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INTRODUCTION

Chronic low back pain (CLBP) is a multi-faceted condition
which draws many contributions from both biological and
psychological factors. The etiology is not fully understood,
and the management spans many medical specialties.
Physical Medicine & Rehabilitation (PM&R) physicians fre-
quently treat patients with CLBP, but little research has
been done regarding their perspectives on contributing fac-
tors to the condition.

OBJECTIVES

The objective of this study is to identify the most important
perceived factors contributing to CLBP by PM&R trained
physicians. We hypothesize that PM&R physicians will at-
tribute more importance in a biological/structural approach
rather than a psychological/social.

METHODS

PM&R physicians with experience treating patients with
CLBP were recruited for this study. Participants underwent
semi-structured 1-on-1 interviews to create individual
fuzzy cognitive maps (FCMs) using online software (men-
talmodeler.com). Each FCM represents a participant’s
“mental model” regarding CLBP. After all FCMs were com-
pleted, they were aggregated to form a representative meta-
model of all participants. Ten categories were incorporated
in the meta-model (Biomechanical, Comorbidities, Individ-
ual, Behavioral/Lifestyle, Nociception Detection and Pro-
cessing, Psychological, Social/Work/Contextual, Tissue In-

jury or Pathology, Outcomes, and Treatment/Intervention)
which all have nodes that contribute to them. The sum of
centrality (Sc) is calculated for each category, with a larger
Sc indicating greater importance attributed to the category.

RESULTS

Twenty-six PM&R physicians, including 14 with fellow-
ship-training in Sports Medicine, Pain Medicine, or Inter-
ventional Spine, participated. FCMs from all participants
consisted of 634 nodes and 1398 connections. The aggre-
gated meta-model consisted of 112 unique nodes and 572
connections, underscoring its complexity and comprehen-
sive structure. The category that had the highest Sc was
Psychological (23%) followed by Social/Work/Contextual
(22%), and Behavioral/Lifestyle (17%). The top interven-
tions listed in the Treatment/Intervention category in-
cluded Physical Therapy, Exercise Therapy, Spinal Injec-
tions, and Psychological Interventions.

CONCLUSION

Amongst PM&R physicians, psychosocial factors are
viewed as central contributors to understanding CLBP.
While the most common treatments targeted biomechan-
ical and tissue categories, which may not specifically ad-
dress psychosocial factors, psychosocial factors emerged as
central to physicians’ understanding of CLBP. These find-
ings highlight PM&R physicians’ distinct role and empha-
size a holistic approach that considers multiple factors in
developing individualized care for patients with CLBP.
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