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Attitudes and beliefs of Brazilian physical
therapists about chronic low back pain: a
cross-sectional study

Atitudes e crencas de fisioterapeutas brasileiros em relacdo a dor lombar cronica:
um estudo transversal

Mauricio O. Magalhdes', Leonardo O. P Costa'?, Cristina M. N. Cabral', Luciana A. C. Machado??

Abstract

Objectives: To measure the attitudes and beliefs of Brazilian physical therapists about chronic low back pain and to identify the
sociodemographic characteristics that are more likely to influence these attitudes and beliefs. Methods: We conducted a cross-sectional
study with 100 Brazilian physical therapists who routinely work with chronic low back pain patients. The attitudes and beliefs were
measured by the Pain Attitudes and Beliefs Scale for Physiotherapists (PABS.PT) and the Health Care Providers’ Pain and Impairment
Relationship Scale (HC-PAIRS). Multivariate linear regression models were built to identify sociodemographic characteristics that could
be associated with physical therapists’ attitudes and beliefs. Results: Mean scores on the biomedical and biopsychosocial factors of
PABS.PT were 27.06 (SD 7.19) and 24.34 (SD 6.31), respectively, and the mean score on HC-PAIRS was 45.45 (SD 10.45). The score
on PABS.PT,
PABS : PTbiopsychosacia\‘
therapist each month. These results indicate that male and less experienced physical therapists tend to follow a biomedical approach to
the treatment of chronic low back pain patients, and that the lower the professional experience the stronger the belief in the relationship

was associated with gender and years of professional experience. No variable was associated with the score on
The score on HC-PAIRS was significantly associated with the number of back pain patients seen by the physical

biomedical

between pain and disability. Conclusions: Brazilian physical therapists are uncertain of the factors involved in the development and
maintenance of chronic low back pain and about the relationship between pain and disability in these patients.

Keywords: chronic low back pain; physical therapy; health knowledge; attitudes; practice.

Resumo

Objetivos: Avaliar as atitudes e crencas de fisioterapeutas brasileiros sobre a dor lombar crénica e identificar caracteristicas
sociodemogréficas que as influenciam. Métodos: Este estudo transversal incluiu 100 fisioterapeutas brasileiros que atendem
pacientes com dor lombar crénica em sua rotina clinica. As atitudes e crencas foram avaliadas pela Pain Attitudes and Beliefs Scale
for Physiotherapists (PABS.PT) e Health Care Providers’ Pain and Impairment Relationship Scale (HC-PAIRS). Foram construidos
modelos de regressado linear multivariada para verificar as possiveis caracteristicas sociodemogréaficas que poderiam estar
associadas com as atitudes e crencas dos fisioterapeutas. Resultados: Os escores médios dos fatores biomédico e comportamental
da PABS.PT foram 27,06 (DP 7,19) e 24,34 (DP 6,31), respectivamente, e o escore médio da HC-PAIRS foi 45,45 (DP 10,45). O
escore do PABS.PT foi associado com género e anos de experiéncia profissional. Ja o escore do PABS.PT. o iomona N80
foi associado com nenhuma variavel. O escore do HC-PAIRS foi significativamente associado com o ndmero de pacientes com dor

Fator biomedico

lombar atendido por més. Esses resultados indicam que fisioterapeutas experientes tendem a seguir uma abordagem biomédica
no tratamento de pacientes com dor lombar crénica. Além disso, quanto menor a experiéncia profissional, mais forte é a crenga na
relacéo entre dor e incapacidade. Conclusdes: Os fisioterapeutas brasileiros mostram-se incertos acerca dos fatores que envolvem
o desenvolvimento e a manutengao da dor lombar crénica e também sobre a relagdo entre dor e incapacidade nesses pacientes.
Isso pde em questéo as atitudes e praticas em relagdo ao manejo dos pacientes com dor lombar crénica no Brasil.

Palavras-chave: dor lombar crénica; fisioterapia; conhecimentos em saude; atitudes; pratica clinica.
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Attitudes and beliefs about chronic low back pain

Introduction

Low back pain is a significant health problem world-
wide and is associated with high levels of disability’® and
elevated societal costs’. Chronic low back pain is defined as
pain and/or discomfort between the costal margins and the
gluteal folds, with or without leg pain, that lasts for more
than 12 weeks®. Most episodes of low back pain are not re-
lated to a specific spinal pathology (e.g., infections, tumors,
fractures or nerve root compromise), and the pain is labeled
as “non-specific™. A systematic review on the prevalence of
non-specific low back pain in 28 countries found that adult
lifetime prevalence estimates range between 11% and 84%?°.
In Brazil, the 2008 National Household Survey found that
chronic low back pain was the second most prevalent chronic
condition after systemic arterial hypertension’. The costs as-
sociated with chronic low back pain pose a heavy burden on
health systems around the world; for example, in the United
States, the direct costs for patients with low back pain range
between USD12.2 and USD90.6 billion, and these costs repre-
sent only 14.5% of the total expenditure on this condition®.

