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Introduction
Anxiety is a mood disorder which affects one’s behavior and 

seen in all the age groups. It affects almost 20% of Indian Population 
and associated with various other symptoms most likely restless leg 
syndrome, anxiety, mood disturbances, palpitations, chronic muscle 
pain, depression, fatigue and sleep problems. Anxiety results in many 
muscular conditions more likely- myalgia, headache, low back pain, 
buttock pain, neck pain and neurological symptoms like dizziness, 
numbness, paresthesia and fibromyalgia. Physical Therapy can play 
an important role in treating muscular and neurological disorders and 
simultaneously helps in alleviating the symptoms of anxiety.[1] [2] This 
case study gives a clear picture about treating anxiety in the patients 
giving complains of low back pain.

Case Presentation
A 42-year-old female who owns her boutique from last 15 years. 

She works in both the boutique as well as in home with the help of 
her helping assistance. Four months ago, patient began developing 
LBP. She denies any injury and stated that this pain is regular from a 
long time and made her difficult to handle her work in boutique and 
home. To get relief and control the pain she has been consulted various 
health professionals and took mild to strong pain killers and short 
interval relaxation sessions during the worktime and feels that her 
family members and clients have started judging her for not pushing 
through the pain. She also reports that her pain has been become a 
serious problem and affecting her sleep, her overall health and her 
ability to run both boutique and home. She was hoping that the pain 
would resolve with pain killers and rest but the pain and other related 
symptoms like anxiety, headache and restlessness have been increased 
on the daily basis. She tried to reduce the working hours and even 
started skipping going to her workplace on weekly basis and starts 
feeling isolated. After a friend suggested her to Physiotherapist, she 
decided to visit the PT and would try to do anything that would help in 
alleviating the pain and other symptoms though unsure of how exercise 
will help her. Neelam has hypertension from last 3 years and no other 
relevant past medical history.

Methodology 
Patient was assessed for various factors including range of motion, 

myotome assessment, fear of developing immobility, developing 
depression and anxiety as patient was going into isolation. Treatment 
regime was decided and modified as per the baseline data to alleviate 
the symptoms of this patient.

Assessment �ndings
Spine AROM and Hip AROM

Assessment results
Based on the Assessment and Findings-Patient has gross spinal 

hypo mobility. Her assessment results indicate that Anxiety, low back 
pain and fear-avoidance influence her routine activities.

Intervention techniques 
•	 Abdominal Isometrics 3 sets of 10 repetitions with 10 secs hold.

•	 Quadruped lumbar movements 4 sets of 8-10 repetitions.

•	 Lumbar rotation 3 sets of 10 repetitions.

•	 Planks 3 sets of 8 repetitions with 30 secs hold time.

•	 Bilateral hamstring strengthening exercises 4sets of 8-10 
repetitions.

•	 30 minutes of moderate intensity recumbent treadmill walking 

•	 Cognitive behavior therapy to combat anxiety and depression.

•	 Deep Breathing exercises in interval sessions
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Table 1: Assessment Findings of Spinal AROM and Hip AROM.

7RROV�6FDOH�XVHG 3UH�7UHDWPHQW 3RVW�7UHDWPHQW
FABQw (Fear-Avoidance Beliefs Questionnaire) �� ��

FABQpa (Fear-Avoidance Beliefs Questionnaire for Physical ability) �� ��
36(4��3DLQ�6HOI�(I¿FDF\�4XHVWLRQQDLUH� � ��

3+4����3DWLHQW�+HDOWK�4XHVWLRQQDLUH� �� ��
0<2720(6��/���/�� ��� ���

683(5),&,$/�6(16$7,216 Impaired to light touch Intact
'HHS�7HQGRQ�5HÀH[HV �� ����1RUPDO�

SLR 3RVLWLYH������ Negative
6WHS�7HVW Negative Negative

Barber Chair Phenomenon Negative Negative
Femoral nerve stretch test Negative Negative

Table 2: Assessment Results.

Discussion
Patient was recommended to visit clinical psychologist for 

cognitive behavior therapy. Parallel sessions of physical therapy were 
given to the patient. After 6 weeks, patient was discharged for home as 
the low back pain got resolved but advised to continue with the other 
sessions for anxiety.

Summary
The Team –Oriented approach for the patient management can 

help to reduce the pain thresholds while managing other related 
symptoms of Anxiety, Fatigability, Generalized body pains, mood 
swings without increasing health care expenses. Physical therapy will 
play an integral role in the management of chronic pain disorders. It 
is important to plan the treatment protocol based on the history and 
symptoms of the patient to alleviate his psychosocial factors along with 
the musculoskeletal and Neurological findings by providing a holistic 
approach. 

