
ow back pain (LBP) is increasingly recognized as a problem affecting 

many children and adolescents, particularly those who are physically 

active and participate in sports.  Although the problem is being acknowl-

edged, very little is known about its clinical presentation or treatment.  More 

information is needed to inform Athletic Trainers and other health care pro-

viders on the optimal management of children and adolescents with LBP.  
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Design And Setting

The prevalence of LBP among 
individual aged 12-17 has been 
estimated in studies to be as 
high as 20-25%.  Although many 
adolescents recover quickly 
from an episode of LBP, it 
appears that some will go on to 
develop chronic or recurrent 
problems that persist into adult-
hood.  A tremendous amount of 
literature exists regarding the 
management of adults with LBP, 
however very little is known 
about children and adolescents 
with the condition.  The reliabil-
ity of many measures used in 
adults has not been assessed in 

Study Background
adolescents, and almost no 
information exists on the 
outcomes of treatment provided 
by athletic trainers or other 
health care professionals.  The 
purpose of this study was to 
systematically examine the 
clinical presentation, rehabilita-
tion decision-making and clini-
cal outcomes of children and 
adolescents with LBP.

Data for this study were 
collected at outpatient physical 
therapy clinics of Intermountain 
Healthcare in Salt Lake City, Utah 
region.  These clinics have an 
ongoing clinical outcomes data-
base that tracks all patients 
treated within these facilities. 

Individuals aged 12-17 with a 
chief complaint of low back 
pain attending an outpatient 
physical therapy clinic of Inter-
mountain Healthcare were 
included.

A physical examination was 
conducted at baseline.  The 
Oswestry Low Back Pain 
Disability Questionnaire and 
Numeric Pain Rating were 
collected at baseline and the 
conclusion of treatment to 
document clinical outcomes.   
We also examined the data 
stored within the clinical 
outcomes database on 
individuals aged 12-17 with low 
back pain, comparing the 
outcomes to those obtained 
from adults with low back pain. 

Over a 2-year data collection 
period, children and adoles-
cents made up 4.1% of total 
number of patients treated for 
low back pain.  At baseline, 
adolescents had a mean 
Oswestry score of 31.0 
(sd=13.1), which was lower than 
the mean score for adults (mean 
= 40.6, sd=16.0) (P<0.001).  The 
mean pain rating at baseline for 
the adolescents was 5.1 (sd = 
2.2) which was similar to adult 
values (mean = 5.6, sd=2.4).  
Approximately 60% of the 
adolescents were participating 

Children and adolescents with 
low back pain are different than 
adults with the condition.  
Differences were noted in the 
clinical presentation and the 
outcomes obtained with treat-
ment.  The outcome measures 
used in this study appeared to 
be useful for determining 
outcomes in this age group.  
Although clinical improve-
ments were documented for 
the children and adolescents 
with low back pain in this study, 
further research is needed to 
identify the most effective man-
agement strategies for these 
individuals. 
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Objective

Describe the clinical characteris-
tics of children and adolescents 
with low back pain and compare 
these characteristics to adults 
with low back pain and examine 
the clinical outcomes of rehabili-
tation for children and adoles-
cents with low back pain.  We 
also sought to examine the 
validity of the Oswestry disabil-
ity questionnaire for children 
and adolescents with low back 
pain by comparing the outcomes 
obtained with this measure to 
those from adults with low back 
pain.

in organized sports.  Adoles-
cents were more likely to be 
classified in the stabilization 
category and less likely to be 
classified in the specific exer-
cise category compared to 
adults (P<0.05).  The likelihood 
of manipulation classification 
was similar to adults.  Mean 
change scores for the Oswestry 
were similar for adolescents 
(mean =12.5, sd = 13.2) and 
adults (mean =13.3, sd =16.0); 
however, when expressed as a 
percent change adjusted for 
baseline scores adolescents 
experienced greater change 
than adults (42.3% vs. 31.3%, P 
=0.04).  The mean change in 
pain was also similar for adoles-
cents (mean =1.9, sd =2.2) and 
adults (mean =2.0, sd =2.4). 


