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Abstract: This study aimed to investigate the systematic approach to low back pain as a public health issue in the outpatient setting. A 
longitudinal descriptive study was conducted with 112 patients, applying systematic diagnosis criteria for low back pain. Findings indicate 
a significant correlation between severe functional limitation and mental health disorders such as anxiety and depression p< 0.05. Obesity 
was also prevalent among patients with limited physical activity, with comorbidities such as hyperlipidemia and fibromyalgia frequently 
observed. The research highlights the need for a holistic diagnostic approach to low back pain, considering both physical and psychological 
factors.  
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1. Introduction  
 

According to the WHO (1), low back pain is considered a 

public health problem worldwide, because it compromises 

people's quality of life, daily activities and, in addition, it 

means economic losses and is one of the main causes of 

disabilities, absences from work; and disability - adjusted life 

years, which is the unit of the burden of a disease. meaning 

the years of life that were lost, due to injury, disability, or 

premature death. Macedo and Battié (2) argue that, despite the 

absence of a discernible disease or pathology, in most people 

with low back pain, for a long time, an injury model has been 

used to explain this type of pain, especially when it occurs in 

the workplace. For years, low back pain was considered a 

consequence of overexertion or trauma, from physically 

demanding activities, such as handling heavy materials, that 

cause damage or degeneration of the vertebrae, intervertebral 

discs, or muscles of the spine.  

 

Roma - Chahud (3) reports that people with demanding jobs, 

physical and/or mental comorbidities have a significantly 

higher risk of developing low back pain. Hartvigsen et al. (4) 

express that this description corresponds to the Systematic 

Approach to Low Back Pain in Adults, which states that the 

person with low back pain not only requires evaluation by the 

doctor, with the respective request for x - rays of the 

lumbosacral spine, which leads to a clinical diagnosis for 

treatment purposes, but also that it is essential to consider the 

risk factors for musculoskeletal disorders, work or study, the 

presence of comorbidities, mental health status, level of 

education, lifestyle, etc. That is, a comprehensive 

management of low back pain and what is associated with the 

clinical picture, which could interfere with the person's daily 

activities or cause disability. This study is significant as it 

emphasizes the importance of a comprehensive diagnostic 

approach for low back pain, which not only considers the 

physical causes but also incorporates mental health factors, 

contributing to more effective public health interventions. 

The objective of the research was to determine the 

relationship of the systematic approach to low back pain in 

adults, as a public health problem, in the hospital outpatient 

clinic.  

 

2. Material and Methods 
 

Design  

Descriptive, prospective, longitudinal research. It was carried 

out at the María Auxiliadora General Hospital, in the Internal 

Medicine Outpatient Clinic.  

 

Sample 

The non - probabilistic sample consisted of 112 patients, aged 

between 20 and 60 years, with a diagnosis of low back pain, 

who were treated in two Internal Medicine Outpatient Clinics, 

of the María Auxiliadora General Hospital, in the southern 

cone of Lima, during the period of June - September 2023, 

who met the selection criteria of the protocol designed for the 

research. With a confidence level of 95% and an error of 5%.  

 

Variables  

Independent: Risk factors for the systematic approach to low 

back pain: Occupation (housewife, workers who were using 
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force in construction, bricklayers, cabinetmakers, etc. And the 

Independents, such as accountants, school teachers, 

merchants, etc.). Habits (alcohol and tobacco use). Physical 

activity or sedentary lifestyles. And the levels of Obesity, with 

the Body Mass Index (BMI).  

• Low back pain: Index of functional alteration: mild, 

moderate, intense, severe, maximum.  

 

Dependents:  

• Public Health: Perception of Public Health in the outpatient 

clinic; Mental Health: Anxiety, Depression, Anxiety - 

Depression.  

 

Procedure  

The research instrument was the Protocol with the exclusion 

and inclusion criteria, which allowed the sample to be 

selected, applying the Oswestry Disability Index Test (IDO) 
(5), which is a self - administered questionnaire, specific for 

low back pain., which consists of 10 questions with 5 

response probabilities each, which refers to the intensity of 

low back pain and activities that could be affected by the pain, 

such as personal care, lifting weights, walking, sitting, 

standing, sleeping, sexual activity, social life and travel. The 

Score made it possible to evaluate the intensity of pain and 

classify groups with functional disability: minimum, 

moderate, intense or severe. For the intensity of the perceived 

low back pain, the Likert Scale was used and it was classified 

as: mild, moderate, strong, very strong, unbearable.  

