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Abstract

The Effect of Lumbar Stabilization Exercise For Caregivers
With Chronic Low Back Pain
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Oh-yun Kwon, Ph.D., P.T.
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The objective of this research was to examine the effects of lumber stabilization exercise and a general
physiotherapy program for caregivers with chronic low back pain. Sixteen people participated in this
study and were randomly assigned to two groups for either lumbar stabilization exercise or for general
physiotherapy, respectively. The experiment was performed for eight weeks. To examine the general as
well as the medical characteristics of the participants, the following measurements were used: Visual
Analogue Scale (VAS); Oswestry Disability Index (ODI); Back Performance Scale (BPS); Roland - Morris
Disability Questionnaire (RMDQ); and Beck Depression Index (BDI). To compare the general and medical
characteristics of the participants in the two groups, an independent t test were used. During the experi-
ment, a paired t test was conducted to determine whether there was a significant difference in the val-
ues of VAS, ODI, BPS, RMDQ, and BDI before and after the experiment. To examine the difference in
the VAS, ODI, BPS, RMDQ, and BDI values in the two groups, ANCOVA was used with pre test val-
ues as a covariate. According to the test results, in the lumbar stabilization exercise group, the VAS,
ODI, BPS, RMDQ, and BDI values showed a statistically significant difference before and after the test
(p<.05). In comparison, in the general physiotherapy program group, only the ODI and BPS values
showed a statistically significant level of improvement. Regarding the degree of improvement, participants
in the lumbar stabilization exercise group showed statistically significant progress compared to those in
the general physiotherapy group. In summary, lumbar stabilization exercise is regarded as more effective
than general physiotherapy for treating caregivers with chronic low back pain. In future studies, it will be
useful to expand the research and to examine the long term effects of lumbar stabilization exercise on
workers.

Key Words: Back performance scale; Beck depression index; Caregiver; Lumbar stabilization
exercise; Oswestry disability index; Roland - Morris disability questionnaire; Visual
analogue scale.
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1) Stabilizer, Chattanooga group Inc., Hixson, U.S.A.

Zh agRsA JF A §E B A 8% WA A,
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2 EYA st 25 /\]7—1.’” F2%=(Visual Analogue Scale;
VAS), 292Ee] 25 d°RA5(Oswestry  Disability
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3) CWMB601, Chungwoo medical, Seoul, Korea.
4) APT8900, Huntleigh akron, Ipswich, England.
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X 2. a¥ekg3)l 5o A% M - F VAS, ODI, BPS, RMDQ, BDI %<= vl (N=8)
34 BE 249 ¥ t- 3k D
VAS? 5.50+.93" 3.38+.92 7.20 <.001
OoDI’ 23.33+3.99 16.00+.28 9.37 <.001
BPS* 5.25+ .89 2.38+1.19 6.52 <.001
RMDQ* 4.13+1.89 2.25+1.28 4.26 <.001
BDI® 10.635.58 5.63+3.62 491 <.001

N ZFAFE % (Visual Analogue Scale), Q2= 2-E2] &

EAN 2 5=(Oswestry Disability Index),

‘A 77152 =(Back Performance Scale), ‘S&= - Ba]x FolH 7} A& (Roland - Morris Disability Questionnaire),

€0 9= A% (Beck Depression Index), i+ T A=),

¥ 3. BEZH BT 43 A - F VAS, ODI, BPS, RMDQ, BDIFS Hlil (N=8)
=748 Ay A Ay = t- %k p
VAS® 5.88+1.46' 5.63+2.72 34 74
opr’ 24.13+4.61 19.88+4.29 3.87 01
BPS* 5.00+.93 3.63+1.06 4.25 <.001
RMDQ* 450+1.93 4.13+2.10 81 44
BDI® 9.75+4.40 9.00+5.01 1.21 27

AN ZIAFH E(Visual Analogue Scale), P22~ ~E2] 2 EA N X4(Oswestry Disability Index),

A77152
8% H%(Beck Depression Index), '#+E A}

H % (Back Performance Scale), ‘E&= - 222 Fol|5 7}

AEA(Roland - Morris Disability Questionnaire),
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A1 2A8E T=g FUAA Ho] AV FES E.L—‘
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