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interventions that are in regular use in
some contexts are not recommended
because of poor quality evidence or
lack of an evidence base. 

However, this has been controversial;
the Faculty of Pain Medicine and British
Pain Society issued a joint statement in
response to the consultation draft of
the revised guideline expressing ‘very
significant concerns,’ especially relating
to pharmacological management.16
A full discussion on this topic is beyond
the scope of this article, however it is
important to consider that guidelines
are there to support clinical decision
making, not to limit it.

Self-management of back pain is at
the core of NG59. Clinicians should
provide advice and information to
patients to help them self-manage 
their condition. 

Exercise, including NHS delivered
group sessions, is recommended and
includes a graded activity or exercise
programme that targets improvements
in function and prevention of worsening
disability. Since evidence showing that
one form of exercise is better than
another is not available, guidelines
recommend exercise programmes that
take the patient’s individual needs,
preferences, and capabilities into
account when deciding on the type of
exercise.17

Manual therapies, e.g. spinal
manipulation or massage, or
psychological therapies should only be
considered as part of a treatment
package including exercise. 

Combined physical and
psychological programmes are
appropriate in patients at high risk of
chronicity (e.g. those with a high STarT
Back score) or patients who have not
improved with other treatments. 

Non-pharmacological therapies that
are not recommended by NICE include:
all forms of orthotics, low back traction,
acupuncture, ultrasound, percutaneous
or transcutaneous electrical nerve
stimulation (PENS or TENS), and
interferential therapy.

The evidence for analgesic drugs 
in acute and chronic back pain is similar. 
For both categories, paracetamol (as a
sole agent) is not recommended, but
NSAIDs and weak opioids (e.g. codeine)
can be used as second-line or
adjunctive therapy. Other opioids may
have limited use in selected patients
(use with caution).

For acute back pain, muscle relaxants
may have limited use in selected
patients, but evidence is insufficient for
chronic back pain. It is advisable to
avoid using diazepam for more than 

Box 4

STarT Back screening tool10

For Q1-8, score 1 for Yes, 0 for No
Q1 My back pain has spread down my leg(s) at some time in the past two weeks

Q2 I have had pain in the shoulder or neck at some time in the past two weeks

Q3 In the past two weeks, I have only walked short distances because of 
my back pain 

Q4 In the past two weeks, I have dressed more slowly than usual because of 
my back pain

Q5 It is not really safe for someone with a condition like mine to be physically
active

Q6 Worrying thoughts have been going through my mind a lot of the time in
the past two weeks

Q7 I feel that my back pain is terrible and that it is never going to get any better

Q8 In general I have not enjoyed all the things I used to enjoy in the past two weeks

Q9 Overall, how bothersome has your back pain been in the past two weeks? 
Not at all (0), slightly (0), moderately (0), very much (1), extremely (1)

STarT Back scoring
Total score 0-3 = low risk; Q5-9 (psychosocial subscale) score 4-5 = high risk;
any other score = medium risk

Box 3

Focused musculoskeletal and neurological examination8

•Observe gait and pain behaviour
•Observe the spine for deformity/abnormal curvature
•Palpate the bony spine and paraspinal muscles
•Assess range of spine motion (standing): flexion, extension, lateral flexion
and rotation
—Pain on flexion that radiates to the leg may be disc herniation with nerve root
impingement
—Pain on extension may be facet arthropathy or spinal stenosis
•Examine active and passive movement of the hips (supine)
—Normal range of motion: 130° flexion, 15° extension, 45° internal/external
rotation
—Pain in any of these movements suggests hip pathology
•Straight leg raise
—Positive if radicular pain is reproduced at 60° or less
—Pain indicates sciatic nerve or L4-S2 nerve root irritation
•Assess lower limb sensation
•Assess lower limb reflexes
•Femoral stretch test (prone)
—Positive if radicular pain is reproduced between 80 and 100°
—Pain indicates femoral nerve or L2-L4 nerve root irritation
•Consider a general examination where indicated

2 weeks due to the high risk of
tolerance and addiction.16 For chronic
back pain, selective norepinephrine
reuptake inhibitors can be used as
second-line or adjunctive therapy, but
the role for antiseizure medications is

uncertain. However, neither drug group
has sufficient evidence for use in the
acute phase.16

Gaps between evidence and practice
are well documented, with limited use
of recommended first-line treatments


