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Abstract
Introduction:The aim of the present study was to assess the effectiveness of provision of an educational booklet for the 
management of patients with chronic low back pain. Materials and Methods: A Randomized controlled clinical trial 
was conducted from January 2018 to June 2018 among 80 patients attending at Physical Medicine and Rehabilitation 
outpatient department of the Shaheed Suhrawardy Medical College and Hospital after obtaining requisite consent 
from the patients. 80 Patients were divided into two groups (Group A and Group B). Group A contains Patients 
educational booklet group + exercises + analgesics (Case group). Group B contains Physicians advice only group + 
exercises + analgesics (control group). Data were collected through interviewing and examining of the patients. The 
collected data were entered into the computer and analyzed by using SPSS (version 20.1) to assess the effectiveness of 
provision of an educational booklet for the management of patients with chronic low back pain. The study was 
approved by the institutional ethical committee. Results: In a pool of 80 patients, the range of age was 18-55 years in 
case group and control group. There was no significant difference found in age between case and control group (p 
value is 0.383). Among the patients of case group 28 (70.0%) were male and 12 (30.0%) were female. Among the 
patients of control group 17 (42.5%) were male and 23 (57.5%) were female. Visual analogue score (VAS) score of 
group A patient was 5.4±1.0 and group B was 5.7±1.1 (p=0.143). At the first follow up the mean VAS score of group A 
was 4.5±1.0 and group B was 4.8±0.9 (p=0.111). At the second follow up the mean VAS score of group A was 3.1±0.9 
and group B was 3.5±0.8 (p=0.077). And at the final (third) follow up the mean VAS score of group A was1.9±0.8 and 
group B was 2.4±0.6 (p=0.002). Conclusion: There was significant improvement of pain of case group than control 
group. At the end of study we can tell that, educational booklet is effective for the management of patients with chronic 
low back pain.
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Introduction:
Chronic nonspecific low back pain (i.e, low back pain of at least 12 
weeks’ duration and without a specific cause) is one of the most 
common health conditions worldwide1. Chronic low back pain is 
highly associated with disability, emotional changes2 and work 

absenteeism3. Worldwide, 65–80% of the population 
experience low back pain at some stage of their lives4. The 
majority of low back pain is non-specific and has no clear 
diagnostic, prognostic or treatment protocols5. Chronic 
low back pain is resistant to treatment, and patients are 
often referred for multidisciplinary treatment6.  For 
patients with chronic back pain there are many therapeutic 
interventions available, but none seems to be better than 
the others7. Manual therapy, specific exercise training and 
targeted education all seem to promote therapeutic success 
through targeting distinct aspects of chronic low back 
pain8. Patient education has been a prominent part of the 
care of low back pain (LBP) for the past two decades 
based on the belief that recovery from LBP can be 
enhanced if those who experience it better understand the 
nature of their problem(s)9. Three book types are in 
common use, labeled here as 1) traditional biomechanical, 
2) evidence based and 3) individualized biomechanical. 
Historically, the majority of educational booklets have 
taken a “traditional biomedical” approach, including a 
basic overview of spinal anatomy, explanations of various 
(established and unestablished) mechanisms and anatomic 
sources of pain, many recommending the avoidance of 
pain, even bed rest, and/or use of exercise for aerobic 
benefit or to strengthen trunk musculature after pain has 
subsided10. A combination of booklet and individual advice 
is believed to have many advantages: patients may become 
more aware of treatment options and make the most of 
consultation. Usually, they also are able to recall the 
verbal advice better11. It also emphasizes that one should 
get back to normal activities, including returning to work, 
as soon as possible11. As the booklet is easy to deliver, 
inexpensive, and innocuous,12 it has become widely used 
and is considered to be feasible also in the treatment and 
promotion of self-care among LBP patients13.   
Materials and Methods:
A Randomized controlled clinical trial was conducted from 
January 2018 to June 2018 among 80 patients attending at 
Physical Medicine and Rehabilitation outpatient department of 
the Shaheed Suhrawardy Medical College and Hospital after 
obtaining requisite consent from the patients. 80 Patients were 
divided into two groups (Group A and Group B). Immediately 
after the selection, the studied patients were randomized by 
drawing lottery and allocated one of the two groups. Each 
patient was an equal chance of being allocated to any one of the 
assigned group. Group A contains Patients educational booklet 
group + exercises + analgesics (Case group). Group B contains 
Physicians advice only group + exercises + analgesics (control 
group). Data were collected through interviewing and 
examining of the patients. The collected data were entered into 
the computer and analyzed by using SPSS (version 20.1) to 
assess the effectiveness of provision of an educational booklet 
for the management of patients with chronic low back pain. The 
study was approved by the institutional ethical committee. The 
interviews were held directly in the corridor just outside the 
Outpatient Department. 

