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Education can ‘change the world’: Can 
clinical education change the trajectory 
of individuals with back pain?
Mary O’Keeffe,  1 Peter B O’Sullivan,2 Kieran O’Sullivan  3

This fourth and final BJSM editorial spot-
lighting Lancet’s 2018 low back pain 
(LBP) series1 2 focuses on four ways clini-
cians can provide patients with an invalu-
able treatment—education. This editorial 
excludes public education via mass media 
as that has been covered previously.3 

Nelson Mandela asserted that ‘Educa-
tion is the most powerful weapon you can 
use to change the world’ and education is 
recognised as the first line treatment for 
individuals with LBP.1 2 Education is a 
low-risk, low-cost intervention—the foun-
dation for managing LBP. At the same time 
education’s modest effect size means it is 
not a panacea for the condition. In this 
editorial we aim to provide BJSM readers 
with a four-step accelerated and concise 
summary of how to use the education 
evidence to treat individuals with back 
pain.

ListEn and ConnECt
Traditional clinical training prepares us to 
ask people with LBP a series of questions 
to help pinpoint the pain ‘source’ to guide 
management. However, we are usually 
unable to identify any one source or pain 
generator, and instead LBP involves a 
complex interplay of multiple factors.4 
Therefore, gathering wider information 
about the person’s unique pain experience 
may provide better insights.4 Providing 
each person with the space to disclose 
their pain story in detail may facilitate 
education in a more personally relevant 
manner.5 Educational strategies which 
merely ‘tell’ people what to do have failed 
to change behaviour.

In fact, listening and data gathering has 
been shown to be as effective as an infor-
mation giving intervention for acute LBP, 
or recurrence of episodes of LBP.6

REassuRE
While there is debate regarding what 
constitutes effective solutions to LBP, 
there is more certainty around the nature 
of pain, its natural history, recurrence and 
drivers of disability. Cognitive reassur-
ance (eg, information, education) appears 
to reduce fears and concerns about LBP 
more than affective reassurance (eg, 

empathy) in the long term.7 It is important 
to emphasise the non-life-threatening 
nature of most LBP, and the importance 
of safely engaging in work and physical 
activity.

Education about the positive natural 
history and benign nature of LBP can 
provide long term reassurance, reduce 
pain-related distress and reduce health-
care utilisation in patients with acute and 
subacute LBP.8 Our skills in clinical exam-
ination and treatment can also be used to 
reassure people with LBP regarding any 
personal fears (eg, engaging in valued 
activities). It is worth noting that reas-
suring educational interventions as short 
as 5 minutes can benefit people for up to 
12 months.8
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Figure 1 Four pillars of education for individuals with low back pain.
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dEbunk myths
Unhelpful myths regarding LBP persist in 
clinical practice.3 A key role for education 
is to dispel these myths where present, 
as they may act as barriers to self-man-
agement. These include the presumption 
that imaging is vital and imaging find-
ings always relate to LBP; that pain is 
an accurate indicator of tissue damage; 
that pain-provoking activities should be 
avoided, and that the spine is vulnerable 
and must be ‘protected’ during daily 
tasks.3 Providing links to publicly avail-
able resources on these issues may add 
perceived legitimacy to these discussions.4

ExpLoRE movEmEnt and LiFE
When we think of education, we often 
think of the verbal explanations we 
deliver. However, healthcare professionals 
can also facilitate powerful learning by 
leveraging our expertise in human move-
ment. Obstacles to physical activity and 
hobbies include low self-efficacy and fear 
avoidance. Therefore, behavioural exper-
imentation may be a powerful way of 
demonstrating to people with LBP that 
movement and activities can be safe.4 
This can involve safely returning people 
to personally relevant activities that they 
fear, avoid, or find painful.

thE End-gamE: putting thE pERson 
with pain in thE dRiving sEat!
While there is a lack of robust evidence in 
this area, we contend a ‘successful’ educa-
tional intervention for LBP is likely to be 
one which gives people the information 

and understanding to self-manage their 
LBP.

We believe more research is needed to 
disentangle exactly how education should 
be delivered, in what format, when and 
what the content should be. We require 
more qualitative studies focusing on 
perceived needs, barriers, preferences 
and expectations among both people with 
pain and clinicians, as well as clinical trials 
where we test different approaches to 
education.

However, using these four aspects 
(listening and connecting; reassuring; 
dispelling myths; exploring valued activ-
ities) (figure 1) can enable the positive 
health approach to LBP that is envisioned 
by the Lancet series; the ability to adapt 
and to self-manage in the face of social, 
physical and emotional challenges.2 3
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