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Abstract 

This observational study evaluates the effectiveness of physical therapy in managing 

chronic low back pain (CLBP) in adults. By analyzing data from patient records, self-reported 

pain scores, and functional assessments over six months, the study identifies significant 

improvements in pain relief and functional mobility among patients undergoing physical 

therapy. The findings suggest that physical therapy is an effective non-invasive treatment for 

CLBP, highlighting its importance in orthopedic care. 
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Introduction 

Chronic low back pain (CLBP) is a prevalent and debilitating condition that affects a 

significant proportion of the adult population worldwide. It is characterized by persistent pain 

and discomfort in the lower back region, lasting for more than three months. CLBP can lead to 

substantial physical limitations, decreased quality of life, and significant economic burden due 

to healthcare costs and loss of productivity. Effective management of CLBP is crucial for 

improving patient outcomes and reducing the overall impact on healthcare systems [1]. 

CLBP imposes a considerable strain on individuals, leading to difficulties in performing 

daily activities, reduced work capacity, and increased absenteeism. The chronic nature of the 

pain often results in psychological distress, including anxiety and depression, further 

compounding the negative impact on the patient's quality of life. The economic implications 

are also substantial, with direct costs associated with medical treatments and indirect costs from 

lost productivity and disability claims [2]. 

Physical therapy (PT) is a widely recommended non-invasive treatment for CLBP. It 

encompasses a variety of interventions, such as exercise therapy, manual therapy, education, 

and lifestyle modifications, aimed at reducing pain, enhancing function, and improving overall 

well-being. Exercise therapy, a core component of PT, includes stretching, strengthening, and 

aerobic exercises designed to improve flexibility, muscle strength, and cardiovascular fitness. 

Manual therapy involves hands-on techniques like spinal manipulation and mobilization to 

alleviate pain and improve joint function. Additionally, education on pain management 
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strategies and ergonomic advice helps patients manage their condition effectively and prevent 

future exacerbations [3]. 

Previous research has demonstrated the benefits of PT in managing CLBP. Studies have 

shown that PT can significantly reduce pain, improve functional mobility, and enhance the 

overall quality of life for individuals with CLBP. However, despite these positive findings, 

there is a need for more comprehensive studies to confirm the long-term effectiveness of PT in 

managing CLBP and to identify the specific components that contribute to its success. 

Understanding which aspects of PT are most effective can help tailor treatment plans to 

individual patient needs, optimizing outcomes and resource utilization [4]. 

This study aims to evaluate the effectiveness of PT in managing CLBP in adults over a 

six-month period. By examining changes in pain levels, functional mobility, and overall patient 

satisfaction, this research seeks to provide robust evidence supporting the use of PT as a 

primary treatment modality for CLBP. Additionally, the study aims to identify key factors that 

influence the success of PT, thereby informing best practices and enhancing the quality of care 

for patients with CLBP. By providing detailed insights into the benefits of PT and its 

components, this study can contribute to the development of more effective, patient-centered 

treatment strategies for managing chronic low back pain. 

Aim 

To assess the effectiveness of physical therapy in reducing pain and improving 

functional mobility in adults with chronic low back pain over a six-month period. 

Methodology 

Study Design and Participants 

This is an observational study involving 200 adults aged 18-65 years with a diagnosis 

of CLBP. Participants were recruited from orthopedic and physical therapy clinics in an 

urban area. Inclusion criteria included a history of low back pain lasting more than three 

months and the absence of any major spinal surgery or other severe musculoskeletal 

conditions. 

Data Collection 

Data were collected at baseline, three months, and six months using: 

1. Patient medical records for demographic and clinical information. 

2. Self-reported pain scores using the Visual Analog Scale (VAS). 

3. Functional mobility assessments using the Oswestry Disability Index (ODI) and the 

Timed Up and Go (TUG) test. 

4. Patient satisfaction surveys regarding the physical therapy intervention. 

Intervention 

Participants underwent individualized PT programs tailored to their specific needs, 

including: 

• Exercise therapy: stretching, strengthening, and aerobic exercises. 

• Manual therapy: spinal manipulation and mobilization. 

• Education: pain management techniques and ergonomic advice. 

• Lifestyle modifications: recommendations for physical activity and posture. 
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Statistical Analysis 

Data were analyzed using SPSS software. Descriptive statistics summarized 

demographic and clinical characteristics. Paired t-tests and repeated measures ANOVA 

were used to evaluate changes in pain scores and functional mobility over time. Pearson 

correlation analysis was performed to examine the relationship between PT adherence 

and outcomes. 

Results 

The mean age of participants was 45.2 years (SD = 11.3), with 56% being female and 

44% male. The average duration of CLBP was 18.6 months (SD = 6.2). 

