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(ADL) in Patients with Chronic Non- specific Low Back Pain (LBP)

Oluwatosin Ayotunde, MS41, Paul R. Standley, PhD1, Chris Frederick2, Paul Kang1, and Ann Frederick2

1University of Arizona College of Medicine – Phoenix, 2Stretch to Win Institute

Results

Statistically significant improvements in
pain and ADL scores (*) were found at the
time points shown (Table 1). Score
improvements noted in the table ranged
between 31% and 57% compared to
pretreatment time point.

Discussion and Conclusions

This pilot study shows that both single as
well as multiple, successive 30 minute FST
treatments improve pain and ADL scores,
with the highest improvements seen in pain
and FOB. Treatment was limited to only
one 30-minute session on any given day.
Several Exclusionary factors included
spondylogenic pain, fractures, pregnancy,
neurological disorders, infections, acute
injuries, surgery in the past three months,
and sudden onset of pain. Limitations of
this study, namely include low sample size
of pilot study and lack of a no-treatment
group, limits our ability to make definitive
conclusions. However, future studies will
include a no-treatment group as well as
determine optimal treatment frequency.
Additionally, measurements of additional
variables aimed at mechanistic
understanding of treatment effects will also
be made. [All subjects were consented as
part of a UA-approved IRB].

Methods

Ten subjects who met study criteria (7F,
4M; Age 22-32 y/o) underwent 1 (N=6), 2
(N=3), or 3 (N=1) successive FST
treatments which consisted of 30 min of 3-
strap stabilization-mediated body stretch (8
per side). Subjects had pain and ADL
scores (Bathing: BAT; Car egress/ingress:
CEI; Toilet use: TOI; Forward bending:
FOB; Dressing: DRE) measured pre- and
1- and 3-day post-FST. We used a linear
mixed effects model to ascertain the
relative % change in scores over time
using the pretreatment time point as the
reference group. All p-values were 2-sided
and p<0.05 was considered statistically
significant. Questionnaires were used to
collect data, allowing each individual to
record pain and ADL at each time point.
(Figure 2).

Introduction

Numerous fascia-focused therapies are
used to treat pain, most relying on direct
manipulation and or tool-mediated
techniques. Fascial Stretch Therapy, on the
other hand, uses distally applied
techniques to yield both local and global
desired tissue outcomes and subjective
pain improvement, including those related
to LBP (Figure 1). We hypothesize that
subjects receiving FST will have reduced
nonspecific LBP and enhanced activities of
daily living (ADL) scores. Using healthy
adults between the ages of 18 to 55, this
prospective study was used to determine if
a two week, four session FST program will
lead to reduced pain, reduced use of pain
medications, improved ADL and quality of
life scores, increased sleep, and increase
range of motion in individuals with
CNSLBP. Table 1: Score for measured factors in determining effects of Fascial Stretch Therapy

Shows significant improvement in pain and activities of daily living compared to baseline pre-therapy.
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SCORE 1 Tx; 1 day 
post-therapy
n=11

1 Tx; 3 day 
post-therapy
n=11

2 Tx; 1 day 
post-therapy
n=7

2 Tx; 3 day 
post-therapy
n=6

3 Tx; 1 day 
post-therapy
n=4

3 Tx; 3 day 
post-therapy
n=3

PAIN * * * *

Bathing *

Car
eggress/ingres
s

* * * * * *

Toileting

Forward
Bending 

* * * * * *

Dressing * * * *
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Figure 1: Fascial Stretch administered to subject

Table 2. Pain score interval percent change Figure 2. Questionnaire used 

Individuals reported an overall reduction in
post therapy back pain ratings as well as a
reduction in need for pain medication for
back pain. Percent of change of pain score
at each treatment interval was compared to
the Pre-Therapy referral point (Table 2).

Table 3. Individual Pain scores on 10-point Likert scale
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