 

To evaluate Mental Health, the GAD - 7 (6), Generalized 

Anxiety Disorder Scale, was applied, which includes 7 items 

of symptoms related to Anxiety, perceived during the last 2 

weeks, based on the DSM - IV (Diagnostic and Statistical 

Manual of Mental Disorders, Fourth Edition) and that were 

answered with options: “some days”, “several days”, “a 

week”, “almost every day”, with scores of 0, 1, 2 and 3, 

respectively. Likewise, the PHQ - 9 Depression Scale (7), 

Patient Health Questionnaire, was used, which consists of 9 

items that evaluate the presence of depressive symptoms 

(corresponding to the DSM - IV criteria) present in the last 2 

weeks. Each item has a severity index corresponding to: 0 = 

"never", 1 = "some days", 2 = "more than half of the days" 

and 3 = "almost every day". With the information obtained, 

the patients were referred for consultation with Psychiatry. To 

evaluate the perception of care in the hospital outpatient 

clinic, the Servqual Questionnaire (8) was applied. contained 

in the Technical Guide for the Evaluation of External User 

Satisfaction in Health Establishments. And to determine 

physical activity, we use the WHO Global Physical Activity 

Questionnaire (9).  

 

Data analysis 

The information obtained with the research instrument 

allowed the creation of a database, which was processed with 

the SPSS v.25 statistical program and obtaining the chi square 

and the preparation of the respective tables, with the advice 

of a Statistics Professional.  

 

Ethical aspects 

The research was approved by the ethics committees of the 

María Auxiliadora General Hospital and the Postgraduate 

School of the Federico Villarreal National University, and the 

corresponding informed consent was also obtained from the 

patients, for due confidentiality of the data.  

 

The authors did not have any type of financial or institutional 

conflict of interest, because the Research was self - financed.  

 

3. Results  
 

Gender and age 

120 patients participated, who exceeded the non - inclusion 

criteria and the research instrument was applied, leaving 08, 

making the final sample of 112 patients, 47 women (42%) and 

65 men (58%).  

 

In relation to age, the age group of 41 to 50 years was 

prevalent, 24% men and 13% women, respectively. Table 1.  

 

Table 1: Gender and age of adults in the hospital outpatient 

clinic 

Age Group 

 Sex 
Total 

Female Male 

N % N % N % 

0 - 20 4 4% 0 0% 4 4% 

21 - 30 9 8% 12 11% 21 19% 

31 - 40 12 11% 16 14% 28 25% 

41 - 50 15 13% 27 24% 42 38% 

51 - 60 7 6% 10 9% 17 15% 

Total 47 42% 65 58% 112 100% 

 

Source: Survey applied to adult patients in outpatient clinics. 

There was a predominance of males (58%), and the age group 

with the highest number of patients was 41 - 50 years (38%).  

 

Risk factors for the systematic approach to low back pain 

in adults in relation to the perception of Public Health in 

the hospital outpatient clinic.  

The majority of adults (46%), who suffered low back pain 

with severe Functional Limitation, perceived public health as 

good in the hospital outpatient consultation; A statistically 

significant association was evidenced, p - value 0.036 less 

than 5%. Table 2.  

 

 

 

Table 2: Systematic approach to low back pain in adults and public health perception 

Functional Limitation 

 Public Health 
Total  Chi square 

Regular Good 

N % N % N % Value df p - value 

Mínimum 0 0% 1 1% 1 1% 

10, 309 4 0.036 

Moderate 1 1% 8 7% 9 8% 

Intense 9 8% 41 37% 50 45% 

Severe 0 0% 51 46% 51 46% 

Máximum 0 0% 1 1% 1 1% 

Total 10 9% 102 91% 112 100%       
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Note: Survey applied to adult patients in outpatient clinic. The 

majority of adults (46%), who had severe Functional 

Limitation, perceived public health as good in the hospital 

outpatient consultation; A statistically significant association 

was evidenced, p - value 0.036 less than 5%.  

 

Risk factors for the systematic approach to low back pain 

in adults and physical activity in the hospital outpatient 

clinic.  

