Geleneksel ve Tamamlayict Tip Dergisi
Journal of Traditional Medical Complementary Therapies

J Tradit Complem Med. 2023;6(3):211-8

I ORIGINAL RESEARCH  ORIJINAL ARASTIRMA

DOI: 10.5336/jtracom.2022-93504

An Integrative Approach to Patients with Chronic Back Pain:

A Cross-Sectional Study

Kronik Sirt Agris1 Olan Hastalarin Tedavisinde Biitiinciil Bir Yaklasim:

Kesitsel Bir Arastirma

Mustafa SUREN®, ““ Serkan DOGRU?Y,
Serkan KARAMANE, ¥ Tugba ACIKGOZ:,

Tugba KARAMANE,
Cihat AYAZS,

Mehtap BALTA®,
Ismail OKAN¢

“Department of Anesthesiology and Reanimation, Samsun University Faculty of Medicine, Samsun, Tiirkiye

*Department of Anesthesiology and Reanimation, University of Health Sciences Mersin City Training and Research Hospital, Mersin, Tiirkiye
‘Department of Anesthesiology and Reanimation, Tokat Gaziosmanpasa University Faculty of Medicine, Tokat, Tiirkiye

dDepartment of General Surgery, Istanbul Medeniyet University Goztepe Prof. Dr. Siileyman Yalgin City Hospital, Istanbul, Tiirkiye

ABSTRACT Objective: Chronic back pain is a complex, debilitating
condition necessitating a vast amount of resources. In the present study,
we aimed to evaluate the efficacy of an integrative pain approach for
treating patients with chronic back pain in a setting where integrative
medicine is still largely unknown. Material and Methods: The pro-
gram included patients with chronic back pain who were admitted to the
algology outpatient unit and treated with an integrative approach. The
patients' demographic and clinical data and their assessment scores,
such as Numerical Rating Scale (NRS), Pain Catastrophizing Scale
(PCS), and Beck Anxiety Inventory (BAI) scores, during the first and
last visits, were collected during the program. After two months, the
data were retrieved from the files and retrospectively evaluated. Re-
sults: In total, 96 patients were recruited to the study. Their mean age
was 46.52+13 years; 82.3% of the patients were female. The patients'
commitment to the integrative pain treatment approach gradually de-
clined over time. Only 10.4% of them completed the whole treatment
program. The NRS and PCS scores significantly decreased after the
program (NRS: 7.75+2.21 vs. 5.75+3.3, p=0.027; PCS: 40.22+5.56 vs.
32.22+8.8, p=0.024). Conclusion: The patients' commitment to the in-
tegrative pain treatment approach was low in a setting where integra-
tive medicine is still largely unknown. However, we noted significantly
lesser pain and catastrophizing in patients who were fully committed to
the program.

Keywords: Integrative medicine; phytotherapy; breathing excersises;
chronic pain; catastrophizing

OZET Amag: Kronik sirt agrisi, ok miktarda kaynak gerektiren kar-
masik, glicten disiiriicli bir durumdur. Bu ¢aligmada, biitiinlestirici tib-
bin hala biiyiik dlgiide bilinmedigi bir ortamda kronik sirt agrist olan
hastalar tedavi etmek i¢in biitiinlestirici bir agr1 yaklasimimin etkinli-
gini degerlendirmeyi amagladik. Gere¢ ve Yontemler: Agr1 poliklini-
gine basvuran ve biitiinciil yaklasimla tedavi edilen kronik bel agris1
olan hastalar programa dahil edildi. Program sirasinda hastalarin de-
mografik ve klinik verileri ile Sayisal Derecelendirme Olgegi [Nume-
rical Rating Scale (NRS)], Agr1 Felaketlestirme Puani [Pain
Catastrophizing Scale (PCS)] ve Beck Anksiyete Envanteri [Beck An-
xiety Inventory (BAI)] puanlari gibi degerlendirme puanlari program si-
rasinda toplandi. Iki ay sonra veriler dosyalardan aliarak retrospektif
olarak degerlendirildi. Bulgular: Toplamda 96 hasta ¢caligmaya alind1.
Yas ortalamalari 46,52+13 yildi; hastalarin %82,3’i kadindi. Hastala-
rin biitiinlestirici agr1 tedavi yaklagimina bagliligi zamanla kademeli
olarak azaldi. Hastalarin sadece %10,4’{ tim tedavi programini ta-
mamladi. Program sonrasinda NRS ve PCS skorlar1 anlamli olarak
azaldi (NRS: 7,75+2,21e kars1 5,7543,3; p=0,027; PCS: 40,22+5,56’ya
kars1 32,22+8,8; p=0,024). Sonug: Biitiinlestirici tibbin hala biiyiik 61-
clide bilinmedigi bir ortamda, hastalarin butiinlestirici agr1 tedavisi
programina baglilig1 diisiiktli. Bununla birlikte, programa tamamen
bagli olan hastalarda 6nemli 6l¢lide daha az agr1 ve agr felaketlestirme
oldugunu gozlemledik.