Result: 
The table shows that the mean+SD age of case group was 
35.28+6.10 and control group 35.75+6.68. The range of age was 
18-55 years in case group and control group. There was no 
significant difference found in age between case and control 
group (p value is 0.383)  (Table I).
Table I: Age distribution of the study population (n=80)

*P value 0.401
*chi square test &t test
**Significance=p<0.05
 The figure shows that among the patients of case group 28 
(70.0%) were male and 12 (30.0%) were female (Figure 1).

Figure 1: Pie Chart Showing Sex distribution of case group
The figure shows that among the patients of control group 
17 (42.5%) were male and 23 (57.5%) were female 
(Figure 2).

Figure 2: Pie Chart Showing Sex distribution of control group
The table shows that at the baseline visit the mean ODI 
(Oswestry disability index) score of group A patient was 
15.5±2.5 and group B was 15.7±2.4 (p=0.619). At the first 
follow up the mean ODI score of group A was 14.1±2.0 
and group B was 14.4±1.8 (p=0.554). At the second 
follow up the mean ODI score of group A was 11.0±2.2 
and group B was 11.7±2.0 (p=0.148). And at the final 
(third) follow up the mean ODI score of group A was 

Received: 20 April 2023 Accepted revised version: 27 July 2023

3. Airaksinen O, Brox JI, Cedraschi C, et al. Chapter 4: European 
guidelines for the management of chronic nonspecific low back pain. 
Eur Spine J. 2006;15(2):192-300.
https://doi.org/10.1007/s00586-006-1072-1
PMid:16550448 PMCid:PMC3454542
4. Isaac Z, Katz JN, Borenstein DG. Regional and widespread pain: 
lumbar spine disorders. In: Hochberg MC, Silman AJ, Smolen JS, 
Weinblatt ME, Weisman MH, editors. Rheumatology. Oxford: Elsevi-
er; 2008: 593-618.
5. Moffett J, McLean S. The role of physiotherapy in the management 
of non-specific back pain and neck pain. Rheumatology 2006; 45: 
371-378.
https://doi.org/10.1093/rheumatology/kei242
PMid:16332949
6. Steele Rosomoff R, Cutler BR. Types of pain treatment facilities 
and referral selection criteria. A review Arch Fam Med. 1995; 4: 
58-66.
https://doi.org/10.1001/archfami.4.1.58
PMid:7812478
7. Frymoyer JW. Back pain and sciatica. N Engl J Med. 1988; 
318:291-300.
https://doi.org/10.1056/NEJM198802043180506
PMid:2961994
8. Moseley L, Combined physiotherapy and education is efficacious 
for chronic low back pain. Australian Journal of Physiotherapy. 2002, 
48: 297-302.
https://doi.org/10.1016/S0004-9514(14)60169-0
PMid:12443524
9. Cohen J, Goel V, Frank J, Bombardier C, Peloso P, Buillenmin F. 
Group education interventions for people with low back pain: an 
overview of the literature. Spine. 1994;19 (11):1214-22.
https://doi.org/10.1097/00007632-199405310-00004
PMid:8073312
10. B.E. Udermann et al. Can a patient educational book change 
behavior and reduce pain in chronic low back pain patients? The 
Spine Journal. 2004,4:425-435.

https://doi.org/10.1016/j.spinee.2004.01.016
PMid:15246305
11. Burton AK, Waddell G, Tillotson KM, Summerton N. Informa-
tion and advice to patients with back pain can have a positive effect. A 
randomized controlled trial of a novel educational booklet in primary 
care. Spine. 1999;24(23):2484- 91.
https://doi.org/10.1097/00007632-199912010-00010
PMid:10626311
12. Coudeyre E, Tubach F, Rannou F, Baron G, Coriat F, Brin S, et al. 
Effect of a simple information booklet on pain persistence after an 
acute episode of low back pain: a non-randomized trial in a primary 
care setting. PLoS ONE. 2007;2(1):e706.
https://doi.org/10.1371/journal.pone.0000706
PMid:17684553 PMCid:PMC1939729
13. Burton AK, Waddell G, Burtt R, Blair S. Patient educational 
material in the management of low back pain in primary care. Bull 
HospJt Dis. 1996;55(3):138-41.
14. Gatherer A, Parfit J, Porter E, Vessey M. Is health educationeffec-
tive? Monograph no. 2. London: Health Education Council, 1979.
15. Anderson JE, Morrell DC, Avery AJ, Watkins CJ. Evaluationof 
the patient education manual. Br Med J. 1980; 2: 924-926.
https://doi.org/10.1136/bmj.281.6245.924
PMid:7000282 PMCid:PMC1714189
16. Watkins CJ, Papacosta AO, Chinn S, Martin J. A randomizedcon-
trolled trial of an information booklet for hypertensivepatients in 
general practice. J R Coll Gen Pract. 1987; 37:548-550.
17. Russell MAH, Wilson C, Taylor C, Baker CM. Effect of general-
practitioners' advice against smoking. Br Med J. 1979; 2:231-235.
https://doi.org/10.1136/bmj.2.6184.231
https://doi.org/10.1136/bmj.2.3839.231
PMid:476401 PMCid:PMC1595592
18. Martin Roland & Marion Dixon, Randomized controlled trial of 
an educational booklet for patients presenting with back pain in 
general practice, Journal of the Royal College of General 
Practitioners. June 1989.

