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ABSTRACT

Objective: to assess therapeutic itinerary of patients with
chronic low-back pain. Methods: qualitative study involving
the use of an in-depth semi structured interviews were used
to collect data on therapeutic itinerary among ten patients
with chronic low-back pain who from physiotherapy clinic
of a tertiary hospital. Data was analysed using thematic con-
tent analysis. Results: emerging themes were as follows:
onset of low-back pain, symptoms that initiated the journey
for care, steps taken to find pain relief, respondent’s percep-
tion on care received, interference of chronic low-back pain
with normal life, family and relations, multiple practices in
which chronic low-back pain patients are involved, percep-
tion of effectiveness of the multiple practices, and hurdles
to seeking care. Conclusion: patients with chronic low-back
pain take different routes in search of care. Chronic low-ba-
ck pain markedly altered patients’ life and made them prone
to practicing medical pluralism.

Descriptors: Low Back Pain; Therapeutic Itinerary; Re-
habilitation; Complementary Therapies; Physical Therapy
Specialty.

RESUMO

Objetivo: avaliar o itinerario terapéutico de pacientes com
lombalgia cronica. Métodos: estudo qualitativo envolvendo
a utilizacdo de entrevista semiestruturada em profundida-
de, para coleta de dados sobre o itinerario terapéutico de
dez pacientes com lombalgia cronica atendidos em clinica
de fisioterapia de um hospital terciario. Os dados foram
analisados por meio da andlise de conteido temética. Re-
sultados: os temas emergentes foram: inicio da dor lombar,
sintomas que iniciaram a jornada para o cuidado, etapas to-
madas para encontrar alivio para a dor, percepgdo do entre-
vistado sobre o atendimento recebido, interferéncia da dor
na vida normal, familia e relagdes, praticas multiplas nas
quais pacientes com dor lombar crénica se envolvem, per-
cepcdo da eficidcia das multiplas praticas e obstaculos para
buscar atendimento. Conclusao: pacientes com dor lombar
cronica seguem caminhos diferentes em busca de atendi-
mento. A dor lombar crénica alterou significativamente a
vida dos pacientes e os tornou propensos a praticar o plu-
ralismo médico.

Descritores: Dor Lombar; Itinerario Terapéutico; Reabilita-
cdo; Terapias Complementares; Especialidade de Fisiotera-

pia.
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Introduction

Significant gap has been reported to exist in
knowledge about the many paths patients take throu-
gh the healthcare system, as well as the continuum of
care, quality and the effects of care administered to
patients®. Thus, therapeutic itinerary which refers to
the route taken in the quest of treatment, remains al-
most a grey area of research involving these patients.
Therapeutic itinerary refers to movement of patient
and his/her entourage following the emergence of a
new or recurring disease in search of care. It denotes
all the procedures involved in the therapeutic quest,
from the appearance of illness condition to the va-
rious health care systems. Five stages mark the the-
rapeutic route of a subject and his relatives in a situ-
ation of illness, these are recognition, orientation to
therapy, the diagnostic process, the healing ritual and
the outcome®. The ‘problem-free life’ seeking nature
of humans always tends to encourage solutions sear-
ching. This tendency is more apparent in disease state
as patients embark on care seeking adventures which
at times may be through complicated routes®. There-
fore, assessing the paths taken by patients in seeking
care has policy and public health implication.

Illnesses that are prone to chronicity is often
linked with health care medical pluralism. Medical
pluralism is defined as the “the adoption of more than
one medical system in terms of health beliefs, beha-
viors, or treatments”®*7¢3, Chronic low-back pain is
one of the common ailments of mankind that is asso-
ciated with high chronicity and with consequent disa-
bility®. Chronic low-back pain is a complex multifac-
torial problem influenced by contextual demands and
coping responses. Chronic low-back pain has been as-
sociated with neurochemical, structural, and functio-
nal cortical changes of several brain regions including
the somatosensory cortex®. It is the leading cause of
activity limitation and work absence globally, and it
causes an enormous economic burden on individuals,
families and the society”. Daily activities, such as cle-
aning, sports and other recreational occupations can

Rev Rene. 2022;23:e71393.

become a big task for people with chronic low-back
pain.

Therapeutic itinerary of patients with back
pain seems not to have been explored. Meanwhile,
exploring therapeutic itinerary adopted by patient
with low-back pain in seeking treatments may help
to understand their experiences, and may allow for a
better approach in pragmatic planning and policy for
patients with low-back pain. This study is trying to
answer the question what is the therapeutic itinerary
of low-back pain patients? Hence, the objective of this
study was to assess therapeutic itinerary of patients
with chronic low-back pain.