Anahtar Kelimeler: Biitiinlestirici tip; fitoterapi; nefes egzersizleri;
kronik agr; felaketlestirme

The World Health Organization (WHO) defines
health as “a complete physical, mental and social
well-being and not merely the absence of disease or

infirmity.”" Integrative medicine aims to change the
view of medicine toward complete healing and re-
covery. Therefore, it mandates their view and con-
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sideration of a patient’s mentality, spiritual charac-
teristics, beliefs, and lifestyle, in addition to the ef-
fects of societal and cultural characteristics on the
patient during the treatment process. Moreover, inte-
grative medicine focuses on minimally invasive, non-
toxic, and low-cost methods to help treat a patient’s
disease by combining conventional (modern and
mainstream) and complementary treatment ap-
proaches. It activates mental, spiritual, and social dy-
namics to facilitate healing. Thus, integrative
medicine serves a purpose that centers on doctor-pa-
tient confidentiality.! In integrative medicine, patients
are perceived as actively contributing to their healing
processes. Hence, integrative medicine is particularly
effective when patients’ health-related cognitions and
coping skills change during treatment. Consequently,
motivating patients to adopt a healthier lifestyle dur-
ing treatment and maintain it after discharge is an es-
sential indicator of treatment success.” Recently,
many integrative medicine treatment centers have
started to function worldwide.!* However, as in most
parts of the world, the integrative medicine approach
is still in its infancy, even in Tiirkiye. Recent initia-
tives by the Ministry of Health to incorporate inte-
grative medicine into the mainstream medical
approach were welcomed by many physicians. How-
ever, the public acceptance of integrative medicine in
Tiirkiye remains to be determined.*

Globally, chronic back pain is the leading cause
of disability.* Worldwide, while one in five adults
suffers from chronic or recurrent pain, 10% of adults
are newly diagnosed with chronic pain each year.
Back pain is considered the most common type of
chronic pain. Its incidence is quite common world-
wide (24%-79%), resulting in significant labor loss.”
! Patients with back pain repeatedly visit healthcare
professionals to alleviate their pain and regain their
physical functions.’ In a study conducted in Tiirkiye,
the lifetime prevalence of neck, upper back, and low
back pain was found to be 79.3%, 59.5%, and 86.3%,
respectively, while the point prevalence of neck,
upper back, and low back pain was found to be
12.0%, 3.0%, and 18.3%, respectively.!> Although
back pain has a high prevalence and substantial
global impact, its underlying mechanism remains
poorly understood. Multiple evidence-based guide-
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lines for the management of chronic back pain are
readily available. A conservative approach involving
a personalized combination of evidence-based con-
servative and traditional and complementary
medicine (TCM) is consistent with the current guide-
lines and is cost-effective and safe. The use of these
therapies after considering the patient’s psychologi-
cal and social characteristics, preferences, and values
is also beneficial; these aspects are often overlooked
when devising effective treatment plans.'”

In the present study, we aimed to discuss imple-
menting an integrative approach instead of conven-
tional treatment for patients with back pain at a pain
center in a university hospital. We also analyzed the
efficiency of the integrative approach in treating back
pain.