872023  Volume 35  Number 02

7.9±2.1 and group B was 8.8±2.0 (p=0.060). There was 
no significance difference between case and control group 
(Table II).
Table II: Oswestry disability index score among the study 
patients (N=80)

*t test= Independent Samples t-test
**Significance=p<0.05
The table show that at the baseline visit the mean VAS 
(Visual analogue scale) score of group A patient was 
5.4±1.0 and group B was 5.7±1.1 (p=0.143). At the first 
follow up the mean VAS score of group A was 4.5±1.0 
and group B was 4.8±0.9 (p=0.111). At the second follow 
up the mean VAS score of group A was 3.1±0.9 and 
group B was 3.5±0.8 (p=0.077). And at the final (third) 
follow up the mean VAS score of group A was1.9±0.8 and 
group B was 2.4±0.6 (p=0.002). There was significance 
difference between case and control group (Table III).
Table III: Visual analogue scale score among the study 
patients (n=80)

*t test= Independent Samples t-test
**Significance=p<0.05
Discussion:
As in the result of our study, we can see that the main outcome of the 
study variables suggest that our educational booklet played a 
significant role to reduce pain and disability. Educational booklet is 
one of the important instruments of the patient’s health education 
which guided them always in their daily life. In a comprehensive 
review of health education methods Gatherer and colleagues14 
commented that 'written instructions appear to be inferior to most 
other sorts of instruction' They suggested that written material often 
produced limited change in patients' knowledge or behavior and that 
effects which had been demonstrated were often short lived. Howev-
er, most studies of health education leaflets have been on unsolicited 
material sent to patients. One might expect that written material given 
to an individual patient by his or her general practitioner would be 
more effective. There have been four previous controlled trials of 
health education booklets in general practice. In a trial of a booklet 
giving instructions about the management of minor illness, Anderson 

