Chapter 6
Musculoskeletal Fitness

What is Low Back Pain?

· Low back pain is a common ailment—60-80% of all Americans will experience a bout of low back pain ranging from a dull, annoying ache to intense and prolonged pain.  

· After headaches, low back pain is the second most common ailment in the U.S. and is topped only by colds and flu in time lost from work. 

· Males and females appear to be affected equally; most cases of low back pain occur between the ages of 25 and 60 years (peak at age 40).

· The first attack often occurs early in life—up to one-third of adolescents report they have had at least one bout of low back pain.

·  Fortunately, most low back pain is self-limiting.  Without treatment, 60% of back pain sufferers go back to work within a week; nearly 90% return within 6 weeks.  Pain is chronic in 5-10% of patients.

Risk Factors for Low Back Pain; Role of Exercise

· Most low back pain is due to unusual stresses on the muscles and ligaments that support the spine of people with weak muscles.  

· When the body is in poor shape, weak spinal and abdominal muscles may be unable to support the spine properly during certain types of lifting or physical activities.

· But even hardy workers (e.g., firefighters and truck drivers) or athletes who push beyond their limits are susceptible.  Rowers, triathletes, professional golfers, tennis players, wrestlers, and gymnasts, for example, have all been reported to have high back injury rates.  

· Any extreme lifting, bending, and twisting can cause low back pain in even the strongest workers and athletes.

Major risk factors for low back pain

· Heavy lifting with bending and twisting motions, pushing and pulling, slipping, tripping or falling.

·  Long periods of sitting or driving, especially with vibrations.  

·  Obesity.

·  Smoking.

·  Poor posture.

·  Mental stress and anxiety.

·  Muscular weakness.

·  Poor joint flexibility.

Prevention of Low Back Pain

· Exercise regularly to strengthen your back and abdominal muscles.

· Lose weight, if necessary, to lessen strain     on your back. 

· Avoid smoking (which increases degenerative changes in the spine).

· Lift by bending at your knees, rather than the waist, using leg muscles to do most of the work.

· Receive objects from others or platforms near to your body, and avoid twisting or bending at the waist while handling or transferring it.

Prevention of Low Back Pain (cont)

· Avoid sitting, standing, or working in any one position                     for too long.

· Maintain a correct posture (sit with your shoulders back and feet flat on the floor, or on a footstool or chair rung.  Stand with head and chest high, neck straight, stomach and buttocks held in, and pelvis forward). 

· Use a comfortable, supportive seat while driving.

· Use a firm mattress, and sleep on your side with knees drawn up or on your back with a pillow under bent knees.

· Try to reduce emotional stress that causes muscle tension.

· Be thoroughly warmed-up before engaging in vigorous exercise or sports.  

· Undergo a gradual progression when attempting to improve strength or athletic ability.

Treatment of Low Back Pain

· Many nonsurgical treatments are available for patients with low back pain, but few have been proven effective.  Physical therapy with exercise is recommended by M.D.s  more than any other nonsurgical treatment. 


· A panel of 23 experts sponsored by the federal Agency for Health Care Policy and Research recommends:

· Engage in low-stress activities such as walking, biking or swimming during the first 2 weeks after symptoms begin, even if the activities make the symptoms a little worse.  The most important goal is to return to normal activities as soon as it is safe.

· Bed rest usually isn’t necessary and shouldn’t last longer than 2-4 days.  More than 4 days of rest can weaken muscles and delay recovery.

Treatment of Low Back Pain

· Nonprescription pain relievers such as aspirin and ibuprofen work as well as prescription painkillers and muscle relaxants and cause fewer side effects.

· Among treatments not recommended, due to lack of evidence that they work, are traction, acupuncture, massage, ultrasound, and transcutaneous electrical nerve stimulation.

· Surgery helps only one in 100 people with acute low-back problems.  It should be done during the first three months of symptoms only when a serious underlying condition such as a fracture or dislocation is suspected.

· Spinal manipulation by a chiropractor or other therapist can be helpful when symptoms begin, but patients should be re-evaluated if they haven't improved after four weeks of treatment. 

Tests for Muscular Fitness
(see text for explanation; Table 6.3 for norms.)

· One minute bent-knee sit-ups

· Partial curl-ups

· Pull-ups

· Push-ups 

· Grip strength 

· 1-RM bench press 

· YMCA bench press test for muscle endurance

· Parallel bar dips

· Sit and reach flexibility test

· Shoulder flexibility test

· Trunk rotation flexibility test

· Vertical jump (Table 6.2)
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