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UV41575
Understanding low back pain

The aim of this unit is to provide you with a comprehensive 
understanding of the epidemiology, statistics, guidelines 
and interventions used in the management of low back 
pain. You will learn how to facilitate analysis of the models 
and techniques used to encourage long-term adherence to 
beneficial lifestyle changes.  

In addition you will explore the varied healthcare 
professionals, organisations and agencies (public and 
private) that are involved in the management of those with 
low back pain, including the roles they play.
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On completion of this unit you will:

Learning outcomes

Understanding low back pain

1. Understand the epidemiology of low back 
pain

2. Understand the prevalence and guidelines 
for low back pain in the United Kingdom

3. Understand the effect of interventions used 
in the management of low back pain

1. Knowledge outcomes                              
There must be evidence that you possess 
all the knowledge and understanding 
listed in the Knowledge section of this 
unit. In most cases this can be done 
by professional discussion and/or oral 
questioning. Other methods, such as 
projects, assignments and/or reflective 
accounts may also be used. 

2. Tutor/Assessor guidance                          
You will be guided by your tutor/assessor 
on how to achieve learning outcomes in this 
unit. All outcomes must be achieved. 

3. Internal paper                                           
Knowledge and understanding in this unit 
will be assessed by an internal paper set 
and marked by your centre.There is one 
internal paper that must be achieved 
alongside your portfolio. 
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Evidence requirements



Developing knowledge

UV415754

Achieving knowledge outcomes

You will be guided by your tutor and assessor 
on the evidence that needs to be produced. 
Your knowledge and understanding will be 
assessed using the assessment methods listed 
below*: 

• Projects
• Observed work
• Witness statements
• Audio-visual media 
• Evidence of prior learning or attainment
• Written questions
• Oral questions
• Assignments
• Case studies
• Professional discussion

*This is not an exhaustive list.

Where applicable your assessor will integrate 
knowledge outcomes into practical observations 
through professional discussion and/or oral 
questioning. 

When a criterion has been orally questioned 
and achieved, your assessor will record this 
evidence in written form or by other appropriate 
means. There is no need for you to produce 
additional evidence as this criterion has already 
been achieved.

Some knowledge and understanding outcomes 
may require you to show that you know and 
understand how to do something. If you have 
practical evidence from your own work that 
meets knowledge criteria, then there is no 
requirement for you to be questioned again on 
the same topic.

Achieving the internally assessed paper

You will need to achieve a pass mark of 70%. You must refer to the Skills Active Guidance under 
the Qualifications section of the VTCT wesbite:

•  http://www.vtct.org.uk/

Your assessor will complete this table when the 70% pass mark has been achieved.

Paper Date achieved Assessor initials

1 of 1

VTCT expect centres to devise and implement their own exam papers (exams will be internally 
set and marked by centres). These papers should comprise of multiple choice questions and short 
and long answer questions. If a centre requires advice and guidance on producing a paper, then 
this will be provided by VTCT. The paper must be sat under controlled conditions (see invigilation 
guidelines on the VTCT website: http://www.vtct.org.uk).



Knowledge

Learning outcome 1 

Understand the epidemiology of low back pain

You can: Portfolio reference 

a. Explain the physiology of pain

b. Explain the different classifications of low back pain

c. Describe the relevant anatomy associated with low back pain

d. Discuss the possible causes and risk factors associated with low 
back pain

e. Discuss comorbidities associated with low back pain and their 
exercise considerations

f. Describe psychosocial factors that could contribute/influence low 
back pain

g. Explain the possible consequences of low back pain

h. Explain the importance of positive mental health promotion for 
clients with low back pain

i. Describe the possible barriers to communication with clients with 
low back pain and the skills needed to overcome these
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Learning outcome 2 

Understand the prevalence and guidelines for low back pain in 
the United Kingdom

You can: Portfolio reference

a. Describe the structures of the National Health Service, to include 
services available and their functions

b. Identify agencies, organisations and sources of information 
concerned with low back pain management

c. Investigate current national statistics on low back pain

d. Explain current national guidelines for the management of low 
back pain

 

UV415756



Learning outcome 3 

Understand the effect of interventions used in the management 
of low back pain

You can: Portfolio reference

a. Analyse the effectiveness of interventions used in the management 
of low back pain: 
• physical activity  
• manual therapies  
• psychological interventions  
• medications

b. Analyse the motivational processes, models and techniques used 
with low back pain clients to encourage adherence to long-term 
beneficial lifestyle changes
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Learning outcome 1: Understand the epidemiology of low back pain

Unit content

This section provides guidance on the recommended knowledge and skills required to enable you 
to achieve each of the learning outcomes in this unit. Your tutor/assessor will ensure you have the 
opportunity to cover all of the unit content.
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Physiology of pain: Acute, sub-acute, 
chronic, pain receptors, transmission of 
signals, pain gate theory, three aspects 
pain (nociception, pain, suffering), 
nociception (protective mechanism), pain 
(sensation, tissue damage, sensory and 
emotional experience), suffering (emotional 
response), pain can still be experienced 
with no tissue damage (neuropathic pain), 
changes in spinal cord after chronic injury 
(hypersensitive to pain), gender differences 
in pain experience. 

Classifications of back pain: 

Location – below inferior border of last rib 
and above inferior gluteal fold. 

Acute – stimulation of nociceptor, self-
limiting, protective function, minimal 
psychological symptoms, lasts for less than 
6 weeks, sub-acute. 

Chronic – no protective function, 
dysfunctional process, persists for more 
than 12 weeks to years after injury, 
psychosocial issues. 

Specific – known disease, pathological 
cause. 

Nerve root pain – radicular, compression/
irritation of spinal nerve root. 