and colleagues15 showed that the receipt of the booklet was associated 
with a reduction in consultations for symptoms described in the 
booklet. There was, however, no detectable increase in knowledge 
about minor illness among patients receiving the booklet. In the 
second trial, which was of a booklet for patients with hypertension, 
receipt of the booklet was associated with a small increase in 
understanding about hypertension, but not with improved blood 
pressure control16. In the third trial, a booklet on smoking was coupled 
with a warning about follow up by the general practitioner, and this 
combination was associated with a significant increase in the propor-
tion of patients who stopped smoking17. In the fourth trial, the Back 
book appeared acceptable to patients, and indeed it was remarkable 
that more than two thirds of respondents claimed that they still had 
their booklet one year after they had been given it by their general 
practitioner. No formal analysis was carried out of the acceptability of 
the booklet to the doctors, but comments were almost universally 
favorable. When consultations with the general practitioner for back 
pain were analyzed, it was found that the booklet had a different effect 
at different times of the study year. However, the booklet had no effect 
on absence from work owing to back pain. This suggests that the 
observed reduction in consultations for back pain in the booklet group 
may have been in patients whose back pain was relatively less 
disabling18. In the present study between the two outcome measures 
one was reached and another differences was almost reached the 
statistical significance at the 5% level. When the sample size of 80 
patients was chosen for this study, it was accepted that this would not 
be sufficient to detect reliably an effect of the booklet. But the results 
of this study demonstrate that an educational booklet is a useful 
resource for the patients and also for the general practitioner in his 
management of patients with back pain. The booklet was valued both 
by doctors and by patients. Receipt of the booklet was associated with 
a small reduction in the number of patients consulting with back pain 
and an increase in patients' knowledge about back pain.
Conclusion:
The educational booklet provided reassurance about the natural 
history of low back pain coupled with clear instructions on pain 
management. This information could have enhanced patients' percep-
tion of LBP as a symptom that could be managed without professional 
help, and reduced the demands of some patients for something to be 
done. A larger study is needed to explore these hypotheses further. In 
the test of knowledge about LBP, patients in the booklet group scored 
significantly higher than control group.     
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absenteeism3. Worldwide, 65–80% of the population 
experience low back pain at some stage of their lives4. The 
majority of low back pain is non-specific and has no clear 
diagnostic, prognostic or treatment protocols5. Chronic 
low back pain is resistant to treatment, and patients are 
often referred for multidisciplinary treatment6.  For 
patients with chronic back pain there are many therapeutic 
interventions available, but none seems to be better than 
the others7. Manual therapy, specific exercise training and 
targeted education all seem to promote therapeutic success 
through targeting distinct aspects of chronic low back 
pain8. Patient education has been a prominent part of the 
care of low back pain (LBP) for the past two decades 
based on the belief that recovery from LBP can be 
enhanced if those who experience it better understand the 
nature of their problem(s)9. Three book types are in 
common use, labeled here as 1) traditional biomechanical, 
2) evidence based and 3) individualized biomechanical. 
Historically, the majority of educational booklets have 
taken a “traditional biomedical” approach, including a 
basic overview of spinal anatomy, explanations of various 
(established and unestablished) mechanisms and anatomic 
sources of pain, many recommending the avoidance of 
pain, even bed rest, and/or use of exercise for aerobic 
benefit or to strengthen trunk musculature after pain has 
subsided10. A combination of booklet and individual advice 
is believed to have many advantages: patients may become 
more aware of treatment options and make the most of 
consultation. Usually, they also are able to recall the 
verbal advice better11. It also emphasizes that one should 
get back to normal activities, including returning to work, 
as soon as possible11. As the booklet is easy to deliver, 
inexpensive, and innocuous,12 it has become widely used 
and is considered to be feasible also in the treatment and 
promotion of self-care among LBP patients13.   
Materials and Methods:
A Randomized controlled clinical trial was conducted from 
January 2018 to June 2018 among 80 patients attending at 
Physical Medicine and Rehabilitation outpatient department of 
the Shaheed Suhrawardy Medical College and Hospital after 
obtaining requisite consent from the patients. 80 Patients were 
divided into two groups (Group A and Group B). Immediately 
after the selection, the studied patients were randomized by 
drawing lottery and allocated one of the two groups. Each 
patient was an equal chance of being allocated to any one of the 
assigned group. Group A contains Patients educational booklet 
group + exercises + analgesics (Case group). Group B contains 
Physicians advice only group + exercises + analgesics (control 
group). Data were collected through interviewing and 
examining of the patients. The collected data were entered into 
the computer and analyzed by using SPSS (version 20.1) to 
assess the effectiveness of provision of an educational booklet 
for the management of patients with chronic low back pain. The 
study was approved by the institutional ethical committee. The 
interviews were held directly in the corridor just outside the 
Outpatient Department. 

Result: 
The table shows that the mean+SD age of case group was 
35.28+6.10 and control group 35.75+6.68. The range of age was 
18-55 years in case group and control group. There was no 
significant difference found in age between case and control 
group (p value is 0.383)  (Table I).
Table I: Age distribution of the study population (n=80)

*P value 0.401
*chi square test &t test
**Significance=p<0.05
 The figure shows that among the patients of case group 28 
(70.0%) were male and 12 (30.0%) were female (Figure 1).

Figure 1: Pie Chart Showing Sex distribution of case group
The figure shows that among the patients of control group 
17 (42.5%) were male and 23 (57.5%) were female 
(Figure 2).

Figure 2: Pie Chart Showing Sex distribution of control group
The table shows that at the baseline visit the mean ODI 
(Oswestry disability index) score of group A patient was 
15.5±2.5 and group B was 15.7±2.4 (p=0.619). At the first 
follow up the mean ODI score of group A was 14.1±2.0 
and group B was 14.4±1.8 (p=0.554). At the second 
follow up the mean ODI score of group A was 11.0±2.2 
and group B was 11.7±2.0 (p=0.148). And at the final 
(third) follow up the mean ODI score of group A was 
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7.9±2.1 and group B was 8.8±2.0 (p=0.060). There was 
no significance difference between case and control group 
(Table II).
Table II: Oswestry disability index score among the study 
patients (N=80)

*t test= Independent Samples t-test
**Significance=p<0.05
The table show that at the baseline visit the mean VAS 
(Visual analogue scale) score of group A patient was 
5.4±1.0 and group B was 5.7±1.1 (p=0.143). At the first 
follow up the mean VAS score of group A was 4.5±1.0 
and group B was 4.8±0.9 (p=0.111). At the second follow 
up the mean VAS score of group A was 3.1±0.9 and 
group B was 3.5±0.8 (p=0.077). And at the final (third) 
follow up the mean VAS score of group A was1.9±0.8 and 
group B was 2.4±0.6 (p=0.002). There was significance 
difference between case and control group (Table III).
Table III: Visual analogue scale score among the study 
patients (n=80)