MATERIAL AND METHODS

PATIENTS AND STUDY DESIGN

The present study included patients with complaints
of chronic back pain who were admitted to the pain
outpatient unit of the department of anesthesiology
and reanimation in our tertiary university hospital be-
tween November 2019 and February 2020. Ethics
committee approval was obtained from Tokat
Gaziosmanpasa University Clinical Research Ethics
Committee (date: September 17, 2020, no: 20-
KAEK-228). The study was retrospectively cross-
sectional observational, designed and conducted by
the Principles of the Declaration of Helsinki. Our
pain unit serves as an outpatient department that pro-
vides pharmacological treatment, trigger point injec-
tion, dry needling treatment, and central and
peripheral block treatments as conventional pain ther-
apies. Some complementary therapies (chiropractic,
phytotherapy, cupping, and hirudotherapy) are per-
formed by certified specialists in the pain unit. We
have implemented an integrative approach for pa-
tients with chronic pain since January 2020. The pre-
sent study included patients with chronic back pain
who were offered an integrative approach instead of
conventional treatment for alleviating their pain. The
inclusion criteria were as follows: age between 18
and 70 years and chronic back (lower and upper
back) pain lasting over six months. Pregnant patients
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or those with central or peripheral neurological dis-
ease, chronic inflammatory disease, or a history of
spinal surgery were excluded from the study. The
patients were recruited to a two-month TCM treat-
ment program after informing them about the pro-
gram and obtaining their verbal consent. The
patients’ pain response and treatment adherence
were assessed at 15-day intervals for two months.
The patient’s demographic data, weight, height, Nu-
merical Rating Scale (NRS) scores, Pain Catastro-
phizing Scale (PCS) scores, Beck Anxiety Inventory
(BAI) scores, and breathing patterns (thoracic
breathing or abdominal breathing) were evaluated
and routinely recorded in registration files. After the
first examination, the patients were examined every
15 days for two months (the first examination was
performed on the first day of the visit, the second ex-
amination on the 15" day, the third examination on
the 30th day, the fourth examination on the 45% day,
and the fifth examination on the 60" day). When the
patients visited for these examinations, their pain
scores were re-evaluated and recorded (0=No pain
at all, and 10=The worst pain imaginable). Their ad-
herence to the integrative pain treatment program
was recorded by the doctor as a percentage depend-
ing on each patient’s statement (0=The integrative
pain treatment program was never followed, and
100=The integrative pain treatment program was fol-
lowed entirely). In addition, the PCS and BAI scores
were re-evaluated in the last examination (at the end
of the second month), as done in the first. Daily, the
data were prospectively recorded on a computer
from the registration forms by two senior residents.
Following this, the data were retrospectively evalu-
ated.

INTEGRATIVE APPROACH FOR
TREATING CHRONIC PAIN

Abdominal breathing exercise: During the out-
patient examination of the patients, the type of breath-
ing was determined (abdominal or thoracic breathing)
and recorded. The patients who had thoracic breath-
ing were provided 5 minutes (min) of abdominal
breathing training. The patients were recommended
to make an effort to perform abdominal breathing ex-
ercises for 5 min a total of six times a day.
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Walking exercise: The patients were recom-
mended to walk outdoors on flat ground for at least 1
hour daily at a medium speed (at a speed at which
they could comfortably chat with a person next to
them).

Sleep pattern rehabilitation: The patients were
advised to fall asleep at 22:00 and wake up at 06:00.

Use of probiotics: The patients were recom-
mended to drink a mixture of a tablespoon of vine-
gar and a teaspoon of honey together with a glass of
water each morning. In addition, the patients were
recommended to drink a cup of kefir at least twice a
week, to consume whole wheat flour and two crushed
garlic cloves per day, and to avoid any refined and
industrialized foods.

Phytotherapy: The patients were recommended
to use a mixture of herb infusion consisting of 1 gram
each of linden, lemon balm herb, lavender, sage, and
hops.

Postural awareness: The patients were recom-
mended to pay attention to their posture daily. For ex-
ample, they were asked not to look at the mobile
phone screen for a long time or use a computer for a
long time and to pay attention to their body position
in case they used these devices.

