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Abstract: Prompt and appropriate treatment of chronic low back pain (cLBP) is of the utmost
importance for preventing relevant disability, high burden of disease, and increasing costs for the
healthcare system. Recently, the concept of functional impairment has been associated with any type
of chronic pain, and mounting attention has been paid to extending the aims of treatment beyond mere
pain remission, including restoration of working capacity, everyday functioning, mobility, and quality
of life. Nevertheless, a shared definition of functionality is still lacking. Notably, different specialists
involved in the treatment of cLBP such as general practitioners, orthopedists, pain therapists, and
physiatrists, and patients themselves have different opinions on what “functional impairment”
actually means. On these premises, a qualitative interview study was performed to investigate how
the concept of “functionality” is interpreted by different specialists involved in the management of
cLBP, and by patients. Overall, all different specialists agreed that functionality should be assessed in
clinical practice. However, in spite of several instruments available for evaluating functionality, no
homogeneity of behavior is observable.

Keywords: chronic low back pain; functionality; musculoskeletal disorder; disability; chronic pain;
quality of life; social cost; opioid; pain; pain therapy

1. Introduction

Chronic low back pain (cLBP) is a common and persistent health problem that affects
a significant portion of the population worldwide [1]. The condition can cause considerable
disability, resulting in a heavy burden on healthcare systems and increased costs [2]. Thus,
it is imperative to prioritize the timely and appropriate treatment of cLBP to ensure better
outcomes, reduced healthcare costs [3], and improved health-related quality of life (HR-
QoL) for patients [4].

Recently, there has been an increasing focus on expanding the goals of cLBP treatment
beyond just alleviating pain. This includes improving working capacity, daily functionality,
mobility, and overall HR-QoL [5–11].

In particular, the International Classification of Diseases (ICD)-11 underlined the
concept of functional impairment associated with any type of chronic pain, including
cLBP [12]. Indeed, in the ICD-11, pain severity is graded not only on the basis of intensity
and distress but also on functional impairment [12]. However, a shared definition of
functionality is still lacking, and different specialists involved in the treatment of cLBP
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including general practitioners (GPs), orthopedists, pain therapists, and physiatrists, as
well as patients themselves may have different opinions on what “functional impairment”
actually means. This is one among the multiple gaps observed in the management of
chronic pain [13,14].

Several strategies can be used to study this problem and provide answers that can be
useful for improving outcomes. For this aim, qualitative research can be a valid opportu-
nity [15]. Well-designed qualitative research has been advocated in order to investigate
complex and multifaceted issues in the management of chronic cancer and no-cancer
pain [16,17]. This approach is based upon in-depth interviews, conducted by qualified
specialists from the sociology/psychology field with a well-identified and characterized
sample. The latter can include either healthcare providers, patients, or both. [18].

On these bases, we conducted qualitative research to investigate how the concept of
“functionality” is interpreted by different specialists involved in the management of cLBP,
and by patients themselves.

2. Materials and Methods

The study comprised two different surveys; the former was directed to physicians
handling chronic low back pain (cLBP) in their practice, and the latter involved patients
with cLBP. The investigation was performed in compliance with the EphMRA code of
conduct. Every participant, including clinicians and patients, provided voluntary and
informed consent for data collection and usage, based on a comprehensive comprehension
of the study’s objectives and data collection purposes.

2.1. Physicians’ Survey

Physicians with a broad experience in cLBP management who work in different Italian
geographical areas of Italy were involved. These clinicians work in the community and in
different settings, including general hospitals, specialized hospitals, and research hospitals,
either from the national health system or the private healthcare network. Therefore, they
included GPs, orthopedists, pain therapists, and physiatrists.

Each participant was asked to write two short papers, one on chronic pain issues in
cLBP patients and the other on functional recovery of cLBP. Each participant was then
interviewed by an expert in qualitative research in a face-to-face meeting, with the aim
to clarify opinions and issues mentioned in the papers and to explore how functionality
recovery is addressed in clinical practice. Interviews were personalized based on the
content of the short papers and lasted approximately 1 h.

2.2. Patients’ Survey

The second survey was directed to patients with cLBP. Enrolled patients belonged to
different age groups (45–60, 60–74, ≥75 years) and were stratified according to their level
of instruction, duration of disease (<5, 5–10, >10 years), disease severity, and specialist they
are followed by.

The eligibility criteria for participation were the following:

(a) Diagnosis of cLBP. The pool of eligible patients was provided by the clinicians who
participated in the survey. Clinical data were independently evaluated by two expert
researchers (A.C. and F.M.).