*t test= Independent Samples t-test
**Significance=p<0.05
Discussion:
As in the result of our study, we can see that the main outcome of the 
study variables suggest that our educational booklet played a 
significant role to reduce pain and disability. Educational booklet is 
one of the important instruments of the patient’s health education 
which guided them always in their daily life. In a comprehensive 
review of health education methods Gatherer and colleagues14 
commented that 'written instructions appear to be inferior to most 
other sorts of instruction' They suggested that written material often 
produced limited change in patients' knowledge or behavior and that 
effects which had been demonstrated were often short lived. Howev-
er, most studies of health education leaflets have been on unsolicited 
material sent to patients. One might expect that written material given 
to an individual patient by his or her general practitioner would be 
more effective. There have been four previous controlled trials of 
health education booklets in general practice. In a trial of a booklet 
giving instructions about the management of minor illness, Anderson 

and colleagues15 showed that the receipt of the booklet was associated 
with a reduction in consultations for symptoms described in the 
booklet. There was, however, no detectable increase in knowledge 
about minor illness among patients receiving the booklet. In the 
second trial, which was of a booklet for patients with hypertension, 
receipt of the booklet was associated with a small increase in 
understanding about hypertension, but not with improved blood 
pressure control16. In the third trial, a booklet on smoking was coupled 
with a warning about follow up by the general practitioner, and this 
combination was associated with a significant increase in the propor-
tion of patients who stopped smoking17. In the fourth trial, the Back 
book appeared acceptable to patients, and indeed it was remarkable 
that more than two thirds of respondents claimed that they still had 
their booklet one year after they had been given it by their general 
practitioner. No formal analysis was carried out of the acceptability of 
the booklet to the doctors, but comments were almost universally 
favorable. When consultations with the general practitioner for back 
pain were analyzed, it was found that the booklet had a different effect 
at different times of the study year. However, the booklet had no effect 
on absence from work owing to back pain. This suggests that the 
observed reduction in consultations for back pain in the booklet group 
may have been in patients whose back pain was relatively less 
disabling18. In the present study between the two outcome measures 
one was reached and another differences was almost reached the 
statistical significance at the 5% level. When the sample size of 80 
patients was chosen for this study, it was accepted that this would not 
be sufficient to detect reliably an effect of the booklet. But the results 
of this study demonstrate that an educational booklet is a useful 
resource for the patients and also for the general practitioner in his 
management of patients with back pain. The booklet was valued both 
by doctors and by patients. Receipt of the booklet was associated with 
a small reduction in the number of patients consulting with back pain 
and an increase in patients' knowledge about back pain.
Conclusion:
The educational booklet provided reassurance about the natural 
history of low back pain coupled with clear instructions on pain 
management. This information could have enhanced patients' percep-
tion of LBP as a symptom that could be managed without professional 
help, and reduced the demands of some patients for something to be 
done. A larger study is needed to explore these hypotheses further. In 
the test of knowledge about LBP, patients in the booklet group scored 
significantly higher than control group.     
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absenteeism3. Worldwide, 65–80% of the population 
experience low back pain at some stage of their lives4. The 
majority of low back pain is non-specific and has no clear 
diagnostic, prognostic or treatment protocols5. Chronic 
low back pain is resistant to treatment, and patients are 
often referred for multidisciplinary treatment6.  For 
patients with chronic back pain there are many therapeutic 
interventions available, but none seems to be better than 
the others7. Manual therapy, specific exercise training and 
targeted education all seem to promote therapeutic success 
through targeting distinct aspects of chronic low back 
pain8. Patient education has been a prominent part of the 
care of low back pain (LBP) for the past two decades 
based on the belief that recovery from LBP can be 
enhanced if those who experience it better understand the 
nature of their problem(s)9. Three book types are in 
common use, labeled here as 1) traditional biomechanical, 
2) evidence based and 3) individualized biomechanical. 
Historically, the majority of educational booklets have 
taken a “traditional biomedical” approach, including a 
basic overview of spinal anatomy, explanations of various 
(established and unestablished) mechanisms and anatomic 
sources of pain, many recommending the avoidance of 
pain, even bed rest, and/or use of exercise for aerobic 
benefit or to strengthen trunk musculature after pain has 
subsided10. A combination of booklet and individual advice 
is believed to have many advantages: patients may become 
more aware of treatment options and make the most of 
consultation. Usually, they also are able to recall the 
verbal advice better11. It also emphasizes that one should 
get back to normal activities, including returning to work, 
as soon as possible11. As the booklet is easy to deliver, 
inexpensive, and innocuous,12 it has become widely used 
and is considered to be feasible also in the treatment and 
promotion of self-care among LBP patients13.   
Materials and Methods:
A Randomized controlled clinical trial was conducted from 
January 2018 to June 2018 among 80 patients attending at 
Physical Medicine and Rehabilitation outpatient department of 
the Shaheed Suhrawardy Medical College and Hospital after 
obtaining requisite consent from the patients. 80 Patients were 
divided into two groups (Group A and Group B). Immediately 
after the selection, the studied patients were randomized by 
drawing lottery and allocated one of the two groups. Each 
patient was an equal chance of being allocated to any one of the 
assigned group. Group A contains Patients educational booklet 
group + exercises + analgesics (Case group). Group B contains 
Physicians advice only group + exercises + analgesics (control 
group). Data were collected through interviewing and 
examining of the patients. The collected data were entered into 
the computer and analyzed by using SPSS (version 20.1) to 
assess the effectiveness of provision of an educational booklet 
for the management of patients with chronic low back pain. The 
study was approved by the institutional ethical committee. The 
interviews were held directly in the corridor just outside the 
Outpatient Department. 

