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To verbalize unders
relationships of self-man:
management support (SMS),
related variables in chronic low b
(CLBP)

* To demonstrate understanding of chronic
low back pain patients’ perceptions on their
self-management, self-management
support, and functional ability




Low back pain is the mo:
disability worldwide (WH

In the US, 28.5% of adults suffer |
low back pain (National Center for H
Statistics, 2012)

self-management and self-management
support have been encouraged to enhance
patient management of their chronic pain
and functional ability.
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e Examined SM', |
pain-related variab
primary care

* Described participant perceptions
of their SM, SMS, and functional
ability




The

e Chronic Care M'o
2001)

* SMS - empowering and bfe |
patients (Wagner et al., 2001)

* SM - performance of tasks and skills
including self-efficacy to make
decisions and engage in health-
directed behaviors (Lorig & Holman,

2003).




* Non-experimenta
descriptive design,
modeling and qualitatiy
analysis

Data collected from 120 participants i
four primary care clinics

Five survey measures including a
demographic survey




¢ SM — short form
Measure (PAM)

SMS - Patient Assessment
lIness Care (PACIC)

* Functional Ability - Oswestry Dlsabl-
ndex (ODI) Version 2.1a

* Mental Health State - Mental Health
nventory (MHI-5)

* Reliability coefficients: PAM (0.81), (b)
PACIC (0.95), (c) ODI (0.87), and (d) MHI
(0.75)




* What are\

* What are ways y
professionals give you
management of your CLBF

 What are your concerns abo
functional ability?
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SMS was found to si _
health (F(1,108) = 10.1

Overall health significantly influe
ability (F (4,106) = 4.114, p = .004) a
(F(4,113) = 3.056, p =.020).

Most common SM strategies: taking medicatio
exercising, and making lifestyle changes

Main participant-perceived SMS activities:
prescribing medications, giving encouragement, and
providing information

Participant perceptions on functional ability:
depression and anxiety were key re



SM Strategies

SMS Strategies

Functional Ability




* CLBP is one ¢
affecting large nur
population.

* SM has been strongly recommer
essential skill to empower patient
themselves appropriately.

 Worldwide, healthcare professionals are
urged to provide adequate SMS to increase
patient’s ability to self-manage.




Study findings increase _
and functional ability of CLBF
application in practice.

There is great need to develop evidence-k
programs specific to CLBP patients’ needs. NL
roles in leading these initiatives.

Study findings also reinforce the importance of psycc’>
and physical therapists’ collaboration in the complex care of
CLBP.

Longitudinal and experimental studies are recommended to
evaluate SM and SMS programs that include physical therapy
and.psychological care components.
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