Pain Scores 

There was a significant reduction in self-reported pain scores from baseline (mean 

VAS = 7.1, SD = 1.3) to three months (mean VAS = 4.6, SD = 1.2) and six months 

(mean VAS = 3.2, SD = 1.0) (p < 0.01). 

 

Figure 1: Pain Scores 

 

 

 
 

Figure 2: Functional Mobility 

• Oswestry Disability Index (ODI): The mean ODI score improved from 42.5% (SD = 

10.3) at baseline to 28.4% (SD = 8.9) at three months and 21.7% (SD = 7.2) at six 

months (p < 0.01). 

• Timed Up and Go (TUG) test: The mean TUG time decreased from 12.3 seconds (SD 

= 2.1) at baseline to 9.8 seconds (SD = 1.8) at three months and 8.5 seconds (SD = 1.5) 

at six months (p < 0.01). 
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Figure 3: Patient Satisfaction 

Overall patient satisfaction with PT was high, with 85% of participants reporting 

significant improvement in their condition and quality of life. 
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Figure 4: Correlation Analysis 

There was a strong positive correlation between adherence to PT and improvements in 

pain scores (r = 0.68, p < 0.01) and functional mobility (r = 0.72, p < 0.01). 

 

 
 

Discussion 

The results of this study demonstrate that physical therapy (PT) is highly effective in 

managing chronic low back pain (CLBP). Significant improvements in pain relief and 

functional mobility were observed over the six-month period. These findings are consistent 

with previous research, which has highlighted the benefits of PT in reducing pain and 

enhancing function in individuals with CLBP. 
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Several factors may contribute to the effectiveness of PT in managing CLBP. The 

individualized nature of PT programs allows for tailored interventions that address the specific 

needs and conditions of each patient. This personalized approach ensures that patients receive 

the most appropriate exercises and manual therapies for their specific condition, maximizing 

the potential for improvement [5]. 

Exercise Therapy: A core component of PT, exercise therapy, includes a range of 

activities designed to strengthen the muscles supporting the spine, improve flexibility, and 

enhance overall physical fitness. Strengthening exercises target the core muscles, which are 

crucial for maintaining proper posture and reducing the strain on the lower back [6]. Flexibility 

exercises help to alleviate stiffness and improve the range of motion, which is often limited in 

individuals with CLBP. Aerobic exercises enhance cardiovascular fitness, which can improve 

overall health and reduce the risk of comorbid conditions. 

Manual Therapy: Techniques such as spinal manipulation and mobilization can 

provide immediate pain relief and improve joint function. These hands-on treatments can help 

to reduce muscle tension, improve circulation, and increase the mobility of the spine. The 

combination of manual therapy with exercise therapy can be particularly effective in addressing 

both the symptoms and underlying causes of CLBP [7]. 

Education and Lifestyle Modifications: Education on pain management techniques 

and ergonomic advice empowers patients to manage their condition effectively. By 

understanding the principles of proper body mechanics and ergonomics, patients can make 

adjustments to their daily activities to minimize stress on the lower back [8]. Lifestyle 

modifications, such as maintaining a healthy weight, staying active, and avoiding prolonged 

sitting, can also help to prevent future exacerbations of CLBP. 

The high level of patient satisfaction observed in this study underscores the importance 

of patient-centered care in managing CLBP. Engaging patients in their treatment plans and 

providing them with the knowledge and skills to manage their condition independently are 

crucial for achieving long-term success. When patients are actively involved in their care, they 

are more likely to adhere to the prescribed treatment regimen and make positive lifestyle 

changes [9]. 

Correlation Analysis: The strong positive correlations between adherence to PT and 

improvements in pain scores (r = 0.68, p < 0.01) and functional mobility (r = 0.72, p < 0.01) 

highlight the importance of adherence in achieving optimal outcomes. Patients who 

consistently follow their PT programs tend to experience greater reductions in pain and 

improvements in mobility. This finding emphasizes the need for strategies to enhance patient 

adherence, such as regular follow-up appointments, motivational interviewing, and support 

from healthcare providers [10]. 

Patient Satisfaction: The high level of patient satisfaction (85% reporting significant 

improvement) reflects the effectiveness of PT in addressing the needs and expectations of 

patients with CLBP. Satisfied patients are more likely to continue with their treatment and 

engage in ongoing self-management, which is essential for maintaining long-term benefits. 

Conclusion 
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This study provides robust evidence supporting the effectiveness of physical therapy in 

managing chronic low back pain. Significant reductions in pain and improvements in functional 

mobility were observed over six months, highlighting the value of PT as a primary treatment 

modality for CLBP. The findings underscore the importance of individualized treatment plans, 

patient education, and adherence to PT in achieving optimal outcomes. Future research should 

focus on identifying the most effective components of PT programs and exploring the long-

term benefits of PT in managing CLBP. By adopting a patient-centered approach and 

addressing barriers to adherence, healthcare providers can enhance the quality of care for 

individuals with CLBP and improve their quality of life. 
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