(b) Able to understand the information describing the research study.
(c) Signed informed consent prior to filling in the survey.

The exclusion criteria fort participation were the following:

(a) Uncertain diagnosis of pain.
(b) Any cognitive impairment.
(c) Refusal to participate in research.
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Each enrolled patient was interviewed by an expert of qualitative research in a face-to-
face meeting lasting about 75 min, with the aim of narrating their “patient journey” with
cLBP. The interview focused on the difficulties encountered along the journey.

2.3. Data Analysis

All texts and transcripts of interviews were analyzed using the T-Lab software (T-LAB,
Roccasecca-Frosinone, Italy) to extract different word patterns or subject patterns; more
frequently used words were extracted, and relationships of words related to function
recovery were explored. In the first phase of the text analysis, words were converted into a
standardized pattern (i.e., the infinitive form of verbs, the single male form of adjectives,
etc.). The second phase of the analysis provided the frequencies of words in the texts,
connections among words (which words were most often used in connection with words
of interest for the study), and narrative semantic cluster analysis.

2.4. Ethics Approval and Informed Consent

For this survey, approval by Ethics Committee was not required. According to the
current Italian legislation for noninterventional or observational studies (Ministerial Circu-
lar No. 6, 2 September 2002), it is necessary to submit a survey for approval by an Ethics
Committee only if “the study focused on problems or pathologies within which medicinal
products are prescribed in the usual way in accordance with the conditions set out in the
marketing authorization. The inclusion of the patient in a specific therapeutic strategy
is not decided in advance by the trial protocol but is part of normal clinical practice and
the decision to prescribe the medicine is completely independent of that of including the
patient in the study” [19,20].

3. Results
3.1. Physicians Survey

The first survey enrolled 52 participants: 16 general practitioners (GPs) (aged 45–50,
n = 4; 50–58, n = 7; 59–63, n = 5) and 36 specialists (12 orthopedists, 12 pain therapists,
and 12 physiatrists; 18 of them working in general hospitals and 18 working in research
hospitals). All physicians were working in different Italian areas (North Italy n = 12; Central
Italy n = 19; South Italy n = 21).

A total of 10–15% of subjects with chronic low back pain (cLBP) managed by GPs and
orthopedists had moderate to severe pain. The proportion was higher for patients treated
by pain therapists (40–50%) and highest for those attended by physiatrists (70–80%).

Word analysis was carried out on 1458 words, occurring at least once, from the
texts about chronic pain or functionality written by the participating physicians (Table 1).
Overall, treatment (drugs) and management (“usage”, “dose”) were the main subjects
in texts about cLBP. Assessment and treatment of pain were the main interest of pain
therapists; orthopedists were often concerned with the causes of pain, and GPs were
concerned with drug choice. Terms related to functional recovery did not spontaneously
emerge. Texts about functionality were mainly concerned with the patient’s evaluation,
and with the identification of the physical or social characteristics of disability, also using
dedicated scales (Table 1).

Sentences used in texts about functional recovery were dealing with five main areas:
(1) definition; (2) treatments; (3) aims (autonomy recover, everyday functions, physical
and psychological wellbeing); (4) physical dimension (features of disability and treatment
opportunities); and (5) assessment (scales and scores).

The frequency of semantic clusters was different for participants pertaining to different
specialties (Figure 1).
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Table 1. Occurrence of different terms on chronic pain or functionality.

Rank * Item Occurrences (n)

1 Patient 98
2 Pain 90
3 Functional recovery 29
4 Scale 21
5 Therapy 20
6 Treatment 20
7 Low back pain 19
8 Activity 18
9 Recovery 18
10 Important 18
11 Chronic 18
12 Improve 16
13 Aim 16
14 Cause 16
15 Improvement 15
16 Possible 15
17 Evaluate 15
18 Reduction 15
19 Evaluation 15
20 Psychological 14

Legend: * The first 20 words for occurrence are listed.
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The definition of function recovery was a marginal topic for participants of all spe-
cialties (10–16% of texts) (Table 2). Orthopedists, followed by physiatrists, were more
often interested in treatments compared with other specialists. Functional recovery, in
conjunction with an improvement of HR-QoL, was often mentioned by pain therapists as
the objective of their interventions. Their aim was to enable the patient to be autonomous,
to go back to her/his everyday activities, and to obtain to complete social and psychological
wellbeing. The physical dimension of functioning was rarely mentioned by physiatrists
but was considered very relevant by GMPs, pain therapists, and orthopedists. These physi-
cians wrote about their commitment to finding out the site of the problem, in assessing
physical limitations and movement impairment. Physiatrists were often interested in mea-
surement tools, such as scores and scales for the evaluation of pain and the assessment
of functionality.
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Table 2. Occurrence of different terms on functionality, according to different specialties.

