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Associate Professor James McAuley, Senior Research
Scientist and head of the Pain, Research, Education and
Management Program at NeuRA has a strong
philosophy of taking the knowledge obtained by
research beyond the walls of academia and into the
community.
James and his research team have been giving
presentations to community groups on “New ways to
prevent and treat back pain.”
The presentations are popular and well received with
up to 120 people in attendance at each event.
If anyone is associated with a community group you
Associate Professor James McAuley and his research team
presenting to about 120 people at the Sydney Mechanics
would be interested in having us present to,
School of Arts.
please contact us via the details below.
100%
90%

•

80%
70%
60%
50%
40%
30%
20%
10%
0%

April has been a slower month with
recruitment for the RESOLVE study.
We have now recruited 122
participants, with 154 remaining to
recruit.

•
•
•
•

Participant Eligibility
Patients with non-specific CHRONIC low back
pain (this episode of LBP for greater than 3
months)
No known or suspected serious spinal
pathology
Pain between 12th rib and buttock crease
(with or without accompanying non-radicular
leg pain)
Age 18 – 70
Live in the Sydney Metropolitan area and
able to travel to Randwick for treatments

Please continue to refer your patients with chronic low back pain. We will not be able to
complete our study without your help.
Participants in both groups so far seem to be doing much better. We have received some
excellent feedback from people who have completed the study:
“This study has changed my life. Thank you for the amazing opportunity to be a part of it.”
“I wouldn't be able to have the life that I now have without it!”
“I’m lifting massive cameras when before I could barely tie my shoe laces!”
“I now wash my face leaning fully over the wash basin - Something I have not done for a
decade.”

Acute non-specific low back pain – an update on primary care management
There has been considerable research in the past decade evaluating the management of LBP.
Almeida, M et al1 provide a summary of these updated recommendations (adapted below).
If after a thorough clinical assessment, including a focused history, physical examination, and the use of a risk prediction tool,
patients are diagnosed as having non-specific low back pain (90-95% of cases in primary care)2, recent guidelines now
recommend minimal if any treatments as the starting point.1

MANAGEMENT RECOMMENDATIONS
First line care

Second line care

(consider If patient
doesn’t recover)

Not recommended
for acute nonspecific LBP

Advice, reassurance and self-management (Box 1)
Review at 1-2 weeks

1. Encourage non-pharmacological treatments
o Physical therapies
o Psychological therapies
2. Consider pharmacological therapies (Box 2) if nonpharmacological therapies are unsuccessful

Surgery, injections and denervation procedures
Routinely offering imaging including x-ray, CTs or MRIs
Bed rest, electrotherapy, traction, orthoses

Box 11, 3-6
Advice for the management of non-specific low
back pain
•
•
•
•
•
•

Provide reassurance on the benign nature of nonspecific low back pain, explain that it is unlikely a
serious disease is present.
Explain that imaging is not required and will not
change management.
Avoid using terms such as injury, degeneration, or
wear and tear.
Encourage the patient to stay active and avoid bed
rest, continue daily activities, stay at work or return to
work as soon as possible.
Encourage the patients to take responsibility for their
own continued management developing positive
coping strategies and self-managing their symptoms.
Avoid language that promotes fear of pain and
catastrophic thinking (e.g. “let pain be your guide”,
“stop if you feel pain” and “you have to be careful”).

Box 21
Pharmacological therapies if non-pharmacological
options are unsuccessful
•
•
•
•

•

Lowest effective dose/shortest period of time
possible
Non-steroidal anti-inflammatory drugs
Skeletal muscle relaxants (acute pain only)
Opioids
o Only when other medicines are contradicted/nottolerated/ineffective
o Require careful risk-benefit assessment,
discouraged for chronic LBP
Paracetamol is not recommended
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