Result: 
The table shows that the mean+SD age of case group was 
35.28+6.10 and control group 35.75+6.68. The range of age was 
18-55 years in case group and control group. There was no 
significant difference found in age between case and control 
group (p value is 0.383)  (Table I).
Table I: Age distribution of the study population (n=80)

*P value 0.401
*chi square test &t test
**Significance=p<0.05
 The figure shows that among the patients of case group 28 
(70.0%) were male and 12 (30.0%) were female (Figure 1).

Figure 1: Pie Chart Showing Sex distribution of case group
The figure shows that among the patients of control group 
17 (42.5%) were male and 23 (57.5%) were female 
(Figure 2).

Figure 2: Pie Chart Showing Sex distribution of control group
The table shows that at the baseline visit the mean ODI 
(Oswestry disability index) score of group A patient was 
15.5±2.5 and group B was 15.7±2.4 (p=0.619). At the first 
follow up the mean ODI score of group A was 14.1±2.0 
and group B was 14.4±1.8 (p=0.554). At the second 
follow up the mean ODI score of group A was 11.0±2.2 
and group B was 11.7±2.0 (p=0.148). And at the final 
(third) follow up the mean ODI score of group A was 
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7.9±2.1 and group B was 8.8±2.0 (p=0.060). There was 
no significance difference between case and control group 
(Table II).
Table II: Oswestry disability index score among the study 
patients (N=80)

*t test= Independent Samples t-test
**Significance=p<0.05
The table show that at the baseline visit the mean VAS 
(Visual analogue scale) score of group A patient was 
5.4±1.0 and group B was 5.7±1.1 (p=0.143). At the first 
follow up the mean VAS score of group A was 4.5±1.0 
and group B was 4.8±0.9 (p=0.111). At the second follow 
up the mean VAS score of group A was 3.1±0.9 and 
group B was 3.5±0.8 (p=0.077). And at the final (third) 
follow up the mean VAS score of group A was1.9±0.8 and 
group B was 2.4±0.6 (p=0.002). There was significance 
difference between case and control group (Table III).
Table III: Visual analogue scale score among the study 
patients (n=80)

*t test= Independent Samples t-test
**Significance=p<0.05
Discussion:
As in the result of our study, we can see that the main outcome of the 
study variables suggest that our educational booklet played a 
significant role to reduce pain and disability. Educational booklet is 
one of the important instruments of the patient’s health education 
which guided them always in their daily life. In a comprehensive 
review of health education methods Gatherer and colleagues14 
commented that 'written instructions appear to be inferior to most 
other sorts of instruction' They suggested that written material often 
produced limited change in patients' knowledge or behavior and that 
effects which had been demonstrated were often short lived. Howev-
er, most studies of health education leaflets have been on unsolicited 
material sent to patients. One might expect that written material given 
to an individual patient by his or her general practitioner would be 
more effective. There have been four previous controlled trials of 
health education booklets in general practice. In a trial of a booklet 
giving instructions about the management of minor illness, Anderson 