All these recommendations were explained ver-
bally and distributed as a brochure. Moreover, a train-
ing session was provided for 10 min by a senior
resident or consultant. During later visits, the pa-
tient’s adherence to the integrative pain treatment
program was recorded through their self-evaluation.

ASSESSMENT OF PCS AND BAI SCORES

PCS, created by Sullivan et al., measures the degree
of a person’s thought of pain and consists of three
subgroups: helplessness, magnification, and rumina-
tion.”* Suren et al. established the reliability and va-
lidity of the Turkish version of PCS."*PCS and BAI
scores were assessed during the first and last visits.
Moreover, the relationship among PCS scores, BAI
scores, and pain scores was assessed.

STATISTICAL ANALYSIS

The distribution of the data was analyzed using the
Kolmogorov-Smirnov test. Categorical data are
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shown as numbers and percentages, while numerical
data are shown as means and standard deviations.
The chi-square test was used to compare the cate-
gorical data of the patients. Intragroup comparisons
were performed using the Wilcoxon test. All analy-
ses were performed using Statistical Package for the
Social Sciences (SPSS Inc., Chicago, IL), version
20. Statistical significance was considered at
p<0.05.

RESULTS

Ninety-six patients were included in the present
study; the recruitment details are displayed in a flow
chart in Figure 1. The mean age of the patients was
46.52+13 years, and 82.3% were female (n=79). The
patients’ demographic characteristics are shown in
Table 1. Only 10.4% of the patients (n=10) com-
pleted the entire program (Figure 2). The mean ad-
herence rate to the program was 76.99+21.39%,
where the lowest followed recommendation was
sleep regulation (56.484+30.44%), while the most fol-
lowed one was postural awareness (86.75+17.48%;
Table 2).

The NRS scores (indicative of the pain severity)
of the patients who completed the entire program de-
creased at the end of the program (NRS: 7.75+£2.21 at
the beginning vs. 5.7543.3 at the end, p=0.027). Sim-
ilarly, the PCS scores (indicative of catastrophizing)
of the patients who completed the entire program de-
creased at the end of the program (PCS: 40.22+5.56
at the beginning vs. 32.22+8.8 at the end, p=0.024).
In contrast, the BAI scores revealed that the patient’s
anxiety did not decrease (Table 3). A low positive
correlation was noted between the PCS and pain
scores and the PCS scores and anxiety (r=0.394,
p<0.01). However, no relationship was noted be-
tween the pain scores and anxiety (Table 4). A com-
parison of the patient’s pain scores is provided in
Table 5; the patient’s pain scores gradually decreased
over time and correlated well with their adherence to
the program (Wilcoxon test).

DISCUSSION

Despite the low adherence rate to the integrative pain
treatment program present study’s, the patients who
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Patients admitted
to the outpatient
unit
Patients without
-, | backpain
(n=242)
Patients with back
pain
(m=271)
Patients excluded
— | fromthe study
(n=175)
Patients included in
the study
(n=96)

FIGURE 1: Flow diagram depicting patient recruitment.

TABLE 1: Demographic characteristics of the patients.
n %
Gender Female 79 82.3
Male 17 17.7
X£SD
Age 46.52413
Height 163.7+8.18
Weight (kg) 76.32+14.83
BMI (kg/m?) 28.445.35
From urban areas 73 76.0
From rural areas 17 17.7
From outside the province 6 6.2

BMI: Body mass index; SD: Standard deviation.

completed the program showed a significant decrease
in their pain scores and catastrophizing. Chronic pain
is a common, complex, and distressing health prob-
lem that causes severe adverse effects on individuals
and society.”® In general, pain occurs due to tissue in-
jury or disease. Pain that persists after the healing of
the injury or disease in the expected time is called
chronic pain. Chronic pain is considered a public
health problem in many Western countries because it
restricts the physical work that can be performed by
an individual and poses a tremendous economic bur-
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FIGURE 2: Number of patients continuing the treatment.

TABLE 2: Adherence to the recommendations of the treatment
program.

Adherence (%) X£SD

Abdominal breathing exercise 78.754£24.23
Walking exercise 75.95+18.03
Sleep pattern rehabilitation 56.48+30.44
Use of probiotics 81.78+19.73
Phytotherapy 82.28+18.45
Postural awareness 86.75+17.48
Total mean 76.99+£21.39

SD: Standard deviation.