While some patients with chronic low back pain perform
their professional and daily life activities normally, others de-
velop significant levels of disability®. Some prognostic factors
may be able to explain these differences, such as past experi-
ences of pain?, lower levels of education? psychological factors’,
and fear of persistence of pain’. Furthermore, preliminary evi-
dence suggests that the attitudes and beliefs of patients about
low back pain are associated with therapeutic outcomes!*!,
levels of disability and quality of life’”. For example, patients
who believe that movement will lead to worsening pain have a
higher risk for the persistence of symptoms and higher levels of
disability'*". The beliefs of health care professionals who work
with patients with chroniclowback pain may also interfere with
the therapeutic process'. For example, health professionals
who also associate movement with pain worsening and ask
their patients with low back pain to restrict some of their daily
life and work activities are more likely to induce significant
levels of disability™.

There is evidence that educational strategies towards
changing patients’ and health professionals’ beliefs about low
back pain can reduce pain and disability'”**. A study conducted
in Australia'® investigated the effect of a media campaign on the
attitudes and beliefs of approximately 6,000 patients with low
back pain over a three-year period. The impact of the media
campaign on patients’ fear of movement and back pain beliefs
was measured through the Fear Avoidance Beliefs Question-
naire"” (FABQ) and the Back Beliefs Questionnaire (BBQ)>,
respectively. The study found clinically significant improve-
ment for both outcomes, suggesting that primary prevention

strategies that focus on a population’s beliefs can be an effec-
tive form of preventing high levels of disability in patients with
low back pain'®.

In general, physical therapists can have two distinct atti-
tudes towards treatment and advice for patients with chronic
low back pain®. The first follows a biomedical model based
on the theory that pain and disability derive exclusively from
a structural and/or functional alteration to the spine and/or
adjacent areas. In this model, pain is considered to be indica-
tive of tissue damage and physical therapy treatment essen-
tially targets the impaired anatomical structures®. The second
attitude is one that follows a biopsychosocial model in which
pain is explained not only by tissue damage but also by social
and psychological factors. In this case, physical therapy treat-
ment is based on principles of cognitive behavioral therapy
that address these factors. This approach has been shown to
be cost-effective™, and it is the treatment of choice currently
recommended by the available clinical practice guidelines, in-
cluding the guidelines from the American College of Physicians
and the American Pain Society for the treatment of patients
with non-specific chronic low back pain®.

Studies on research priorities in low back pain considered
“attitudes and beliefs” as one of the five main priorities for future
research in this area®”. Only one study” evaluating attitudes
and beliefs towards low back pain has been conducted in Brazil.
The study by Ferreira et al.”” measured the attitudes and beliefs
of 153 Brazilian physical therapy students, who had not yet taken
the subject on low back pain and compared the results to those
of 618 Australian physical therapy students. Students’ beliefs and
attitudes were measured by the Health Care Providers' Pain and
Impairment Relationship Scale (HC-PAIRS)®. Brazilian physical
therapy students showed a stronger belief that low back pain is
associated with levels of disability and limitations in daily life
and work activities, when compared to Australian students®.
The attitudes and beliefs of physical therapy graduates who
routinely work with patients with low back pain have not been
previously investigated in Brazil. Therefore, the primary aim of
this study was to measure the attitudes and beliefs of Brazilian
physical therapists towards the development and maintenance
of chronic low back pain. A secondary aim of this study was to
determine which sociodemographic characteristics would be
associated with their attitudes and beliefs.

Methods
Sample and procedures

This is a secondary analysis of data from a study that
translated and cross-culturally adapted the PABS-PT into
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Brazilian Portuguese and tested the measurement proper-
ties of the Brazilian Portuguese versions of the PABS-PT and
HC-PAIRS in Brazilian physical therapists®. One hundred
physical therapists from four Brazilian capital cities (Sdo
Paulo, Belo Horizonte, Macei6 and Belém) were recruited by
convenience. Registered physical therapists reporting previ-
ous experience in treating patients with low back pain (i.e.
by treating at least one patient per week on average) were
eligible for inclusion in the study. After the invitation to par-
ticipate in the study, physical therapists were asked to sign a
consent form and then to complete two self-report scales for
the assessment of their attitudes and beliefs about chronic
low back pain: the HC-PAIRS®**® and the Pain Attitudes and
Beliefs Scale for Physiotherapists (PABS.PT)*.