and colleagues15 showed that the receipt of the booklet was associated 
with a reduction in consultations for symptoms described in the 
booklet. There was, however, no detectable increase in knowledge 
about minor illness among patients receiving the booklet. In the 
second trial, which was of a booklet for patients with hypertension, 
receipt of the booklet was associated with a small increase in 
understanding about hypertension, but not with improved blood 
pressure control16. In the third trial, a booklet on smoking was coupled 
with a warning about follow up by the general practitioner, and this 
combination was associated with a significant increase in the propor-
tion of patients who stopped smoking17. In the fourth trial, the Back 
book appeared acceptable to patients, and indeed it was remarkable 
that more than two thirds of respondents claimed that they still had 
their booklet one year after they had been given it by their general 
practitioner. No formal analysis was carried out of the acceptability of 
the booklet to the doctors, but comments were almost universally 
favorable. When consultations with the general practitioner for back 
pain were analyzed, it was found that the booklet had a different effect 
at different times of the study year. However, the booklet had no effect 
on absence from work owing to back pain. This suggests that the 
observed reduction in consultations for back pain in the booklet group 
may have been in patients whose back pain was relatively less 
disabling18. In the present study between the two outcome measures 
one was reached and another differences was almost reached the 
statistical significance at the 5% level. When the sample size of 80 
patients was chosen for this study, it was accepted that this would not 
be sufficient to detect reliably an effect of the booklet. But the results 
of this study demonstrate that an educational booklet is a useful 
resource for the patients and also for the general practitioner in his 
management of patients with back pain. The booklet was valued both 
by doctors and by patients. Receipt of the booklet was associated with 
a small reduction in the number of patients consulting with back pain 
and an increase in patients' knowledge about back pain.
Conclusion:
The educational booklet provided reassurance about the natural 
history of low back pain coupled with clear instructions on pain 
management. This information could have enhanced patients' percep-
tion of LBP as a symptom that could be managed without professional 
help, and reduced the demands of some patients for something to be 
done. A larger study is needed to explore these hypotheses further. In 
the test of knowledge about LBP, patients in the booklet group scored 
significantly higher than control group.     
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absenteeism3. Worldwide, 65–80% of the population 
experience low back pain at some stage of their lives4. The 
majority of low back pain is non-specific and has no clear 
diagnostic, prognostic or treatment protocols5. Chronic 
low back pain is resistant to treatment, and patients are 
often referred for multidisciplinary treatment6.  For 
patients with chronic back pain there are many therapeutic 
interventions available, but none seems to be better than 
the others7. Manual therapy, specific exercise training and 
targeted education all seem to promote therapeutic success 
through targeting distinct aspects of chronic low back 
pain8. Patient education has been a prominent part of the 
care of low back pain (LBP) for the past two decades 
based on the belief that recovery from LBP can be 
enhanced if those who experience it better understand the 
nature of their problem(s)9. Three book types are in 
common use, labeled here as 1) traditional biomechanical, 
2) evidence based and 3) individualized biomechanical. 
Historically, the majority of educational booklets have 
taken a “traditional biomedical” approach, including a 
basic overview of spinal anatomy, explanations of various 
(established and unestablished) mechanisms and anatomic 
sources of pain, many recommending the avoidance of 
pain, even bed rest, and/or use of exercise for aerobic 
benefit or to strengthen trunk musculature after pain has 
subsided10. A combination of booklet and individual advice 
is believed to have many advantages: patients may become 
more aware of treatment options and make the most of 
consultation. Usually, they also are able to recall the 
verbal advice better11. It also emphasizes that one should 
get back to normal activities, including returning to work, 
as soon as possible11. As the booklet is easy to deliver, 
inexpensive, and innocuous,12 it has become widely used 
and is considered to be feasible also in the treatment and 
promotion of self-care among LBP patients13.   
Materials and Methods:
A Randomized controlled clinical trial was conducted from 
January 2018 to June 2018 among 80 patients attending at 
Physical Medicine and Rehabilitation outpatient department of 
the Shaheed Suhrawardy Medical College and Hospital after 
obtaining requisite consent from the patients. 80 Patients were 
divided into two groups (Group A and Group B). Immediately 
after the selection, the studied patients were randomized by 
drawing lottery and allocated one of the two groups. Each 
patient was an equal chance of being allocated to any one of the 
assigned group. Group A contains Patients educational booklet 
group + exercises + analgesics (Case group). Group B contains 
Physicians advice only group + exercises + analgesics (control 
group). Data were collected through interviewing and 
examining of the patients. The collected data were entered into 
the computer and analyzed by using SPSS (version 20.1) to 
assess the effectiveness of provision of an educational booklet 
for the management of patients with chronic low back pain. The 
study was approved by the institutional ethical committee. The 
interviews were held directly in the corridor just outside the 
Outpatient Department. 

Result: 
The table shows that the mean+SD age of case group was 
35.28+6.10 and control group 35.75+6.68. The range of age was 
18-55 years in case group and control group. There was no 
significant difference found in age between case and control 
group (p value is 0.383)  (Table I).
Table I: Age distribution of the study population (n=80)

*P value 0.401
*chi square test &t test
**Significance=p<0.05
 The figure shows that among the patients of case group 28 
(70.0%) were male and 12 (30.0%) were female (Figure 1).

