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12Appendix D: Caring for your 
low back pain factsheet

Acute low back pain is pain felt in the lower back 

that lasts for a short time (less than three months). 

Nearly 80% of Australians will experience back 

pain at some stage in their lives. Fortunately, most 

people who suffer from back pain will get better 

within a few weeks. 

Tips for helping yourself

•	 Using your back as normally as possible will help you  
get better. So, even though you may be in some pain, 
try to stay active. 

•	 The best person to manage your pain is you. If you take 
steps to help yourself, you’ll get better more quickly. 

•	 Try to get back to your usual daily activities and work  
as soon as possible unless advised otherwise.

•	 Keep reminding yourself that you will get better. Set 
yourself daily goals such as doing the housework,  
going out and exercising. 

•	 Increase the things you do until you are able to do all 
of your usual everyday activities and tasks. It’s best to 
increase your activities steadily and in stages. You’ll  
have good days and not so good days – that’s normal.

•	 Regular activity such as walking or swimming will get 
your joints and muscles moving. Exercise is helpful 
because it makes your back move – this will assist your 
recovery in the first six weeks. 

•	 Spread your activities throughout the day and 
throughout the week.

•	 Alternate easier activities with activities that are more 
physically demanding.

•	 Bed-rest delays recovery and is not recommended. 

Tips for helping yourself at work

•	 Research shows that the sooner you resume all of your 
usual activities, including work (either paid or unpaid)  
the sooner you’ll get better, and the less likely it is that 
your injury will become a long term problem.

•	 Talk with your employer and health provider about ways 
that you can return to work safely. 

•	 Depending on your situation, your health provider may 
recommend that you do different tasks from usual at 
work while you get better. 

•	 Vary your tasks to allow for regular changes in body 
position and movement.

•	 Depending on your circumstances an occupational 
therapist, physiotherapist, rehabilitation provider or 
other health provider may assist you to modify your  
work tasks for a safe return to work. 

•	 Speak to your supervisor if you have any concerns  
about your work.

•	 If you are not yet back at work, keep in touch with your 
workmates and your workplace. Stay involved in your 
workplace social activities.

Remember, you don’t have to be completely pain free 
to do things at home and return to work.

Most back pain gets better, so don’t focus on your pain.
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How to manage pain 

•	 For soft tissue injuries you can expect your pain to settle 
down over a short period of time (days to weeks) as 
healing occurs. 

•	 Pain-relieving measures may help you cope with your 
symptoms while you are getting better. Your doctor or 
pharmacist can advise you on the pain relief that will be 
best for you.

•	 If you are having trouble completing your daily activities, 
don’t be scared to take a short course of pain-relieving 
medication, such as paracetamol. 

•	 Your pain may make it difficult to carry out your usual 
activities, and you may even want to rest completely. 
However, it is important to resume as many of your normal 
activities as you can. Staying active helps to prevent  
long-term problems. 

•	 Rest breaks (not bed-rest), rotating activities and modifying 
activity within pain levels are often more effective than 
medication. 

•	 It’s normal to worry about the cause of your pain if it is not 
settling quickly. Talking to your health provider about your 
concerns can be helpful. 

•	 In most cases of back pain, further investigations such as 
x-rays or blood tests are not needed. They do not help 
with your pain or assist your recovery. 

How to manage your symptoms

•	 Sit in an upright chair with low back support rather than a 
low, soft lounge chair.

•	 Adjust the back of your car-seat to be almost upright.

•	 Shop several times a week rather than just once to lighten 
the load.

•	 If your car boot is high, place your shopping in the back 
seat.

•	 Avoid twisting when getting in and out of the car. 

•	 When vacuuming, sweeping or mopping, use short strokes 
and move your feet rather than bending and twisting.

•	 When making the bed, kneel down to tuck in the sheets. 
If you can, position the bed away from the wall to make 
bed-making easier.

•	 Kneel on one knee to reach things at low levels.

•	 Push things rather than pulling them, and keep your 
elbows close to your body. 