Methods

A total of 10 patients with chronic low-back
pain attending the Physiotherapy Outpatient Clinic of
a University Teaching Hospital in Nigeria were recrui-
ted into this qualitative study between January and
February, 2020. Patients who were less than 18 years
old, with a history of comorbidities, obvious neuro-
logical or musculoskeletal conditions, and those who
were not literate in English or Yoruba language were
excluded. A sample size of eight to twelve respondents
was proposed for this study based on the recommen-
dation of a previous study®. Eligible respondents
gave written informed consent prior to the study and
were identified with codes (R1 - R10). A previously
validated interview guide was used to obtain data®.
The interviews took place at the Physiotherapy Clinic
of a University Teaching Hospital in Nigeria. Inter-
views were recorded with voice recorder and lasted
approximately thirty minutes.

Descriptive statistics were used to assess so-
ciodemographic and clinical characteristics of the res-
pondents. Qualitative data was transcribed verbatim
and thematic content analysis was performed®. Ethi-
cal approval was obtained from Obafemi Awolowo
University Teaching Hospitals Complex Ile-Ife (Ethic
approval no.: ERC/2019/12/23).
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Results

A total of ten (seven males and three females)
patients with chronic low-back pain participated in
the study. The socio-demographic and clinical charac-
teristics of the respondents are presented in Table 1.
The mean age of the respondents is 64.5 (5.7) years.
Twenty percent had no record of formal education,
30% had secondary education, 40% were bachelors.
Most of the informants (90%) were married while
50% and 40% were traders and retiree respectively.

Table 1 - Socio demographic characteristics of the
participants. Nigeria, 2020

Variable n (%)
Age

<60 1(10.0)

61-70 8(80.0)

270 1(10.0)
Gender

Male 7 (70.0)

Female 3(30.0)
Education

No formal education 2 (20.0)

Secondary education 3(30.0)

Bachelors 4 (40.0)

Masters 1(10.0)
Marital Status

Married 9 (90.0)

Widow 1(10.0)
Occupation

Civil servant 1(10.0)

Trader 5(50.0)

Retiree 4 (40.0)

Onset of low-back pain

This study probed into the onset of low-back
pain among the respondents. Varied answers were
found ranging from sudden to gradual onsets, and
some participants implicated mystical and traumatic

events as responsible for the onset of the condition.
For example, some of the respondents expressed the
following assertions: It was gradual, sometimes when I sit for a
long time and I want to stand I feel the pain, also when I stand up for
a long time and I want to sit down I feel the pain (R4). I was a petty
farmer, I was doing my petty farming within the complex yard, from
there I packed some of the cassava trees [sticks], as I threw them out,
I lost my waist and fell down that day. That was how it started (R6).
Another respondent in consonance asserts: I wanted to
take something from the ground, that’s when I started feeling pain at
my back and I couldn’t stand up again, I had to be carried to my house
from that spot (R10).

In contrast to the foregoing, a respondent sta-
ted that low-back pain was an affliction: I was infected
with this sickness when [ went to an office the workplace, as [ was co-
ming down from the 4% to floor 3™, I just heard like something knock

me at the back (R5).

Symptoms that initiated the journey for care

Using words that describe the pain, some of the
respondents ascribed it as: ...That of a woman experiencing
labour pain (R1). ... There was something wrong with my back (R3).
... knock ... at the back (R5). I experience numbness on my leg, I star-
ted to feel the pain by the joint between the genital organ, later it
develops into not been able to stand for a long time or walk for a long
time (R8).

The most significant symptoms that initiated
the journey for care for low-back pain was explored.
Expectedly, the responses were varied but more su-
ggestive of pain, functional disability, numbness and
sexual limitations. Some of the excerpts revealed their
Views: ...The only thing I observe was that it was paining me (R1).
... started feeling pain at my bone (R2). I feel the pain at the lower
part of my back... (R4). ...l was having pain in my legs... (R7). I obser-
ved that the waist pains me... (R9).

Functional limitations attributed to chronic
low-back pain were related to inability to use certain
body parts or ambulate. For example, some of the in-
formant stated: ...I discovered I could not use my right leg again
(R3). ...I could not walk very well again (R2). Other symptoms
attributed to chronic low-back pain for which health
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seeking became necessary are expressed thus: Like I
said before, [it is the] numbness on my leg which later degenerate to
what I am facing (R8). ...it’s affecting me, it [has] affected my sexual
ability (R10).