The majority (43%) of patients who performed independent 

work had a good perception of public health; and, also, the 

perception of public health and occupation were related, but 

not significant, p - value 0.132 higher than 0.05. Likewise, 

patients with good habits and those without them (46% in 

both cases) perceived public health as good; there was no 

significant association between habits and public health 

perception, p - value 0.07 higher than 0.05. The majority of 

adults (51%) who did not engage in physical activity 

perceived public health as good; No significant association 

was observed, p - value 0.140, greater than 0.05. Finally, of 

adults who did not perform physical activity, 33% exhibited 

an intense functional limitation, p=0.021, less than 5%, 

showing a statistically significant relationship. Table 3.  

 

Table 3: Risk factors for the systematic approach to low back pain and public health perception 

Occupation 

 Health Public 
Total Chi square 

Regular  Good 

N % N % N % Value df p - value 

Housewife 2 2% 5 4% 7 6% 

7, 082 4 0.132 

Employee 3 3% 13 12% 16 14% 

Student 1 1% 7 6% 8 7% 

Independent 3 3% 48 43% 51 46% 

Worker 1 1% 29 26% 30 27% 

Habits N % N % N % Value df p - value 

Yes 2 2% 51 46% 53 47% 
3, 288 1 0.07 

No 8 7% 51 46% 59 53% 

Physical activity N % N % N % Value df p - value 

Yes 2 2% 45 40% 47 42% 
2, 175 1 0.14 

No 8 7% 57 51% 65 58% 

BMI N % N % N % Value df p - value 

Obesity 1 2 2% 5 4% 7 6% 

3, 563 2 0.168 Obesity 2 6 5% 75 67% 81 72% 

Obesity 3 2 2% 22 20% 24 21% 

Total 10 9% 102 91% 112 100%       

 

Note: Survey applied to adult patients in outpatient clinic. 

Most adults (67%) with type 2 obesity rated public health as 

good; no significant association was identified, p - value 

0.168 greater than 0.05.  

 

 

Association between low back pain in adults and Mental 

Health status - Anxiety and Depression 

 

Anxiety  

The majority of adults with severe functional limitation (46%) 

experienced severe anxiety, with a statistically significant 

association, p - value 0.000, below 5%. Table 4.  

 

Table 4: Low back pain in adults and mental health status – Anxiety 

Functional Limitation 

 Anxiety 
Total  Chi square 

Moderate Serious 

N % N % N % Value df p - value 

Mínimum 1 1% 0 0% 1 1% 

41, 306 4 0 

Moderate 4 4% 5 4% 9 8% 

Intense 2 2% 48 43% 50 45% 

Severe 0 0% 51 46% 51 46% 

Maximum 0 0% 1 1% 1 1% 

Total 7 6% 105 94% 112 100%       

Note: Survey applied to adult patients in outpatient consultation.  

 

Depression  

The majority of adults with severe functional limitation (39%) 

suffered from severe depression, with a statistically 

significant association, p- value 0.000, below the 5% 

threshold. Table 5.  
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Table 5: Low back pain in adults and mental health status – Depression 

Functional  

Limitation 

 Depression 
Total  Chi square 

Mild Moderate Moderate to serious  Serious 

N % N % N % N % N % Value  df p - value 

Mínimum 1 1% 0 0% 0 0% 0 0% 1 1% 

113, 760 12 0 

Moderate 2 2% 7 6% 0 0% 0 0% 9 8% 

Intense 2 2% 37 33% 8 7% 3 3% 50 45% 

Severe  0 0% 0 0% 7 6% 44 39% 51 46% 

Maximum 0 0% 0 0% 0 0% 1 1% 1 1% 

Total 5 4% 44 39% 15 13% 48 43% 112 100%       

Note: Survey applied to adult patients in outpatient consultation.  

 

Anxiety - Depression  

The majority of adults with intense and severe functional 

limitations (38% respectively) experienced anxiety and 

depression, without a significant association, p - value 0.169, 

greater than 5%. Table 6.  

 

Table 6: Low back pain in adults and mental health status 

Functional 

 Limitation 

 Mental Health 
Total  Chi square 

Anxiety Anxiety/Depression Depression 

N % N % N % N % Value df p - value 

Mínimum  0 0% 1 1% 0 0% 1 1% 

11, 620 8 0.169 

Moderate 3 3% 4 4% 2 2% 9 8% 

Intense 6 5% 43 38% 1 1% 50 45% 

Severe  4 4% 42 38% 5 4% 51 46% 

Maximum  0 0% 1 1% 0 0% 1 1% 

Total 13 12% 91 81% 8 7% 112 100%       

 

Note: Survey applied to adult patients in outpatient consultation.  