Rank * General Practitioner Orthopedist Pain Therapist Physiatrist
Item Occurrences Item Occurrences Item Occurrences Item Occurrences

1 Pain 15 Patient 38 Patient 20 Pain 31
2 Patient 12 Therapy 25 Pain 15 Patient 26
3 Important 10 Pain 19 Social 10 Scale 17
4 Psychological 9 Functional

recovery 14 Work 8 Autonomy 9
5 Recovery 7 Low back pain 13 Important 6 Reduction 9
6 Origin 4 Treatment 11 Fundamental 6 Disease 8
7 Mechanical 4 Pharmacological 10 Recover 5 Activity 8
8 Muscular 4 Clinical practice 9 Disability 5 Capability 8
9 Cause 4 Chronic 9 Psychological 5 Improvement 8

10 Psychosocial 3 Objective 9 Working
activity 5 Chronic

pain 8

Legend. * The first 10 words for occurrence are listed.

A deeper focus on each specialty is provided below, in a narrative way.

3.1.1. General Medical Practitioners

This group of physicians used words related to many different themes. They wrote
about pain, the psychological impact of cLBP, physical impairment, and psychosocial
impairment. The impairment of functionality is described as a reduced ability to attend
to everyday activities. It is caused by pain and consists of physical disorders preventing
motility and consequently normal activity. In this perspective, function recovery means
physical recovery.

Control of pain was considered a preliminary aim, necessary to pursue a functional
recovery. GPs are concerned with the choice of the best drug for pain control and feel
confident in the effectiveness of the pharmacological treatment of cLBP, but they do not
use drugs for direct action on functionality. They leave the patient to manage functionality
by her/himself, and they generally do not refer patients to other specialists for guided
physical exercise.

3.1.2. Orthopedists

Therapies and the physical dimension of disability were the most frequent subjects
mentioned by orthopedists in texts about function recovery in patients with cLBP. Indeed,
functional recovery was interpreted as secondary, following pain control. It consisted of
recovery of mobility, and the ability to attend everyday activities with as little pain as
possible. Therapy was the tool they described as useful to obtain function improvement.
Therefore, in their opinion, pain control was the first necessary step toward functional
recovery. Therapies mentioned in texts were mainly NSAIDs and myorelaxants.

3.1.3. Pain Therapists

Texts about function recovery written by pain therapists were mainly interested in the
physical dimension of health and in quality of life. The aim of the interventions was to
enable the patient to work and recover her/his social dimension. In the opinion of these
specialists, functional recovery is related to autonomy, social life, and psychological and
physical wellbeing.

According to most pain therapists, functional recovery corresponds to “mobility” and
“everyday activities”, while according to a minority of them, it corresponds to the HR-QoL.
It is mainly intended as mobility in the absence of pain; thus, the absence of pain means
functional recovery.

The analgesic pharmacologic treatment is considered a useful tool for functional
recovery. Some pain therapists stated that drugs are part of a complex strategy and must
be used in association with physical activity, under the supervision of a physiatrist; in their
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opinion, drugs would not directly induce a functional recovery but enable the patient to
follow a rehabilitation plan.

3.1.4. Physiatrists

The main interest of physiatrists was the measurement of function. Recovery can be
pursued only by starting with an attentive and objective evaluation of the patient, using
assessment scales and scores for function and pain. The use of validated scales is consid-
ered mandatory. Function recovery means physical autonomy, and physical autonomy is
identified as a satisfactory quality of life, according to this group of participants.

The term “functional recovery” was interpreted as recovered muscular strength and
joint flexibility. These texts suggested that a patient with good motility may face everyday
activity and possibly sports. The main therapeutical strategies are physical exercise and
drugs, which cannot be used independently and act on two sides. In particular, drugs act
on pain and physically guided activity works on functionality.

3.2. Patients Survey

Twenty-four patients (12 men), all living in large city areas (Milan, Rome, Naples)
answered the second survey. Time from diagnosis was 1–5 years for 12 subjects, 5–10 years
for six patients, and >10 years for six subjects. Nine patients were 45–60 years old, nine
were 61–74 years old, and nine were ≥75 years. Although the patient’s journey may have
great variability, all patients with LBP first sought the advice of GPs. At the time of the
survey, six patients were followed by their GP, six by an orthopedist, six by a pain therapist,
and six by a physiatrist. Patients with acute cLBP or first exacerbation were followed by
GPs or orthopedists, and those with exacerbations of cLBP were referred to pain therapists
and physiatrists.