Steps taken to find pain relief

Finding relief from chronic low-back pain often
involves complex health care practices. The therapeu-
tic itinerary of patients from onset to rehabilitation
was mapped. The patients’ journey for the manage-
ment of their chronic low-back pain in this study was
diverse, but largely centred around self-medication,
private hospital consultations, alternative practices
and clinic-visits as first point of call. For many reasons
not limited to cost of care and the seemingly unregu-
lated over-the-counter milieu, that allows for direct
access to medicines without prescription, self-medi-
cation seems commonplace. For example, some of the
informants stated: I bought tablets, then capsules, sometimes it
would stop, little times after it comes again (R9). I started using pain
relieving tablets..., a person that has the same condition recommen-
ded another medicine (Pentazocine), I was using it, it was relieving
me little by little (R4).

While expertise for care for low-back pain
has improved in some zones within the health syste-
ms, patients with low-back pain in this study seems
to approach private general practitioners more than
specialists in public funded hospitals. An informant
recounts: I went to a private hospital, they gave me injection and
drugs (R1). I consulted my doctor [private] he asked me to go for an
x-ray and after reading the x-ray, analysed it, ... he ask me to visit here
as secondary or supportive service (R8).

In addition, patients in this study practiced in-
formal consultations with medical practitioners with
whom they have links. Some excerpts reveal: I went to
one professor in the university and he directed me here... (R5). Well |
consulted my doctor... (R8). ...Nurses I saw called the physiotherapist
and they treated me until I was discharged (R3). On the other
hand, alternative practice was a vivid path to seeking
care for chronic among the patients: I took herbal for so-

metimes before I went to one central hospital in my area and they
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directed me to the city to go take x-ray (R10).

Clinic-visits for chronic low-back pain seems to
be the first ‘point of call’ used by the patients in this
study, which seems to be influenced by the privilege
of access to public facilities occasioned by being a
worker or a member of staff in an hospital or clinic.
These excerpts confirm the afore-mentioned: ...I first
went to the health centre on campus they gave me some ... tablets...
(R7). As long as I work in the hospital I don’t go anywhere to treat
myself (R6).

Respondent’s perception on care received

For the different cares sought, the participating
patients in this study, expressed their feelings about
cares received. Clinic-visits was considered to be hel-
pful, as one informant narrates that: The care was rigorous
(R3). Of course, if it’s not okay I would have gone to other places (R6).
Similarly, private hospitals patronage was reported to
be useful, as asserted by one of the patients saying:
For the hospital I went, they took good care of me (R1). Also, al-
ternative practice was accorded to be helpful: There was
improvement (R10).

Private consultations in this study, seems to end
up as a referral sources for most of the patients. One of
the patients says: Well I have been using that doctor for years,
he was excellent. As far as coming here they have been doing what
is humanly possible I appreciate all of them (R8). Discordant to
the assertions above, the patients on self-medication
in this study expressed that limited benefits: The thing
is still paining me, the pain is still there it hasn’t reduced (R9). And
another indicated that doing beyond self-medication
may help resolve the problem: I believe coming to the hospi-
tal could solve my problem, so at the hospital, when I am given drugs

to buy, I buy and use it and I will get relieved (R4).

Interference of chroniclow-back pain with normal
life, family and relations

Having chronic low-back pain was reported
to interfere with different aspects of life of the res-
pondents. Specifically, low-back pain was reported
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to disrupt functional abilities in activities of daily li-
ving, work performance and their psychosocial heal-
th. Precisely, work and businesses were disrupted, as
expressed in these excerpts: You know I told you I usually go
to Hausa land, I can’t go again I have left it for sometimes now, I do
my household chores (R1). Well, I can’t explain it took all my business,
it worries me so much (R9).

As some of the patients in the study were enga-
ged in physically demanding jobs, their low-back pain
seems to have altered or stopped them: It has affected me,
I can’t lift heavy loads again and I have been given instruction on not
carrying heavy loads (R2). It has affected my activity greatly, and its
affecting it seriously, as a plank seller I have to carry the planks, |
can’t carry them again (R4). You know I told you I am practising petty
farming since it has started I could not perform optimally on that job
again (R6). Its affect a lot, because I have interest in doing farming
work, it’s affecting my income too (R10).