 

Association between low back pain in adults and 

comorbidity  

The majority of adults, who had severe functional limitation 

(38%), had some comorbidity. There was no evidence of a 

significant statistical association, p= 0.07, greater than 5%. In 

relation to comorbidities, hyperlipidemia (12%) occurred in 

patients with low back pain and a degree of moderate 

functional limitation; and fibromyalgia (12%), in those who 

suffered from low back pain with severe functional limitation, 

as the most frequent simultaneous comorbidities. It was 

observed that there was no statistically significant association 

between comorbidity and final assessment of the degree of 

functional limitation of low back pain in adults, p= 0.304, 

greater than 5%. Table No.7.  

 

Table 7: Association of low back pain in adults and comorbidity 

Comorbidity 

Final assessment of the functional limitation 
Total  

 Chi square Value df p - value Mild Moderate Intense Severe  

N % N % N % N % N % 

Type 2 Diabetes 0 0% 1 1% 6 5% 0 0% 7 6% 

0.518 18 0.304 

Fibromyalgia 0 0% 4 4% 13 12% 0 0% 17 15% 

Hyperlipidemia 5 4% 13 12% 12 11% 0 0% 30 27% 

Hypothyroidism 0 0% 3 3% 8 7% 0 0% 11 10% 

HBP* 1 1% 5 4% 8 7% 1 1% 15 13% 

Prediabetes 0 0% 2 2% 5 4% 0 0% 7 6% 

Ninguna 3 3% 10 9% 12 11% 0 0% 25 22% 

Total 9 8% 38 34% 64 57% 1 1% 112 100%       

Note: Survey applied to adult patients in outpatient consultation. *HBP: Hypertension Blood Pressure.  

 

4. Discussion  
 

The World Health Organization (WHO) (1) states that low back 

pain is the main cause of disability globally, at any stage of 

life, affecting almost everyone at least once. Its prevalence 

increases with the age of the patient, which is around 80 years 

of age, and the non - specific form of low back pain is the 

most common type, accounting for approximately 90% of 

cases. The WHO also reported that low back pain affected 619 

million individuals worldwide, with a tendency to increase to 

843 million by 2050, carries significant costs both in social 

and health terms as well as personal for those who experience 

it. One of the main areas of concern is the impact on the 

physical and psychological functionality, the quality of life of 

those affected. In addition, it is a leading cause of disability 

worldwide, which represents a condition that rehabilitation 

can offer significant benefits for a large number of people.  

 

In various studies, factors such as sex and age are often linked 

to the samples investigated. For example, Cancho and López 
(9) found in their research carried out with the staff of the 

pediatric service of a hospital, that 52.5% were women and 

47.5% men. In contrast, Torpoco (10) who studied merchants 

in the Lima Wholesale Market, where he reported 76.5% of 

men and 23.5% of women. In our study, we found that 58% 

of patients with low back pain were men and 42% were 

women; and 48% of patients was under 40 years of age.  
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According to the Global Burden of Disease Study (11), low 

back pain and years lived with disability are decreasing in the 

population. During the period studied from 1990 to 2020 in 

204 countries and territories, it is observed that this pain is 

decreasing among older adults and increasing in adults under 

70 years of age, especially those who perform jobs that 

require physical strength, sit for prolonged periods and have 

a high body mass index (BMI), affecting their activity and 

work productivity. Zúñiga and Fuentes (12), found that 44% of 

people with low back pain were on average 40 to 50 years old. 

In our study, we observed that those in the 41 to 50 age group 

predominated according to the sample studied, representing 

38%. This finding is consistent with that described by the 

Global Burden of Disease Study (GBD), supporting the 

observed trend of low back pain in middle - aged adults.  

