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BACKGROUND: Low back pain is a condition that affects ~1% of the world’s population and has been
listed as the leading cause of disability globally.> Patient expectations of recovery can influence how much
effort a patient may employ to assist their recovery and in turn may influence treatment compliance.” How
much people expect from their recovery may be a modifiable prognostic factor and therefore of interest to
clinicians treating low back pain.

CLINICAL BOTTOM LINE: Patients with low back pain are more likely to return to work, have an
important improvement in recovery and feel less pain if they have positive expectations for their recovery.'
As treatment expectation has been identified as potentially modifiable there is a role for clinicians to play in
supporting a positive recovery frame of mind in patients with low back pain.*

Table 1. Individual recovery expectations as a prognostic factor for low back pain

Work participation

Important recovery
(In terms of function, work
participation and pain)

Functional Limitations

Pain intensity

384

The majority of adjusted analyses reported a
benefit for having a positive expectation with no
studies reporting a deficit. OR = 2.43 (1.64-3.62)

This evidence is of moderate
quality and is based on 6797
participants from 21 studies.

There were no adverse
events associated with hav-
ing a positive expectation of

The majority of adjusted analyses reported a Y

benefit for having a positive expectation with no
studies reporting a deficit. OR =1.89 (1.49-2.41)

There was no relationship between positive
expectations and improvement functional limita-
tions. OR=1.40 (0.85-2.31)

The majority of adjusted analyses reported a
benefit for having a positive expectation with no
studies reporting a deficit. OR = 1.15 (1.08-1.23)

This evidence is of low quality
and is based on 8261 parti-
cipants from 12 studies.

This evidence is of very low
quality and is based on 3476
participants from ten studies.

This evidence is of low quality
and is based on 2726 parti-
cipants from nine studies.
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