The functional limitation imposed by chronic
low-back pain is encapsulated in the words of some
of the informants who articulated the following sta-
tements: ...l am living alone still managing the only thing is I can’t
sweep well (R3). Well at my age you would still want to keep running
and skipping... it has limited my activity to some degree but for now
there is a limit to which I can ambulate (R8). On the other hand,
the psychosocial involvement of chronic low-back
pain was less expressed, as only few of the patients
implicated this as being affected in their life. While a
respondent was dismissive of chronic low-back pain
having any significant disruption to life: There is no pro-
blem it comes and goes (R5). ...it affects me a little bit more emotio-
nally than physically (R7).

In further build to exploring the impacts of ha-
ving chronic low-back pain, the patients in this study
conveyed that it has significant effect on their family
life and relations. The informants articulated their po-
sition saying: It’s natural that what happens to your head [bre-
adwinner| would affect your whole body [dependent/relations], but
the family has not been grounded (R8). It affects them, you know if am
farming I will bring food home, now I am solely dependent on salary,

so it’s affecting them [family] (R10).

Furthermore, one participant stated: I still have
children going to school, so without money, how can I sustain these
children? so it’s affecting us [family] (R4). Conversely, some
others feel that they can manage with chronic low-ba-
ck pain and still be able to keep up with family com-
mitments: It [low-back pain] has not affected anyone at home at
all (R1). It doesn’t affect my family my wife is there to assist me to do
many things (R5). Well I thank God because I have a wife who can

help me, if not I would have been pushed to go borrowing (R9).

Multiple practices in which chronic low-back pain
patients are involved

Literature is replete on multiple practices used
by patients with chronic illnesses. Similarly, anecdo-
tal observations in the study context indicate that pa-
tients with low-back pain are often engaged practices
that involve use of alcoholic or herbal drink commonly
hawked as ‘paraga’, ‘sepe’, ‘agbo’ etc. In addition, are
other practices involving incisions and incantations.
Despite that the informants were all outpatients at-
tending physiotherapy, they embark on multiple
complex practices that are typically undisclosed. The
findings from this study show that patients with chro-
nic low-back pain attending the physiotherapy clinic
were engaged in seeking multiple treatment alterna-
tives involving herbal massage, herbal medication,
dieting, and local acupuncture; as well as spiritual
interventions (Figure 1). The informants enunciated
their practices thus: I have been to ilagbedi for acupuncture,
I have also gone to the Teaching Hospital Annex to take injection
to my spinal cord .... I had herbal drink, balm which I was taking...
(R10). ...I am using one ero arike when I bath in the morning to rub
my affected areas (R5). I have gone for dieting ..., of recent one of my
cousins told me about a Korea hospital at Ibadan but I have not been
there... (R7). Spiritual journey was embarked on by the
patients in addition to their clinic-visits. The excerpts
below confirm this practice: ...I pray with my prayer partner

and co-pastors (R7). ...I pray to God also (R9).
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Figure 1 - Therapeutic itinerary of patients with chronic low-back pain. Nigeria, 2020

Perception of effectiveness of the multiple practi-
ces

The perception of effectiveness of the multi-
ple practices used for health seeking was explored.
In general, informants reported that all care practices
works together, while some others rated the care re-
ceived at the hospital as more effective. The following
transcripts confirms the above-mentioned positions:
All the cares I have received have been good (R1). Everything was
okay (R3). ...All the treatment given to me were effective, whereas |
gotresult (R6). They work together ...I can’t just depend on what they
do here [one treatment option only] (R9).

On the other hand, some spoke in favour of phy-
siotherapy that they were receiving at the time of the
Study: Physiotherapy has made me feel better than others, they tried

and they attend to people very well (R2). ...It’s effective, I mean the
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physiotherapy its effective, that’s just it (R5). The hospital one is bet-
ter than the herbal because if you saw me before, I couldn’t even stand
up... I was bending when walking but now there is changes (R10).
An informant believes that it was premature to
tell whether physiotherapy was more effective: Both
alternative and physiotherapy are at infancy stage so time will tell
(R8). While another wouldn’'t want a comparison be
made with spiritual intervention: ...Don’t let us go to the
spiritual, I can say this physiotherapy is the most effective, I have had
prescriptions of tablets from the orthopaedics but it worked initially

and I would be so happy that the pain had gone... (R7).
Hurdles to seeking care
The hurdles to receiving care at the outpatient

physiotherapy that may be promoting alternative
practices. As reported by the patients, the hurdles in-



Therapeutic itinerary of patients with chronic low-back pain attending outpatient physiotherapy clinic

clude organizational bureaucracy and limited clinic
schedules. For example, a participant expressed: I came
directly [self-referral] to this department | was asked to go and obtain
[hospital] card but the process took too long and before I could get an
appointment the thing grew worse and it became very painful (R4).
Well the only thing I can say is that when you receive treatment today
and it take two or three weeks before another, it affect another place

(R5).
Discussion

This study has some inherent limitation which
must be taken into consideration in interpreting the
results. Most of the participants in this study were ol-
der than 60 years and, therefore, the results may not
be extrapolated to the younger people because of the
different responses to pain. Psychosocial factors have
been reported to affect pain perception and health-
care utilization and this was not assessed among the
participants in this study.