The analysis of interviews showed that patients shared some basic opinions about cLBP.
Patients believe that it is not possible to detect a cause of LBP, and therefore to identify a cure.
They feel that pain may occur suddenly, and that the disease heavily impacts their HR-QoL.
They think that skills and approaches to cLBP, including pharmacological treatments, are
very similar across all specialties. Therefore, patients report relying more on the personal
relationship than on the scientific background of the physician. Although pharmacologic
therapy is not curative in patients’ opinion, it may control pain, avoid flares, and indirectly
protect from functionality deterioration. Patients never aim at functionality recovery as a
primary objective; they believe that it may occur secondarily to pain improvement.

Although there is a widespread fear of disease flares, patients feel they lack physician’s
support for the management of everyday life; they usually conceive and actively implement
strategies, also pharmacological treatment with over-the-counter remedies, directed to
reduce the impact of pain. This approach usually limits personal activities and social
life, with a strong sense of discomfort and inadequacy. This further reduces the HR-QoL,
generating a vicious circle.

4. Discussion

In this qualitative study, the area of functionality in chronic low back pain (cLBP) as
perceived by physicians and patients was investigated. Overall, pain was reported to be a
common goal of management, and pharmacological treatment was considered mandatory.
Functional impairment was rarely seen as a primary objective of patients’ management
and appears to be associated with the use of dedicated scales. Furthermore, patients often
come to these specialists when all the others have exhausted their therapeutic capacities,
thus finding themselves at the bottom of a supply chain in which not only has pain become
chronic, but also highly disabling.

At this point, the problem is cultural, as it is not possible to untie the concept of pain
from that of functional recovery. This is true not only in terms of social life and relationships
but also of social cost. The worrying fact is that not only some specialists do not consider
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functional recovery a primary goal, but also patients. These data must be interpreted in the
light that there is no correct information on the fearful consequences of pain.

The term “functionality” is used with different meanings by specialists, in relation
to the specific aims of their activity. The different specialists involved in the study agreed
on the importance of evaluating functionality in clinical practice, but also on the lack of
tools able to assess this parameter. In more detail, functionality is described as physical
autonomy and mobility by general practitioners (GPs) and orthopedists who usually deal
with the early phases of the disease and with exacerbations. Physiatrists and pain therapists
interpret functionality as a more comprehensive sphere, corresponding to physical, social,
and psychological wellbeing. These specialists are usually in charge of patients with a long
history of cLBP, who seek to slow the deterioration of their working and social abilities.
They provide interventions that aim at the wellbeing of the patient, and not only at the
direct resolution of pain.

The most recent clinical practice guidelines in Europe have identified a broad spectrum
of primarily nonpharmacological treatment alternatives [21]. Nevertheless, when they are
called to improve functionality, pharmacological treatment of pain can be used, for example,
with the aim of enabling assisted exercise and physiotherapy.

Opioids must be carefully prescribed and are useful in very selected cases [22–24].
Confidence in opioids is lower among orthopedists and GPs, likely due to the fear of
adverse events, judged as not frequent but bothersome, and the need for proper patient
education. Conversely, confidence in the use of opioids is higher among physiatrists and
pain therapists.

Patients seem to lack more than physicians the perception of the importance of func-
tional recovery and the hope to obtain to a complete health condition. They also remarked
on the impact of pain on their HR-QoL, also limiting social and working activities, and the
fear of sudden relapses. This suggests that physicians may fail in communicating the hope
for a cure, or a durable improvement of the condition. In addition, they do not seem to
support enough patients in their efforts to organize their everyday life. Indeed, patients do
not rely on their physicians when deciding how to modify their lifestyle.

Study Limitations

While quantitative research provides a valuable tool for exploring research questions
and hypotheses, it has important limitations [25]. Similar to other quantitative research,
this study is focused on a specific research question (namely, the functional recovery) and
does not provide a comprehensive understanding of the complex chronic low back pain
(cLBP) phenomenon. Moreover, some phenomena may be too complex to measure using a
brief interview. For example, emotions, attitudes, and beliefs may be difficult to quantify
accurately. It involves possible researcher bias as researchers may influence the results of
the analysis through their choice of research design, data collection methods, and statistical
analysis techniques. Furthermore, quantitative research can identify correlations between
variables, but it may be challenging to establish a causal relationship between them.