TABLE 3: Comparison of the first and last examinations.

First examination Last examination

X£SD X£SD p value
PCS scores 40.2245.56 32.22+8.8 0.024*
NRS scores 7.75+2.21 5.75+£3.3 0.027*
BAl scores 21.42+13.77 19.85%8.72 0.917

*p<0.05; PCS: Pain Catastrophizing Scale; NRS: Numerical Rating Scale;
BAI: Beck Anxiety Inventory; SD: Standard deviation.

TABLE 4: Correlation analysis among BAI, PCS,
and NRS scores.
PCS scores BAl scores
NRS scores rvalue 0.239 0.121
p value 0.02* 0.246
BAl scores rvalue 0.39%4
p value <0.01*

*p<0.05; BAI: Beck Anxiety Inventory; PCS: Pain Catastrophizing Scale;
NRS: Numerical Rating Scale.

den on the health system.” Patients with chronic pain
cannot be fully productive at work and experience
psychological problems, such as depression, anxiety,
and insomnia, because of their pain.®*!° The treat-
ment of chronic pain is more difficult and compli-
cated than that of acute pain. Patients with back pain
account for a significant proportion of patients with
chronic pain (24%-79%).%!! Back pain has increas-
ingly become one of the leading causes of disability
in societies worldwide. According to the WHO, back
pain is the most important cause of morbidity world-
wide. Chronic low back pain is the leading cause of
noncancerous pain-related opioid prescriptions; it has
become a societal problem, given the increasing opi-
oid use among patients. Although it is a prevalent and
significant global health problem, the mechanism un-
derlying chronic back pain is still not fully under-
stood.!® The prevalence of back pain also varies due
to methodological differences in the timing and the
absence of a standard definition.”® In a study con-
ducted in the Turkish population, the annual inci-
dence of low back pain was found to be 5%, while
the lifetime prevalence of low back pain was found to
be as high as 79.4%.11 That study was a prevalence
study of healthy individuals. In the present study,
53.99% of the patients presented to our outpatient
clinic with chronic back pain (Figure 1). More stud-
ies assessing the etiology, incidence, and prevalence
of back pain need to be conducted in our society.

TABLE 5: Comparison of patients’ NRS scores.

1stday
NRS scores 7.75+2.21
Number of patients (%) 96 (100)

15" day 30 day 45" day Last day
7.25%2.62 6+2.94 5.25+1.7 EY5:818)
33(34.3) 13 (13.5) 5(5.2) 10 (10.4)

Wilcoxon test; NRS: Numerical Rating Scale.
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According to the Ministry of Health, in
Tirkiye, the Department of Traditional, Comple-
mentary, and Alternative Medicine was first estab-
lished in 2012. Its name was changed to the
Department of Traditional and Complementary
Medicine (TCM/GETAT), and the TCM/GETAT
regulation was published in 2014. At present, 56
TCM application centers have been opened in uni-
versities and teaching hospitals in Tiirkiye.'?

The city where the present study was conducted
has no TCM center. Therefore, we implemented the
integrative treatment approach in our pain unit. How-
ever, the adherence to the program gradually declined
over the weeks, resulting in a 10% adherence rate at
the end of the program. Most patients (n=76) were in
the vicinity of the hospital (10 km radius); hence, is-
sues related to transportation could be excluded.
Good treatment adherence is defined as following at
least 80% or more of the recommendations (e.g.,
using a prescription drug). Nonadherence to drug
treatments is a common problem in patients with
chronic conditions. Similarly, in patients with chronic
(nonmalignant) pain, incompatibility with drug treat-
ments is a common problem (8%-53%).!> Patients
with chronic back pain are less satisfied with the
healthcare services provided to them.*!° These pa-
tients are dissatisfied with the effort put into their
treatment and complain that their pain is not ade-
quately treated. All these patients have their own his-
tory, experience, and perception of pain, and they
think that their pain is unique.’ Such patients are often
disappointed with their treatment options and re-
sults.***1° Failure to adhere to the program could be
due to different reasons: First, long-run programs are
difficult to adhere to as they require commitment.
Second, the program and initiatives may not have
been sufficiently explained to the patients. The im-
plementation of a new program that is not well
known may not be fully understood by the doctor, pa-
tient, and clinic staff. Third, the patients were not fa-
miliar with or even had opposing views regarding the
integrative approach. However, adherence to the pro-
gram was high among the patients who completed the
entire program. This could be due to the fact that the
patients who were eager to pursue the program were
equally persistent in following all elements of the
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program (Table 2). Fourth, although we have no data
about the adherence of patients with chronic pain to
conventional treatment in our society, many studies
have shown that patients with chronic pain are “diffi-
cult patients” with regard to their treatment plan.'¢-'®
Finally, the enrollment rate into this program was
lower than that expected, possibly because the last
days coincided with the early stages of the coron-
avirus disease-2019 pandemic. We would like to ad-
dress the reasons for not attending the program with
the intention of improving the program and fully es-
tablishing it in the future.