 

According to the WHO (13), in the Manual of the International 

Classification of Functioning, Disability and Health (ICF), 

disability is defined as limitations and restrictions for activity 

and participation. This reflects as unfavorable some aspects 

of interaction between people (health condition) and 

contextual factors of that individual (environmental and 

personal). Vargas (14), in his study on disability in the face of 

low back pain, at merchants in a market in Lima, reported that 

79.5% of the sample experienced moderate disability and 

2.3% severe disability. On the other hand, Tolentino (15), in his 

research with health workers, found that 61.3% had a 

moderate disability. In our research, we observed that 46% of 

adults suffered from a disability classified as severe, while 

36% experienced intense disability.  

The GBD (11) indicates that risk factors for low back pain 

include obesity, occupational ergonomic factors, posture 

adopted, repetitive and rapid movements, handling heavy 

loads in the work environment, which would be responsible 

for 40% of low back pain cases.  

 

Thus, various studies, Del Águila Silva (16) and Jara and 

Villacorta (17) have considered the type of work, obesity, as 

incidences, relegating physical activity to the background. 

However, from a comprehensive perspective of the patient 

who seeks care for their health, with low back pain as the main 

symptom, we propose that it is important to consider harmful 

habits, such as smoking and alcohol consumption, as risks; as 

well as the alteration of the state of mental health, expressed 

in the form of anxiety, depression and mixed anxiety - 

depression disorder (MADD). In addition, the concomitant 

presence of comorbidities should be taken into account as a 

crucial aspect in the systematic approach to low back pain.  

 

For example, in a study conducted by Medina and Oseguera 
(18) on risk factors for low back pain in nursing staff, in relation 

to the ergonomic factors associated with lifting loads, 68% 

performed lifting movements and 50% incline movements 

routinely. In our research, 46% of patients who were engaged 

in independent occupations, such as merchants, teachers, 

accountants, computer technicians and cabinetmakers, had 

low back pain, followed by laborers with 27%.  

 

In contemporary studies of low back pain, patient obesity 

highlights another significant risk factor. Sánchez (19) found in 

his research on prolonged postures and low back pain in 

motorcycle taxi drivers, that 14.9% of patients had obesity, 

with a type I BMI. Delgado - Montaño et al (20), in their study 

with hospital health care workers, reported that 13.9% of 

patients with low back pain had obesity, with a type I BMI 

and 11.1% had a type 2 BMI. In our research, we not only 

linked the presentation of low back pain with obesity, but also 

explored its actions with the physical activity performed by 

patients, which has not been considered in other studies. We 

observed that obesity with a type 2 BMI was the most frequent 

in 72% of patients, of whom 41% did not practice physical 

activity. Although the p - value turned out to be 0.125, which 

is greater than 0.05, this finding indicates the importance of 

emphasizing physical activity in patients with low back pain 

and obesity. In our study, we also analysed the degree of 

disability and physical activity, observing that 33% of patients 

with severe functional limitation did not engage in physical 

activity. In addition, we found a statistically significant 

association between both variables with a p - value of 0.021, 

which is below the threshold of 5%.  

 

Recently, the importance of mental state in the field of Public 

Health has been recognized. Petrucci et al. (21) argue that 

psychological factors in individuals affected by low back pain 

are linked to an increased risk of disability. For example, the 

presence of depressive symptoms and the tendency to 

catastrophize pain predict adverse outcomes in relation to low 

back pain. Catastrophizing refers to a cognitive distortion that 

leads people to anticipate the worst possible outcome, even 

without sufficient information or an objective reason to do so. 

Therefore, cognitive and emotional aspects exert a significant 

impact on the perception of pain.  

 

Coincident with the existing literature, it is essential to 

identify and adequately address psychological factors through 

a multidisciplinary approach in patients suffering from 

chronic low back pain. Depression has been widely studied as 

a mental health disorder associated with low back pain. For 

example, both Amiri, Behnezhad, and Azad (22) and Park et al. 

(23) point out that low back pain is significantly associated 

with depression, p value < 0.001, relating the risk of low back 

pain to depression, also with a p value < 0.001. On the other 

hand, Donatti and colleagues (24) point out that there is a 

significant and directly proportional relationship with the 

number of disabilities or limitations caused by low back pain 

and the number of moderate depressive symptoms. In our 

research, we observed that 29% of patients had moderate 

depression, especially in the group that did not engage in 

physical activity. We agree with Donatti regarding the 

relationship between functional limitation and depression, 

since 46% of those with limitations, especially of the intense 

type, experienced depression, with a value of p = 0.000.  