•	 Sit, stand, walk. Change your position regularly.

•	 Wear comfortable shoes with low heels.

•	 Ensure your work surface is at a comfortable height.

•	 Sleep on a firm mattress. 

•	 If you sleep on your back, try placing a pillow under your 
knees. If you sleep on your side, you can put a pillow 
between your knees instead. 

•	 Do things that help you relax, such as walking or listening 
to music.

You will usually find there is no serious cause for  
back pain and that there are simple ways to relieve 
your symptoms.

Be active!

People who stay active recover faster. Aim to resume 
your normal activities as soon as you can.



28	Clinical practice guideline: Managing acute-subacute low back pain

13Appendix E: Useful contacts

WorkCoverSA

Enquiries: 13 18 55 
100 Waymouth Street Adelaide  SA  5000 
Fax: (08) 8233 2211 
Email: info@workcover.com 
Website: www.workcover.com

WorkCoverSA’s claims agent

All WorkCover claims (that are not self-insured)  
are managed by Employers Mutual.

Enquiries: 1300 365 105 
26 Flinders Street, Adelaide SA 5000 
GPO Box 2575 Adelaide SA 5001 
Fax: (08) 8127 1200

Self-insured employers

For matters relating to self-insured claims, please contact the employers directly.  
For more information on self-insured employers visit www.sisa.net.au.
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14Appendix F: Glossary

Acute low back pain

Low back pain present for up to 
four weeks.

Activities of daily living

Assessment by a physiotherapist 
or occupational therapist, usually 
conducted in a worker’s home 
environment, of the worker’s 
level of functioning in relation to 
personal care and recreational 
and social activities.

Additional radiological 
views

Additional x-ray views or 
images that relate to the 
location of the trauma or injury 
(eg, pelvic or sacral trauma: 
lateral lumbar view to better 
visualise the lateral sacrum and 
angulated anteroposterior or 
posteroanterior sacrum view  
[15°- 45° tube angulation]).

Application of superficial 
heat

Application of hot packs to 
provide topical local heat to soft 
tissue.

Bio-mechanical education

The education of bio-mechanics. 
Bio-mechanics is the developmet, 
extension and application of 
mechanics as it relates to biology 
and medicine.

Case conference

A case conference is a face-to-
face meeting which takes place 
with key stakeholders involved in 
a workers compensation claim, in 
most cases including the worker, 
case manager, employer and 
treating medical practitioner (as  
a minimum).

Catastrophising

Catastrophising is a thought and 
emotional process characterised 
by an excessive focus on pain 
sensations (rumination, “I can’t 
stop thinking about how much it 
hurts”) with an exaggeration of 
threat (magnification, “something 
serious might happen”) and the 
self-perception of not being able 
to cope with the pain situation 
(helplessness, “there is nothing 
I can do to reduce the pain”). 
This exaggeration of the negative 
consequences and expectation 
of the worst possible outcome 
unnecessarily increases anxiety 
and can lead to maladaptive 
behaviour. 
American Psychological 
Association’s Concise Dictionary

Chronic low back pain

Low back pain present for more 
than 12 weeks after an injury.

Distress and Risk 
Assessment Method

The Distress and Risk Assessment 
Method (DRAM) is a simple 
psychological assessment method 
for pain problems. The DRAM 
is designed as no more than a 
first-stage screening procedure, 
whether as a confirmation 
of clinical impression, or to 
alert the clinician that a more 
comprehensive psychological or 
psychophysiological assessment 
is indicated. 

Employer

A registered or self-insured 
employer as referred to in the 
South Australian Workers 
Compensation Scheme. ‘An 
employer’ can be represented 
by the workplace manager, 
workplace supervisor, 
rehabilitation and return to work 
coordinator or human resource 
representative.

Fear avoidance beliefs

The belief that pain is harmful, 
resulting in fear of movement or 
re-injury and thus pain-avoidance 
behaviour, such as guarding.