Instruments

Health Care Providers’ Pain and Impairment Relationship Scale
(HC-PAIRS)

The HC-PAIRS was developed from the Pain and Impair-
ment Relationship Scale (PAIRS), which was originally de-
veloped to evaluate the attitudes and beliefs of patients with
chronic low back pain®. Fifteen items that suggest a direct
relationship between pain and disability are scored according
to a seven-point Likert scale (ranging from 0="totally disagree”
to 6="totally agree”). The total score for the HC-PAIRS ranges
from 0 to 90 points, with higher scores representing stronger
beliefs in the relationship between chronic pain and disability.
The clinimetric properties of the HC-PAIRS are acceptable,
including adequate internal consistency and discriminating
validity®. In this study we used the Brazilian-Portuguese version
of the HC-PAIRS, which has been previously translated and
cross-culturally adapted, and presents acceptable clinimetric
properties® %,

Pain Attitudes and Beliefs Scale for Physiotherapists (PABS.PT)

The PABS.PT was developed to evaluate the role of physi-
cal therapists’ attitudes and beliefs on the development and
maintenance of chronic low back pain*. A previous factor
analysis of the scale indicated two discrete factors: biomedi-
cal (items 1 to 10) and biopsychosocial (items 11 to 19)*. The
items for both factors are scored on a 6-point Likert scale
(0="totally disagree” to 5 = “totally agree”). The score for the
PABS.PT, .. subscale ranges from 0 to 50 points, and the
score for the PABS.PT,  hosocia subscale ranges from 0 to 45
points. A high score on the PABS.PT

sents a belief in the relationship between low back pain and

subscale repre-

biomedical

tissue damage, while a high score on the PABS.PT

biopsychosocial
subscale indicates a belief in the influence of psychological

and social as well as biological factors®. In this study we used

the Brazilian-Portuguese version of the PABS.PT, which has
also been previously translated and cross-culturally adapted,
and presents acceptable clinimetric properties®.

This study was approved by the Ethics Committee of Pon-
tificia Universidade Catdlica de Minas Gerais (PUCMG), Belo
Horizonte, MG, Brazil (number FR-146074).

Statistical analysis

Descriptive statistics was used to summarize participants’
sociodemographic data and scores on the HC-PAIRS and PABS.
PT. Data normality was verified through the visual inspection
of histograms, with all variables being normally distributed.

Univariate and multivariate linear regression analyses were
used to investigate sociodemographic characteristics that
could be associated with the beliefs and attitudes measured by
the two scales. The scores on the HC-PAIRS and PABS.PT sub-
scales were used as dependent variables. The following inde-
pendent variables were selected a priori: age; gender (coded as
O=male and 1=female); years of professional experience; use of
a specific treatment approach (coded as 0=no and 1=yes, if the
participants stated that they use any specific approach); num-
ber of patients with low back pain seen by the physical therapist
each month. Although we considered the variables “main work
location” and “highest academic degree” for possible inclusion
in the regression models, these variables do not satisfy the as-
sumption of linearity with the dependent variables.

Independent variables showing an association of p=0.20*
with the dependent variable in the univariate model were se-
lected for inclusion in the multivariate model. The multivariate
model was built using the backward elimination technique®
until all independent variables were associated with the de-
pendent variable at the p<0.05 level. We used the SPSS 18.0 for
Windows for all analyses.

Results

A total of 123 physical therapists were invited to participate
in the study and 100 (81.3%) agreed to participate. All partici-
pants were young adults with an average of six years of profes-
sional experience. Table 1 lists the main characteristics of the
participants. Table 2 shows the results of the evaluation of par-
ticipants’ beliefs and attitudes about chronic low back pain.

Of the five sociodemographic variables entered into the
regression models, only gender (beta coefficient=3.34; 95%CI
0.61 to 6.06; p=0.02) and years of professional experience (beta
coefficient=-0.29; 95%CI -0.53 to -0.06; p=0.02) were signifi-
bomedicars 1S TESULE

indicates that male and less experienced physical therapists

cantly associated with the score on PABS.PT
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(with regards to years of professional experience) were more
likely to follow a biomedical approach to the treatment of pa-
tients with chronic low back pain. No variable was associated
with the score on PABS.PT

biopsychosocial®

The only variable that
was significantly associated with the HC-PAIRS score was the
number of patients with low back pain seen by the physical
therapist each month (beta coefficient=-0.20; 95%CI -0.39 to
-0.01; p=0.04), indicating that the lower the number of patients

Table 1. Characteristics of the participants.

Variable
Gender
Male 51%
Female 49%
Age (years) 27.44 (5.72)
Number of patients with low back pain seen per month* 8(7)
Years of professional experience 5.60 (5.73)
University training
Public 23%
Private 7%
Highest academic degree
Bachelor 20%
Master’s by coursework 63%
Master’s by research 12%
Doctorate 3%
Not reported 2%
Use of specific treatment approach
Yes 44%
McKenzie Method 4%
Motor Control (Specific Stabilization Exercises) 6%
Global Postural Re-education 14%
Pilates 1%
Osteopathy 10%
Other 9%
No 56%
Main work location
Private office 21%
Public hospital 21%
Private physical therapy clinic 20%
Private multidisciplinary clinic 10%
Public physical therapy clinic 11%
Home care 9%
Fitness center 4%
Private hospital 2%
Not reported 2%

Data are presented as means and standard deviations (SD) unless otherwise stated.
*Median and interquartile range.