 

Anxiety, although less studied than depression in relation to 

low back pain, has also been identified as a major mental 

health disorder with significant repercussions on patients. 

Wang, Fu, Tsia, & Hung (25) showed that anxiety at baseline 

was associated with negative long - term outcomes in patients 

with chronic low back pain; and that greater severity of 

anxiety at baseline was associated with higher intensity of low 

back pain.  

 

Cancho (26), in his research on musculoskeletal disorders and 

emotional disorders, in medical students at a private 

university, found that 70.7% of the participants had both low 

back pain and anxiety. In our study, we observed that, 
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according to occupation, 45% of those who carried out work 

activities classified as independent, such as teachers, 

accountants, small family entrepreneurs and cabinetmakers, 

experienced severe anxiety, with a value of p < 0.003. As for 

habits, 47% of those who consumed both alcohol and 

cigarettes had severe anxiety, with a value of p < 0.010. 

Likewise, 54% of the participants who did not practice 

physical activity showed severe anxiety, with a p value < 

0.002. Those with type 2 obesity, 68%showed severe anxiety, 

with a p - value < 0.023. In relation to functional limitation, 

46% of participants with severe limitation had severe anxiety.  

 

Regarding Mixed Anxiety - Depression Disorder (MADD), 

there are studies that have addressed this condition. For 

example, Carbajal and Sabaduche (27) found in their research 

with university students, that those with a mild level of 

anxiety were 3.24 times more likely to suffer from depression, 

compared to those without anxiety symptoms. However, they 

found no association with depression and chronic low back 

pain in these college students. On the other hand, Wang, Fu, 

Tsia, and Hung (28) noted that the greater severities that occur 

with Depression and Anxiety were significantly related to a 

higher rate, a higher number of months of disability at the five 

- year follow - up, respectively. This suggests that Depression 

and Anxiety severities at baseline had greater power to predict 

disability compared to insomnia at baseline. In our study, in 

agreement with Wang, Fu, Tsia and Hung, we observed that 

38% of patients with low back pain and intense and severe 

functional limitations, respectively, also had MADD. 

However, the p - value was 0.169, which exceeds the 5% 

threshold, indicating that the association did not reach 

statistical significance. We affirm that, although the 

association is not statistically significant, it confirms the 

relationship between low back pain and MADD, especially 

due to the association of its comorbidity with intense and 

severe degrees of functional limitations. In addition, it is 

important to note that MADD occurred in 58% of patients 

with type 2 obesity, with a p value of 0.022, which is 

statistically significant and is below 5%.  

 

Finally, the relationship between low back pain and 

comorbidities deserves greater attention and study, since it 

occurs at any stage of life. However, according to Fu, 

Chiarotto, Enthoven, Thorgaard, and Koes (29), as the 

population ages, it is more likely to develop multiple and 

severe comorbidities, highlighting the importance of 

investigating the concomitance between comorbidities in 

adults with low back pain. These authors report that the most 

common and prevalent comorbidities in association with low 

back pain are musculoskeletal, accounting for 53%, such as 

shoulder pain, osteoarthritis of the hip or knees, and foot pain. 

Then, high blood pressure, with 38%, probably due to the fact 

that its study population was 55 years or older, and type 2 

diabetes mellitus, at 12%. The aforementioned authors 

suggest that future studies should investigate the underlying 

mechanisms of these associations and identify prognostic 

factors for outcomes in people with low back pain and 

comorbidities, especially in musculoskeletal comorbidities, 

as outcomes worsen with an increasing number of 

comorbidities. In our research, we found that hyperlipidemia, 

at 27%, fibromyalgia, at 15%, and high blood pressure, at 

13%, were the most prevalent comorbidities, particularly 

among those experiencing moderate to severe functional 

limitation. Moreover, we observed that 78% of patients with 

low back pain had at least one comorbidity, especially those 

with intense functional limitation, 38%, and severe functional 

limitation, 34%, respectively, with a p value of 0.07 above the 

threshold of 0.05.  

 

This study underscores the necessity of a holistic approach to 

diagnosing low back pain, one that considers both physical 

and psychological aspects. By focusing on functional 

limitations, mental health conditions, and comorbidities such 

as obesity and fibromyalgia; healthcare providers can 

implement more effective treatments. Future research should 

further explore the link between comorbid conditions and low 

back pain to improves patient outcomes.  
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