Despite these limitations, this study has some
public health implications. Medical pluralism is com-
mon among chronic low-back pain patients. Therefo-
re, communication at conventional medical encoun-
ters should be enhanced. Precisely, disclosure rates of
traditional and alternative medicine use to conventio-
nal medical providers should be increased. Because
many chronic low-back pain sufferers engaged in me-
dical pluralism use herbs and nutritional supplements
in conjunction with conventional medications, it is ne-
cessary to address the risks and benefits of polyphar-
macy at multiple levels of the public health system®.

This study investigated the therapeutic itine-
rary of patients with chronic low-back pain attending
physiotherapy Clinic of a University Teaching Hospital
in Nigeria. Ninety percent of the participating patients
were older than age 60 years. This age is within the
aged 40-80-year category during which low-back pain
is more common®?. The patients who participated in
this study are patients who have had low-back pain
for more than 12 weeks. Therefore, they suffer from
chronicity, characterized by persistent pain weeks af-
ter its onset.

This study showed that certain symptoms ini-
tiated the treatment journey of the patients. Topmost
of these symptoms was pain. Pain is the most common
reason for health care seeking®V. Pain in the acute and
chronic state is triggers different kind of care seeking
among patients with varying conditions. Literature
has it that those with chronic pain, the pain processing
system may malfunction, causing large amounts of
pain in response to non-serious eventst?. [n addition,
chronic pain experienced by patients with low-back
pain is the fifth most common reason for seeking me-
dical advice and the most common cause for seeking
physical therapy and traditional medicine®*>113),
Besides pain as an initiator of therapeutic itinerary
among patients with low-back pain, is functional di-
sability. Studies indicate that low-back pain is one of
the leading global causes of disability. Low-back pain
has the highest global burden of disease related to ye-
ars lived with disability and Disability Adjusted Life
Years(!”) respectively. In most countries in 2015, low-
-back pain is such a major cause of seeking care ac-
cording to the Global Burden of Diseases, Injuries, and
Risk Factors Study®¥.

Furthermore, this study revealed that patients
with low-back pain sought care from varying sources.
There has always been frequent reason for seeking
health care®!¥. Consequently, the hospital is usually
the first point of contact due to the guarantee of care
that patients believe they have in this type of servi-
ce. From this study, a number of the patients initia-
ted the therapeutic journey through self-medication
practice. Self-medication practice for chronic pain has
been reported as a significant public health challen-
ge. The finding of this study regarding self-medication
for chronic low-back pain is common and consistent
with the finding of a previous study, in which patients
used over-the-counter medications for their painful
episodes®®. Other literature suggests that pain inter-
rupts not only attention, but also daily life. It has been
shown that psychological and social factors predict
outcomes and behaviors of individuals with chronic

pain, therefore, influence self-medication®?.
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Patients with low-back pain in this study la-
ment the fact that low-back pain interferes with nor-
mal activities, interrupts functional activities, and
reduces work performance. This finding corrobora-
tes that of a previous study®®. Low-back pain has a
significant impact on functional capacity, as it restricts
occupational activities and is one of the main causes of
absenteeism(®. Furthermore, it was reported that the
psychosocial health of patients in this study was affec-
ted, in line with previous studies®*'?. Also in agree-
ment with previous studies, patients in this study re-
ported that low-back pain has an effect on their family.
Often, the condition of chronic low-back pain does not
only affect the patient (both sensory and emotionally),
but also their family and social circle®?.

Most of the patients reported having resorted
to various practices in seeking care for low-back pain,
in agreement with previous studies that suggest that
people seek complementary and alternative medicine
treatments far more often for chronic low-back pain
than for any other condition®*52%,

Conclusion

Patients with chronic low-back take different
routes in search of care. Desired pain relief is the most
common initiator of the patient’s itinerary and chro-
nic low back pain has a marked impact on patients’
lives, making them likely to engage in medical plura-
lism in an attempt to improve their health status.
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