Non-specific – cause is unclear, no known 
disease or pathological cause. 

Diagnosis – diagnostic triage. 

Symptoms of low back pain: Referred 
pain, stiffness in morning, start pain, 
cyclical, pain aggravated with movement, 
worsens during day, pain relived with 

change in position. 

Causes of low back pain: Difficult to 
diagnose, structures that contribute 
(ligaments, muscles, tendons, joints 
between vertebra, disc), result of minor 
strain, sprain or irritated nerves (impossible 
to accurately distinguish main source), 
no structural changes may be apparent, 
90% of cases gone within six weeks, can 
reoccur. 

Functional anatomy: Structures of the 
spine (muscles, tendons, joints, ligaments, 
discs), discs (pressure changes under load, 
during exercise), abnormal curves of spine 
(kyphosis, lordosis, scoliosis). 

Stabilisation of spine – passive support, 
active support, neural control. 

Passive support – intrasegmental 
ligaments (ligamentum flavum, 
interspinous, intertransverse), 
intersegmental ligaments (anterior and 
posterior longitudinal, supraspinous). 

Active support – phasic muscles 
(mobilisers e.g. rectus abdominis, external 
obliques), postural muscles (stabilisers e.g. 
lumbar multifidus, transversus abdominis), 
stabilising systems (global and local), 
proposed mechanisms (intra-abdominal 
pressure, hydraulic amplifier effect, 
thoracolumbar fascia gain). 

Neural control – neutral zone (activation 
of inner/outer unit), faulty mechanism in low 
back pain. 
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Possible causes and risk factors: 

Risk factors – non-modifiable (increasing 
age, gender), modifiable (lack of fitness, 
smoking, obesity, stress, physical trauma, 
work posture, bending and twisting, heavy/
repetitive lifting, prolonged sitting/standing), 
psychosocial (stress, anxiety, depression). 

Causes – cumulative trauma (impairments 
in alignment, stabilisation, movement 
patterns), load, age, gender, muscle 
activation (faulty recruitment patterns), 
non-organic causes (forensic, iatrogenic, 
behavioural).   

Comorbidities associated with low back 
pain: Comorbidities (obesity, depression, 
arthritis, osteoporosis), exercise 
considerations for each comorbidity. 

Psychosocial factors: Psychological and 
social aspects, fear avoidance behaviour, 
perceived disability, catastrophising, 
expectations, self-efficacy, locus of control, 
attention on pain (preoccupation with pain), 
anxiety, depression.  

Consequences of low back pain: 
Mental health issues, psychosocial issues 
(depression, anxiety, withdrawal from 
social networks), loss of function, disability, 
financial consequences, economic. 

Importance of positive mental health 
promotion: Association mental health 
issues and low back pain, links with 
depression, burden of pain, importance of 
positive mental health (management of low 
back pain). 

Possible barriers to communication: 
Use of medical terms, language that 
infers disability, lack of understanding of 
condition and implications, use of jargon, 
lack of trust, belief and expectancy, low 

self-efficacy, lack of empathy, judgemental, 
poor communication skills (instructor).

Learning outcome 1: Understand the epidemiology of low back pain 
(continued)
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Learning outcome 2: Understand the prevalence and guidelines for low 
back pain in the United Kingdom

Structures of National Health Service: 
Secretary of State for Health, Department 
of Health (DoH), National Health Service 
England (NHS), clinical commissioning 
groups, health and wellbeing boards, public 
health England. 

Services provided by the NHS: 
Emergency care, hospital, dental, 
pharmacy, eye care, sexual health, mental 
health, social care. 

Current national statistics: National 
Institute for Health and Care Excellence 
(NICE), National Health Service (NHS), 
reputable authorities, credible, current, 
research-based. 

National guidelines: National Institute 
for Health and Care Excellence (NICE), 
European Guidelines for the Management 
of Chronic Low Back Pain, Royal College 
of General Practitioners, Chartered Society 
of Physiotherapy, guidelines to be current.  

Agencies, organisations and literature – 
Agencies (e.g. NICE, DOH), organisations 
(Back Care, Arthritis research UK, British 
Pain Society), literature sources (e.g. 
British medical journal, Lancet, The 
Spine, Spine, National Institute for Health 
Research). 
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Learning outcome 3: Understand the effect of interventions used in the 
management of low back pain

Analyse effects of interventions: 
Examine in detail, research-based 
evidence, effectiveness. 

Interventions: 

Physical activity – general physical 
activity, specific forms of exercise (e.g. 
strengthening, stretching, Pilates, Yoga, 
core stability). 

Manual therapies – treatments that 
use hands, spinal manipulation, spinal 
mobilisation, massage, complementary 
therapies. 

Psychological interventions – 
motivational interviewing, cognitive 
behavioural therapy, counselling. 

Medications – Paracetamol, non-steroidal 
antiflammory drugs (NSAIDs), opiods, 
anti-depressants, muscle relaxants, oral 
steroids.  

Other interventions – pain management 
courses, ergonomics, acupuncture.

Motivational processes, models, 
techniques: 

Motivational processes and models 
– social cognitive theory (self-efficacy), 
transtheoretical model-stages of change, 
pain stages of change, motivational 
interviewing, cognitive behavioural 
therapy, self-motivational assessment 
scales, motivational model of pain self-
management. 

Techniques – programme management, 
shape expectations, reinforcement, 
stimulus control, contracting, 
generalisation of training, social support, 
self-reinforcement, recruit healthcare 
professional support, emphasis on variety 
and enjoyment, periodic testing (progress), 

positive teaching, cognitive dissociation 
strategies, positive approach, motivational 
interviewing. 
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Notes 
Use this area for notes and diagrams