Informed Consent
An informed consent was obtained from the patient prior to start 

her assessment and confirmed her willingness to take the treatment 
as proposed also, for the publication of this case report and the 
accompanying test values.

References

��	 Bener A, VerjeH� 0�� 'DIHHDK� ((�� )DODK� 2�� $O�-XKDLVKL� 7�� HW� DO�� �������
3V\FKRORJLFDO�IDFWRUV��DQ[LHW\��GHSUHVVLRQ��DQG�VRPDWL]DWLRQ�V\PSWRPV�LQ�ORZ�
EDFN�SDLQ�SDWLHQWV��-�3DLQ�5HV����������� 

��	 Billek-Sawhne\�%��:DJQHU�$��%UDXQ�-��������'HSUHVVLRQ��,PSOLFDWLRQV�IRU�WKH�
DFXWH�FDUH�WKHUDSLVW��-�$FXWH�&DUH�3K\V�7KHU����������

��	 0HQNH�'�� -RQHV� -��0DQVNH�5&� ������� 'LIIHUHQWLDO� 'LDJQRVLV� DQG�(PHUJHQW�
&RQGLWLRQV��)XQGDPHQWDO�2UWKRSHGLF�0DQDJHPHQW�IRU� WKH�3K\VLFDO�7KHUDSLVW�
Assistant. 

��	 0XUUD\�&--��/RSH]�$'��������0HDVXULQJ�WKH�JOREDO�EXUGHQ�RI�GLVHDVH��1HZ�
(QJ�-�0HG���������±����

��	

https://doi.org/10.2147/jpr.s40740
https://doi.org/10.2147/jpr.s40740
https://doi.org/10.2147/jpr.s40740
https://doi.org/10.1056/nejmra1201534
https://doi.org/10.1056/nejmra1201534
https://doi.org/10.1007/s00586-007-0511-y
https://doi.org/10.1007/s00586-007-0511-y
https://doi.org/10.1007/s00586-007-0511-y
https://doi.org/10.1007/s00586-007-0511-y
https://doi.org/10.1177/101053950301500202
https://doi.org/10.1177/101053950301500202
https://doi.org/10.1037/0033-2909.133.4.581
https://doi.org/10.1037/0033-2909.133.4.581
https://doi.org/10.1037/0033-2909.133.4.581
https://doi.org/10.1016/s0950-3579(05)80126-8
https://doi.org/10.1016/s0950-3579(05)80126-8


Citation:Sethi P, Rizvi MR (2020) Physical Therapy Alleviates Anxiety in Patients with Low Back Pain. J Nov Physiother 10: 429.

Page 3 of 3

Volume 10 • Issue 3 • 1000429
J Nov Physiother, an open access journal
ISSN: 2165-7025

���	3LQFXV� 7�� %XUWRQ� $.�� 9RJHO� 6�� )LHOG� $3� ������� $� V\VWHPDWLF� UHYLHZ� RI�
SV\FKRORJLFDO�IDFWRUV�DV�SUHGLFWRUV�RI�FKURQLFLW\�GLVDELOLW\�LQ�SURVSHFWLYH�FRKRUWV�
RI�ORZ�EDFN�SDLQ��6SLQH�����(�������� 

���	)LVKHU�.��-RKQVWRQ�0��������9DOLGDWLRQ�RI�WKH�2VZHVWU\�/RZ�%DFN�3DLQ�'LVDELOLW\�
Questionnaire, its sensitivity as a measure of change following treatment and 
its relationship with other aspects of the chronic pain experience. Physiother 
7KHRU\�3UDFW�����������

���	/HHXZ�0��*RRVVHQV�0(-%��/LQWRQ�6-��&URPEH]�*��%RHUVPD�.��HW�DO���������
7KH� IHDU�DYRLGDQFH�PRGHO�RI�PXVFXORVNHOHWDO�SDLQ��FXUUHQW�VWDWH�RI�VFLHQWL¿F�
HYLGHQFH��-�%HKDY�0HG����������� 

���	9ODH\HQ�-��/LQWRQ�6��������)HDU�DYRLGDQFH�DQG� LWV�FRQVHTXHQFHV� LQ�FKURQLF�
PXVFXORVNHOHWDO�SDLQ��$�VWDWH�RI�WKH�DUW��3DLQ�������������

���	/HWKHP�-��6ODGH�3'��7URXS�-'��%HQWOH\�*��������2XWOLQH�RI�D�IHDU�DYRLGDQFH�
PRGHO�RI�H[DJJHUDWHG�SDLQ�SHUFHSWLRQ�,��%HKDY�5HV�7KHU������������� 