Graded activity

Graduation from a minimum 
number of hours and limited 
duties to normal hours and 
normal duties.
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Graduated return to work 
program 

A program of work duties 
and work practice guidelines 
for a worker designed by an 
occupational therapist or 
physiotherapist to increase 
the worker’s tolerance for the 
physical demands of work. 

The purpose of the program is 
to assist the worker to maintain 
his or her employment while 
undertaking rehabilitation. The 
program will involve actual and 
productive work duties identified 
by the therapist as being within 
the worker’s capacity and work 
practice guidelines relevant to 
the nature of the worker’s injury 
and performance of the particular 
duties.

Health professional

A medical expert as defined 
by the Workers Rehabilitation 
and Compensation Act 1986 
(amended) which includes a 
general practitioner, specialist 
practitioner, chiropractor, dentist, 
occupational therapist, optician, 
osteopath, physiotherapist, 
podiatrist, psychologist, 
psychiatrist or speech 
pathologist.

Independent living skills 
training

Independent living skills 
training includes a combination 
of assessment of current 
function with respect to 
relevant activities of daily living, 
provision of therapeutic aids and 
equipment, education in correct 
biomechanics and graded activity 
programs for the purposes 
of promoting independence, 
improving cognitive functioning, 
increasing physical capacity and 
preventing aggravation of injury.

Interferential therapy

A form of electrical stimulation of 
the muscles which is produced 
by interfering two slightly out 
of phase, medium frequency 
currents to produce a low 
frequency current (0-250 Hz).

Job analysis

A workplace assessment by 
an occupational therapist or 
physiotherapist, which includes:

(a) an analysis of the critical 
physical demands of occupational 
tasks

(b) determining the worker’s 
capacity to undertake the tasks, 
giving consideration to available 
medical guidelines and the 
therapist’s knowledge of the 
worker’s diagnosis, pathology and 
prognosis

(c) making recommendations for 
modification to work methods or 
the workplace which may assist 
rehabilitation or return to work.

Kessler Psychological 
Distress Scale

The Kessler Psychological Distress 
Scale (K10) is a simple measure 
of psychological distress. The 
K10 scale involves 10 questions 
about emotional states each 
with a five-level response scale. 
The measure can be used as a 
brief screen to identify levels of 
distress. The tool can be given 
to patients to complete, or 
alternatively the questions can be 
read to the patient by the health 
professional.

Lovibond’s Depression 
Anxiety Stress Scale

Lovibond’s Depression Anxiety 
Stress Scale (DASS) is a 42-item 
self report instrument designed 
to measure the three related 
negative emotional states of 
depression, anxiety and tension/
stress.

McKenzie exercise

A series of directional preference-
based exercises which are 
customised for each patient at 
the initial evaluation according 
to McKenzie concepts. More 
common exercises include low 
back extension (prone press-up 
and standing extension), flexion 
(supine knee to chest and seated 
flexion), or a combination of both 
movements.

Medical practitioner

A general practitioner or specialist 
practitioner authorised to 
complete a WorkCover Medical 
Certificate.
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Non-specific low back pain

The preferred diagnostic term 
for pain occurring primarily in 
the low back, where the clinician 
has excluded serious underlying 
conditions (such as cancer, 
infection, or cauda equina 
syndrome), spinal stenosis  
or radiculopathy, or another 
specific spinal cause (such as 
vertebral compression fracture  
or ankylosing spondylitis).

Örebro Musculoskeletal Pain 
Questionnaire

The Örebro Musculoskeletal Pain 
Questionnaire is a screening tool 
which assesses the risk that a 
worker will develop long-term 
disability or fail to return to work 
following a musculoskeletal injury. 
It consists of 21 questions which 
address psychosocial factors, 
including beliefs and expectations 
that may influence recovery and 
return to work (yellow flags).

Oswestry Disability Index

The Oswestry Disability Index is 
a questionnaire used to measure 
a patient’s permanent functional 
disability. It is designed to give 
information as to how a patient’s 
back pain affects their ability to 
manage in everyday life.