PCS, consisting of 13 items grouped into three
subscales, reflects a person’s focus on pain sensa-
tions and exaggeration and their tendency to feel
helpless. Individuals with a high catastrophizing ten-
dency have an irrational and pessimistic view of fu-
ture events. PCS, whose internal consistency and
validity have been firmly established, has also been
used to predict poor prognosis and chronic pain.'” In-
dividuals with high catastrophic thoughts exhibit a
greater stress response to the state of pain (particu-
larly chronic pain) than would normally be expected.
Moreover, an exaggerated state of cognition to pain
accompanies psychological disorders. High PCS
scores correspond to a decreased response to medi-
cal treatments in patients with chronic pain, while
low PCS scores correspond to a good response to
pain and medical interventions.”’ In the present
study, a significant decrease (from 40.224+5.56 to
32.22+8.8) was noted in the mean PCS scores of pa-
tients with chronic back pain after the integrative
pain treatment program.

In a previous study conducted in our region, the
mean PCS score of patients with chronic pain during
preoperative anesthesia examination was found to be
23.10£10.99 and their mean pain severity was found
to be 3.79+2.33.2! In the present study, the mean PCS
score of patients with chronic pain was 40.22+5.56
and their mean pain severity was 7.75+2.21. The pain
severity of the patients in the present study was
higher than that of the patients in the previous study.
Hence, it is expected that their PCS scores would also
be high, given the positive relationship between pain
severity and PCS scores.?’
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When treating patients with chronic pain who
have high PCS scores, cognitive behavioral therapy,
acceptance and commitment therapy, exercise-based
rehabilitation, and multidisciplinary treatment are
used to lower psychological discomfort and alleviate
pain.?® A unique aspect of the present study is that
PCS scores, used as a cognitive indicator of pain
severity, decreased after integrative treatment in pa-
tients with chronic back pain. As our study included
a small number of patients, it will be beneficial to
conduct larger studies assessing the relationship be-
tween integrative or TCM treatment and PCS scores
in patients with chronic pain.”> We also noted a pos-
itive correlation between PCS scores and pain sever-
ity and anxiety in patients with chronic back pain. A
positive correlation has been reported between pain
severity and psychological disorders, such as depres-
sion and anxiety, in patients with chronic pain, such
as PCS.19%

A limitation of the present study is that it is a sin-
gle-center, retrospective study involving a small
number of patients. We consider our study a pilot
one. The fact that there was no sufficient training time
before introducing our program to the patients and
hospital staff is another limitation of the present
study.

CONCLUSION

Adherence to the integrative pain treatment approach
was low among patients with chronic back pain in a
city where the integrative approach is unfamiliar to
both the patients and healthcare staff. However, inte-
grative treatment was successful among the patients

who strongly adhered to the program. Moreover, the
integrative approach for treating chronic back pain
decreased the PCS scores, in addition to alleviating
the pain scores. An integrative treatment approach is
needed for patients with chronic back pain. In this re-
gard, studies involving a wide range of prospective
patients are needed. In these patients, it will be use-
ful to diversify integrative treatment options and pro-
vide the most appropriate treatment depending on the
patient’s preferences.
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