Figure 1: Pie Chart Showing Sex distribution of case group
The figure shows that among the patients of control group 
17 (42.5%) were male and 23 (57.5%) were female 
(Figure 2).

Figure 2: Pie Chart Showing Sex distribution of control group
The table shows that at the baseline visit the mean ODI 
(Oswestry disability index) score of group A patient was 
15.5±2.5 and group B was 15.7±2.4 (p=0.619). At the first 
follow up the mean ODI score of group A was 14.1±2.0 
and group B was 14.4±1.8 (p=0.554). At the second 
follow up the mean ODI score of group A was 11.0±2.2 
and group B was 11.7±2.0 (p=0.148). And at the final 
(third) follow up the mean ODI score of group A was 
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7.9±2.1 and group B was 8.8±2.0 (p=0.060). There was 
no significance difference between case and control group 
(Table II).
Table II: Oswestry disability index score among the study 
patients (N=80)

*t test= Independent Samples t-test
**Significance=p<0.05
The table show that at the baseline visit the mean VAS 
(Visual analogue scale) score of group A patient was 
5.4±1.0 and group B was 5.7±1.1 (p=0.143). At the first 
follow up the mean VAS score of group A was 4.5±1.0 
and group B was 4.8±0.9 (p=0.111). At the second follow 
up the mean VAS score of group A was 3.1±0.9 and 
group B was 3.5±0.8 (p=0.077). And at the final (third) 
follow up the mean VAS score of group A was1.9±0.8 and 
group B was 2.4±0.6 (p=0.002). There was significance 
difference between case and control group (Table III).
Table III: Visual analogue scale score among the study 
patients (n=80)

*t test= Independent Samples t-test
**Significance=p<0.05
Discussion:
As in the result of our study, we can see that the main outcome of the 
study variables suggest that our educational booklet played a 
significant role to reduce pain and disability. Educational booklet is 
one of the important instruments of the patient’s health education 
which guided them always in their daily life. In a comprehensive 
review of health education methods Gatherer and colleagues14 
commented that 'written instructions appear to be inferior to most 
other sorts of instruction' They suggested that written material often 
produced limited change in patients' knowledge or behavior and that 
effects which had been demonstrated were often short lived. Howev-
er, most studies of health education leaflets have been on unsolicited 
material sent to patients. One might expect that written material given 
to an individual patient by his or her general practitioner would be 
more effective. There have been four previous controlled trials of 
health education booklets in general practice. In a trial of a booklet 
giving instructions about the management of minor illness, Anderson 

and colleagues15 showed that the receipt of the booklet was associated 
with a reduction in consultations for symptoms described in the 
booklet. There was, however, no detectable increase in knowledge 
about minor illness among patients receiving the booklet. In the 
second trial, which was of a booklet for patients with hypertension, 
receipt of the booklet was associated with a small increase in 
understanding about hypertension, but not with improved blood 
pressure control16. In the third trial, a booklet on smoking was coupled 
with a warning about follow up by the general practitioner, and this 
combination was associated with a significant increase in the propor-
tion of patients who stopped smoking17. In the fourth trial, the Back 
book appeared acceptable to patients, and indeed it was remarkable 
that more than two thirds of respondents claimed that they still had 
their booklet one year after they had been given it by their general 
practitioner. No formal analysis was carried out of the acceptability of 
the booklet to the doctors, but comments were almost universally 
favorable. When consultations with the general practitioner for back 
pain were analyzed, it was found that the booklet had a different effect 
at different times of the study year. However, the booklet had no effect 
on absence from work owing to back pain. This suggests that the 
observed reduction in consultations for back pain in the booklet group 
may have been in patients whose back pain was relatively less 
disabling18. In the present study between the two outcome measures 
one was reached and another differences was almost reached the 
statistical significance at the 5% level. When the sample size of 80 
patients was chosen for this study, it was accepted that this would not 
be sufficient to detect reliably an effect of the booklet. But the results 
of this study demonstrate that an educational booklet is a useful 
resource for the patients and also for the general practitioner in his 
management of patients with back pain. The booklet was valued both 
by doctors and by patients. Receipt of the booklet was associated with 
a small reduction in the number of patients consulting with back pain 
and an increase in patients' knowledge about back pain.
Conclusion:
The educational booklet provided reassurance about the natural 
history of low back pain coupled with clear instructions on pain 
management. This information could have enhanced patients' percep-
tion of LBP as a symptom that could be managed without professional 
help, and reduced the demands of some patients for something to be 
done. A larger study is needed to explore these hypotheses further. In 
the test of knowledge about LBP, patients in the booklet group scored 
significantly higher than control group.     
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