���	/HH� +�� +XEVFKHU� 0�� 0RVHOH\� /*�� .DPSHU� 6-�� 7UDHJHU� $&�� HW� DO�� �������
How does pain lead to disability? A systematic review and meta-analysis of 
PHGLDWLRQ�VWXGLHV�LQ�SHRSOH�ZLWK�EDFN�DQG�QHFN�SDLQ��3DLQ�������������� 

���	*D\�&:��+RUQ�0(��%LVKRS�0'��5RELQVRQ�0(��%LDORVN\�-(��������,QYHVWLJDWLQJ�
G\QDPLF�SDLQ�VHQVLWLYLW\�LQ�WKH�FRQWH[W�RI�WKH�IHDU�DYRLGDQFH�PRGHO��(XU�-�3DLQ�
���������� 

���	:HUWOL� 00�� %XUJVWDOOHU� -0�� :HLVHU� 6�� 6WHXUHU� -�� .RIPHKO� 5�� HW� DO�� �������
,QÀXHQFH�RI�FDWDVWURSKL]LQJ�RQ�WUHDWPHQW�RXWFRPH�LQ�SDWLHQWV�ZLWK�QRQVSHFL¿F�
ORZ�EDFN�SDLQ��$�V\VWHPDWLF�UHYLHZ��6SLQH������������� 

���	)ULHGULFK� 0�� *LWWOHU� *�� +DOEHUVWDGW� <�� &HUPDN� 7�� +HLOOHU� ,� ������� &RPELQHG�
H[HUFLVH� DQG� PRWLYDWLRQ� SURJUDP�� HIIHFW� RQ� WKH� FRPSLODQFH� DQG� OHYHO� RI�
GLVDELOLW\�RI�SDWLHQWV�ZLWK�FKURQLF�ORZ�EDFN�SDLQ��D�UDQGRPL]HG�FRQWUROOHG�WULDO��
$UFK�3K\V�0HG�5HKDELO�������������

���	+DUNDSDD�.��-DUYLNRVNL�$��0HOOLQ�*��+XUUL�+��/XRPD�-��������+HDOWK�ORFXV�RI�
control beliefs and psychological distress as predictors for treatment outcome 
LQ� ORZ�EDFN� SDLQ� SDWLHQWV�� UHVXOWV� RI� D� ��PRQWK� IROORZ�XS� RI� D� FRQWUROOHG�
LQWHUYHQWLRQ�VWXG\��3DLQ�����������

https://doi.org/10.1097/00007632-200203010-00017
https://doi.org/10.1097/00007632-200203010-00017
https://doi.org/10.1097/00007632-200203010-00017
https://doi.org/10.3109/09593989709036449
https://doi.org/10.3109/09593989709036449
https://doi.org/10.3109/09593989709036449
https://doi.org/10.3109/09593989709036449
https://doi.org/10.1007/s10865-006-9085-0
https://doi.org/10.1007/s10865-006-9085-0
https://doi.org/10.1007/s10865-006-9085-0
https://doi.org/10.1016/s0304-3959(99)00242-0
https://doi.org/10.1016/s0304-3959(99)00242-0
https://doi.org/10.1016/0005-7967(83)90009-8
https://doi.org/10.1016/0005-7967(83)90009-8
https://doi.org/10.1097/j.pain.0000000000000146
https://doi.org/10.1097/j.pain.0000000000000146
https://doi.org/10.1097/j.pain.0000000000000146
https://doi.org/10.1002/ejp.519
https://doi.org/10.1002/ejp.519
https://doi.org/10.1002/ejp.519
https://doi.org/10.1097/brs.0000000000000110
https://doi.org/10.1097/brs.0000000000000110
https://doi.org/10.1097/brs.0000000000000110
https://doi.org/10.1016/s0003-9993(98)90059-4
https://doi.org/10.1016/s0003-9993(98)90059-4
https://doi.org/10.1016/s0003-9993(98)90059-4
https://doi.org/10.1016/s0003-9993(98)90059-4
https://doi.org/10.1016/0304-3959(91)90031-r
https://doi.org/10.1016/0304-3959(91)90031-r
https://doi.org/10.1016/0304-3959(91)90031-r
https://doi.org/10.1016/0304-3959(91)90031-r

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Case Presentation 
	Methodology  
	Assessment findings 
	Assessment results 
	Intervention techniques  
	Discussion
	Summary
	Informed Consent 
	Table 1
	Table 2
	References

