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Introduction

Pain is the most common symptom that brings patients to
the physician. Chronic pain patients present a challenging
management problem, and any treatment plan must be directed
towards the underlying cause as well as the control of pain.

Low back pain continues to be an extremely common
complaint and a major cause of work disability worldwide
(Frymoyer, 1992). '

Decisions regarding optimal management are not easy to
make for physicians and therapists involved in the care of patients
with low back pain. There are many therapeutic interventions

available; however, none seems to be clearly superior (Spitzer et al,
1997).

It i1s crucial that the clinician should understand the etiology
of low back pain, as well as the psychological aspect of the
symptoms, because some patients suffering chronic low back pain
may be difficult to treat that often little pain relief is obtained even
with multidisciplinary pain management (Bonica, 1992).

The best result of treatment is the return to a productive work
environment with improved fitness, but before patients can reach
this goal, pain must be significantly reduced (Carron, 1992).










