, as complete rest
doesnot help recovery.

�Exercisesare recommended to
strengthen themuscles and improve
posture. Thiswill help your return to
workandactivities of daily living, and
help toprevent future episodesof
lower back pain.

Acute lower back pain canbe
reducedwith exercises that
strengthen themuscles in your back,
stomach, hips and thighs. Thereare
also specificmuscles knownasyour
core/posturalmuscles that are
essential in stabilising your spineand
pelvis. Strengthening thesemuscles
andbeingawareof your posture
throughout your daywill serve to
decreaseyourpain andhelpto
prevent further episodesof acute
lowerbackpain. Keeping in good
physical conditionbybeingactive in
recreational activities, like running,
walking, bike riding, and swimmingwill
alsohelp tomaintainmuscle strength
andprevent future episodesof pain.

Beforebeginninganyexercise
programme, it is very important that
youdiscuss theprogrammewith your
doctor or alliedhealth professional
and follow their advice. It is important
that youexercise regularlyand
before exercising you shoulddoa
simplewarmupwith slow, rhythmic
exercises, to ensure that youarenot
stretching/exercising coldmuscles as
thismay result in further injury. It is
very important that youconcentrate
onyourbreathingwithall theexercises,
rememberingto inhalewhenpreparing
for theexerciseand toexhaleoneffort.
Duringexerciseswhereyouhold the
contractionyou should continue to
breathenormally throughout.

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

Exercises

QUADRICEPSSTRETCH
Lyingonyour sidewith your lower knee
bent for stability, pull your upperheel in
towards your buttocksuntil a comfortable
stretch is felt in the front of your thigh.
Holdontoyour ankle andnot your foot.
A towel canbeused if youareunable to
reachyour leg.

BUTTOCKS
Lyingonyourback, rest your rightankle
onyour left knee.Usingyourhands lift
your left leg into theair, bendingyourknee
at90°. Pull your left leggently towards
yourbody. Youshould feel a stretch in the
upper partofyour right leg i.e. buttocks.

MIDBACKSTRETCH
In a kneelingposition, sittingbackonyour
heels, pushyour chest towards the floor,
reaching forwardas far as youcanwith
your arms.Nowstretch toeach sideby
slowly rotating your bodyandkeeping
your chest as low to the floor aspossible.

ACTIVEHAMSTRINGSTRETCH
Support thebackofyour thighbehindyour
knee.Startingwithyourkneebent,attempt
tostraightenyourkneeuntil acomfortable
stretch is felt in thebackofyour thigh.
Ensurethatyourbuttocksdonot liftupoff
theground. Atowelcanbeused ifyouare
unable toreachyour legwithyourhands.

SINGLEKNEETOCHESTSTRETCH
Pull one knee in to chest until a comfortable
stretch is felt in the lowerbackandbuttocks.
Repeatwith theopposite knee.

LOWERTRUNKROTATIONSTRETCH
Lieonyourback,kneesbent, feettogetherand
armsouttothesides.Rotatekneestooneside
andholdthestretch. Donotgotoofar, keep
yourarmsontheground. Limit therotationto
pain.

MCKENZIE STRETCH
Gentlycomeupontoyourelbows,keeping
yourhipsontheground. Hold theposition for
10counts. Pushupfurther,puttingthe
pressureonyour lowerarm,butalwaysensure
thatyour hipsareonthegroundandonly feel
astretch,notpain.
Onlyprogress therangeasyourpainallows.

�Repeat each of these stretches3 times and hold for at least 30 seconds.

�Hold a steady stretch and do not bounce.

�These can be performed even if you are experiencing pain, but it is
essential that you limit the stretch to pain i.e. reduce your range of
movement according to your pain.

�Make sure that you continuewith normal breathingwhile holding
the stretch.

Exercise images licensed fromVisualHealth Information
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S TA B I L I T Y E X E R C I S E S
�Ensure that these exercises are done slowly and controlled.

�Hold each repetition for 5-10 seconds and repeat 5-10 times.

�These exercises can be done regularly i.e. if possible a few times a day.

M O B I L I T Y E X E R C I S E S
�Perform3sets of 10 and hold each position for 5 seconds.

CORESTRENGTHENINGAND
SINGLELEGLIFT
Find theaboveposition. Pull yourbellybutton
towardsyour spine,without changing the
positionofyourpelvis. Makesure thatyoucan
still breathe. Youshouldonly feel a slight
contraction inyour lowerabdominals. Hold for
10secondsandrepeat 10 times. Nowraiseone
legslowlyupanddownwithoutmovingyour
pelvis.Repeaton theopposite leg.

FINDINGNEUTRAL
Lieonyourbackwithyourkneesbent.Putyour
handsonyourhipbonesandflattenyourback
intotheground.Youwill feelyourhipbonesare
pointingtowardsyou.Nowarchyourbackup
keepingyourbuttocksontheground.Youwill
feelyourhipbonesarepointingtowards your
knees. Findthemiddlepositionbetweenthetwo
extremes,yourhipbonesshouldbepointing
towardstheceiling. This isneutral.

PELVIC LIFTSONFLOOR
Lyingonyourback, bendboth knees to90°
with your feet flat on the floor. Tighten
TransverseAbdominis (TA) (stomach)
muscles and lift your pelvis and lowerbackoff
the floor. Hold this position for 10 secondsand
then lowerdownslowly returning to the start
position,maintainingyourTAcontraction
throughout themovement. Repeat 10 times.

CATCURLS
Onall foursensure thatyourhands
areunderyour shoulders, knees
underhipsandback flat i.e. table top
position.Startbyarchingyour lower
back i.e. pushyourbelly towards the
floor. Slowlyprogressupyourback
endingwithyourheadup. Nowtuck
chin inandpushup throughshoulder
blades, archingyourbackupwards.
End inyour lowerspine.Donothold
eitherposition.Repeat 10 times.

Exercises continued

UPPERBODYEXTENSIONON
ALL-FOURS
Start in anall four position. Raiseone
armout in front of you.Donot arch
your andbe sure to keepyourback
flat.

HIP EXTENSIONONALL-FOURS
Onall fours ensure that yourhands
areunder your shoulders, knees are
under yourhips, andyourback is flat
i.e. table top. Raiseone legbehindwith
your knee slightly flexed.Donot arch
yourneckor back.
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Thisguide isdesignedtoassistyouinthe
self-managementofyour injury/condition.

Weareheretoassistyourrecovery inthe
shortestbutsafestpossible
time. Ifyouhaveanyuncertaintiesor
queriesregardingthe information,please
donothesitatetocontactuson:

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

DM Ref.: MSkel 037

Contact us

BILATERAL ISOMETRIC HIP
FLEXION
Raisebothof your knees tooutstretched
arms. Gently pushyour kneesaway, but
resist themovementwith your knees.
Keepyour arms straight. You should feel
your stomachworkingbut shouldnot
feel excessivepain in your lowerback.

Exercises continued

Phone 017890400999 / 07870166861 
www.mdphysiotherapy.co.uk