Passive coping

Passive coping involves 
depending on others for help with 
your daily tasks and saying to 
oneself: “I wish my doctor would 
prescribe better pain medication 
for me” or “I can’t do anything to 
lessen this pain”.

Persistent low back pain

Low back pain with duration more 
than 12 weeks after injury.

Protective behaviour

Behaviour that prevents or 
alleviates pain, including 
voluntary or involuntary stiffness, 
hesitation, limping, bracing and 
flinching.

Quebec Back Pain Disability 
Scale

The Quebec Back Pain 
Disability Scale is a 20-item 
self-administered instrument 
designed to assess the level of 
functional disability in individuals 
with back pain. The scale is a 
reliable and valid measure and 
can be used for monitoring the 
progress of individual patients 
participating in treatment or 
rehabilitation programs.

Radiculopathy

Dysfunction of a nerve root 
often caused by compression and 
associated with pain, sensory 
impairment, weakness, or 
diminished deep tendon reflexes 
in a nerve root distribution.

Recovery

Restoration of a person with 
a compensable injury to their 
optimal post-injury function at 
the earliest possible time, given 
their pre-injury health status.

Red flags

Clinical features observed in 
the history-taking and physical 
examination (eg, age over 50 
years, unexplained weight loss, 
previous history of cancer, no 
improvement in low back pain 
after a month, recent history 
of trauma and prolonged use of 
corticosteroid) that could indicate 
a serious spinal pathology and 
require further investigation.

Roland Morris Low 
Back Pain Disability 
Questionnaire

The Roland-Morris Questionnaire 
(RMQ) is a self-administered 
disability measure in which 
greater levels of disability are 
reflected by higher numbers on 
a 24-point scale. The RMQ has 
been shown to yield reliable 
measurements, which are valid 
for inferring the level of disability, 
and to be sensitive to change 
over time for groups of patients 
with low back pain. 

Self-insured employer

Self-insured employers are 
responsible for managing the 
rehabilitation and return to work 
of their injured employees and 
the claims costs and financial 
liabilities that result from the 
compensable injuries of their 
workforce.

A self-insured employer must 
commit financial and management 
resources to ensure ongoing 
compliance with legislation and 
demonstrate their adherence to 
the code of conduct set out by 
WorkCover.

Specific exercise programs

A supervised or home-based 
exercise series with specific 
movements, ranging from 
programs aimed at general 
physical fitness to programs 
aimed at muscle strengthening, 
flexibility, stretching, or different 
combinations of these elements.
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Spinal manipulation

A manual therapy technique in 
which a thrust is applied with 
a minimum force as a low-
amplitude, high-velocity thrust. 
These are applied to a spinal joint 
near or at the end of the limit of 
its existing range of movement, in 
order to normalise physiological 
range of motion.

Subacute low back pain

Low back pain present more than 
five weeks after injury, but no 
longer than 12 weeks.

Yellow flags

Indicators of psychosocial, 
workplace and other factors that 
increase the risk of developing 
persistent low back pain.

Visual Analogue Scale (VAS)

The pain visual analogue scale 
consists of a 10cm line with two 
end-points representing ‘no 
pain’ and ‘pain as bad as it could 
possibly be’. Patients are asked to 
rate their pain by placing a mark 
on the line corresponding to their 
current level of pain. The distance 
along the line from the ‘no pain’ 
marker is then measured with a 
ruler giving a pain score out of 10.

Workplace rehabilitation 
provider

Suitably qualified providers 
contracted with WorkCover to 
provide vocational rehabilitation 
services to injured workers and 
their employers. A workplace 
rehabilitation provider is usually 
appointed by the case manager 
or self-insured employer, but can 
also be instigated by a worker.

Worksite assessment

Attendance by an occupational 
therapist or physiotherapist at 
a worker’s workplace in order 
to obtain an overview of the 
workplace and determine the 
availability of suitable duties.
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