The sample size can represent a serious gap. Nevertheless, in qualitative research, what
is relevant is how participants are selected. In particular, they must represent their category
in terms of beliefs and opinions [26]. In our study, data were analyzed according to macro-
groups (e.g., healthcare providers or patients) and smaller subgroups (e.g., physicians who
are specialists in a given field).

Finally, there is an important lack of depth as this quantitative research may not pro-
vide a deep understanding of the individual experiences of participants on the investigated
cLBP issues. Therefore, we recognize that truly appreciating functionality moves beyond
mere words; it requires the inclusion of context to convey its inherent worth. By incorpo-
rating patient–specialist pairs, there is potential to uncover shared aspects or disparities
in assessing functionality in cases of chronic low back pain. It is important to note that
these functional criteria can be subjective when they are tied to the individual patient and
evaluated by the specialist based on specific assessment criteria.
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5. Perspectives

Chronic low back pain (cLBP) is not only a health problem, but a social concern [27].
Notably, its substantial impact on healthcare expenses, work absenteeism, and diminished
productivity can severely impact a nation’s economy [28]. Furthermore, a paradox arises
from the fact that such a prevalent, significant, and widespread condition such as chronic
cLBP is characterized by diverse and occasionally conflicting treatment guidelines, leading
to confusion among both patients and pain therapists. [29].

Nevertheless, cLBP can be assumed as a paradigm of chronic pain, a model on which
a change can and must begin [30]. Probably, the first change must be cultural, both for
patients and physicians [31]. Despite significant efforts to convey the understanding that
chronic pain no longer functions solely as a symptom with potential protective effects and
acute pain’s physiological significance, further progress is necessary [32].

The next phase involves recognizing that the objective of pain therapy is not solely
pain reduction, as measured quantitatively, but also the alleviation of its adverse effects
on quality of life [33]. In particular, it implies that the measurement of quality of life in
a pain practice must be mandatory [34]. Surprisingly, recent studies indicate that quality
of life measurements are often overlooked by early-stage pain professionals, while they
are more commonly employed by physiatrists and pain therapists. This holistic approach
to patient evaluation should be implemented from the beginning to promptly monitor
the outcomes of therapeutic choices [35]. Successfully reaching this goal necessitates a
significant investment [36].

On the other hand, investment entails not only training but also the allocation of
economic and human resources [37]. Training programs should encompass not only clinical
knowledge but also organizational skills and effective communication with other specialists
and patients [38].

The aim of pain therapy training should be to develop a curriculum that enables
accurate diagnoses and appropriate referrals to the most suitable specialists. To achieve
this truly ambitious aim, specialists must also be trained from a managerial point of view.
However, investing in training alone is insufficient if there is no commitment to establish a
well-functioning network between pain therapy centers and general practitioners (GPs),
utilizing technological tools such as telemedicine [39–42]. Technological resources can
also help reduce the costs associated with nonpharmacological therapies, which are often
inaccessible due to logistical or financial constraints. Relying solely on pharmacological
therapy for cLBP is a hasty and ineffective approach [43–45]. Furthermore, in the therapeu-
tic process, it is beneficial to involve professionals who specialize in the treatment of low
back pain within an integrative medicine framework [46].

Nevertheless, this network will be futile unless accompanied by investment in human
resources [19]. Time is the most valuable asset, not just in medicine, and increasing the
number of healthcare professionals allows sufficient time to be dedicated to individual
patients. This partially explains why quality of life assessments are often neglected during
health checkups [47].

Looking ahead, addressing cLBP requires substantial investments in cultural, eco-
nomic, and human aspects. Nonetheless, considering the potential returns, including
economic benefits, these investments seem relatively small. Additionally, the development
of standardized and collaborative guidelines is crucial to ensure equal and consistent care
for all cLBP patients [48].

6. Conclusions

While attention to pain control is now widely recognized, functional recovery is still
only a secondary objective for patients with chronic low back pain (cLBP). In order to pro-
mote a global approach to cLBP leading the patient from pain control to the improvement
of HR-QoL and reestablishment of a healthy condition, some actions could be proposed.
These processes should encompass (1) a cultural effort which is necessary to raise attention
to the risk of disability for patients with cLBP; (2) a better understanding of the correct
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use of pharmacological and nonpharmacological strategies among physician; (3) careful
pain management for increasing the effectiveness of guided exercises and physiatrist inter-
ventions; (4) a strategy aimed at implementing the search of new tools useful in different
settings (e.g., telemedicine); (5) definitions and approaches shared among specialties for
better management of patients with cLBP, following the right timing.
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