Table 2. Scores for the evaluation of participants’ beliefs and attitudes.

seen per month by the physical therapist the stronger the belief
in the relationship between pain and disability.

Discussion :::.

'The scores on the two scales used in the present study were
very close to their midpoint values. This result may indicate an
uncertainty among physical therapists regarding their treat-
ment orientation (i.e., biomedical or biopsychosocial). Three
previous studies reported similar scores for PABS.PT,
but higher scores for PABSPT . 1°**. Houben et al*
recruited 297 Dutch healthcare providers (physical therapists,
chiropractors, manual therapists, and osteopaths) and found
mean scores of 29.5 (SD 7.9) on PABS.PT,, . and 35.6(SD 5.6)
OnPABSPT, |\ oo Bishop et al.'® assessed 580 physical ther-
apists in the United Kingdom, and the mean scores on PABS.
PT,. oq@nd PABSPT, = were 311 (SD 7.2) and 325
(SD 4.8), respectively. Finally, the study by Fullen et al.*® was
conducted in 423 general practitioners in Ireland and found
mean scores on PABSPT, . and PABSPT . . of 388
(SD 7.7) and 16.3 (SD 3.1), respectively.

The difference between the scores on PABSPT, | chosocia
these previous studies and the present study may be explained
by a combination of sampling differences, including cultural as-
pects, type of academic training and professional experience, or
by differences in the curricular structure of university programs
in different countries. Another possible explanation is that
these previous studies were conducted in European countries,
where most biopsychosocial theories/treatments have been
developed and where the incorporation of the biopsychosocial
model is stronger among healthcare providers* (e.g., cognitive-
behavioral principles are fully integrated into physical therapy
management of patients with low back pain®*-).

The attitudes and beliefs of healthcare providers are inti-
mately associated with their clinical decision-making. For
example, healthcare professionals with a stronger biomedical
profile tend to prescribe more imaging exams to search for
specific causes of chronic low back pain and to encourage pa-
tients to rest and take time away from work in an attempt to
reduce tissue damage®. However, clinical practice guidelines
for the management of chronic low back pain do not recom-
mend such prescriptions because there is sufficient evidence

Scale Mean (SD) Median 25™ Percentile 75" Percentile
PABS.PT, e 050 27.06 (7.19) 27.00 23.00 31.75
PABS.PT yssenoso0a 045 24.34 (6.31) 24.00 20.00 29.00
HC-PAIRS 45.45 (10.45) 45.00 39.00 51.75

0-90)

Rev Bras Fisioter. 2012;16(3):248-53.




Mauricio 0. Magalh@es, Leonardo O. P. Costa, Cristina M. N. Cabral, Luciana A. C. Machado

showing that these actions do not help patients with this
condition®. Conversely, active exercise and the avoidance of
bed rest/work absence are recommended by the guidelines?®,
reflecting the relevance of the biopsychosocial approach for
this condition.

One previous study® reported strong beliefs in the re-
lationship between chronic pain and disability among 156
Dutch healthcare providers. In that study, the majority of
the sample were physical therapists, manual therapists,
chiropractors and few (5.4%) therapists who used the McK-
enzie method of treatment®, and the mean score on the
HC-PAIRS was 48.1 (SD 9.4)*. One can assume that this par-
ticular sample included a large group of professionals who
had a strong biomedical profile, given that their main treat-
ment approach is one that relies upon the presence of tissue
damage or structural abnormality and uses objective strat-
egies to heal the damage/abnormality (i.e., a chiropractor
would manipulate the vertebrae to reduce a subluxation).
In contrast, the majority of physical therapists included in
our sample did not use a specific treatment approach for
the management of their patients, which probably explains
why we were unable to indicate a direction for the beliefs of
physical therapists about the relationship between chronic
pain and disability.

Differences in the beliefs of healthcare providers with
diverse educational training were also evident in another
study® comparing 150 health professionals (authors did not
specify their professional background) with 66 “functional
restoration therapists™. The average scores on the HC-PAIRS
were 52.00 (SD 10.00) for the former and 38.00 (SD 7.00) for
the later®. It is worth noting that this study used a Likert scale
ranging from 1-7 while our study used a 0-6 scale, therefore
we can conclude that the Brazilian estimates of HC-PAIRS
scores were higher than American health care professionals.

Among the variables entered into the regression analyses,
male gender and years of professional experience were sig-

nificantly associated with the score on PABS.PT The

biomedical”
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