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Psychosocial factors in low back pain: 
letting go of our misconceptions can 
help management
Mary O’Keeffe,1,2 Steven Z George,3 Peter B O’Sullivan,4,5 
Kieran O’Sullivan6,7

The Lancet low back pain (LBP) series1 
highlighted the important role of psycho-
social factors in LBP and its associated 
disability. It is worth reflecting on what 
psychosocial factors are, and are not, in 
order to optimise management.

Psychosocial factors are not 
always mental health disorders
Not all psychosocial factors are indicative 
of a mental health disorder which requires 
assessment and treatment by a dedicated 
mental health provider. For example, fear 
of movement is NOT necessarily a mental 
health disorder unless the individual meets 
the criteria for phobic disorder. While we 
need to competently identify patients with 
comorbid mental health disorders, such 
cases are the exception, not the rule. As 
such, many psychosocial factors (eg, fear 
of movement, distress about scan findings, 
depression related to a loss of valued activ-
ities, anxiety about the future, social stress) 
can be within the scope of musculoskeletal 
clinicians.

We contend that the way we have cate-
gorised interventions for LBP into ‘physical’ 
or ‘psychological’ has created boundaries 
for what clinicians deem to be within their 
scope.2 We now realise that interventions 
traditionally labelled as ‘physical’ (eg, 
exercise) do not seem to exert their effects 
through purely physical changes in the 
musculoskeletal system. Instead, reductions 

in pain and disability after treatment at least 
partially mediated by changes in ‘non-phys-
ical’ parameters like self-efficacy, fear, 
beliefs and distress.3 All ‘physical’ inter-
ventions can be provided with a narrative 
that exerts a positive (eg, reduce fear and 
anxiety) or negative (eg, increase fear and 
anxiety) influence on psychosocial factors.

Most importantly, psychosocial inter-
ventions involve meaningful interactions 
between the provider and the patient—and 
not just talking and listening. Exposure 
is a good example. Each time we identify 
and target a movement or activity deemed 
painful, fearful or limited by an individual, 
we are using a combination of ‘physical 
rehabilitation’ and cognitive behavioural 
principles—consciously or otherwise—to 
empower the individual.

Psychosocial factors are not 
distinct from biological factors
Some view the biopsychosocial model as 
implying there are biological factors (eg, 
tissue damage)—and then psychosocial 
factors which are linked to pain in some 
alternative non-biological manner. This 
may partly explain the trend towards 
subgrouping patients into rigid categories 
(eg, physical vs psychological). However, 
psychological factors (eg, depression, fear) 
have clearly identified biological effects on 
the person. Physical factors like postural 
and movement behaviours are influenced 
by psychosocial factors (eg, catastrophising 
and fear-associated increased muscle activa-
tion, reduced movement).4

If we want to be truly biopsychosocial it 
will require an appreciation of the interac-
tive nature of multiple factors (structure, 
sleep, mood, fear, movement, and so on) 
in pain.4 This will be no small task since 
our ability to identify many psychosocial 
factors is suboptimal and we display a 
preference for dealing with ‘mechanical’ 
presentations.5

Psychosocial factors are 
not just in Persistent Pain 
Presentations
Unfortunately, psychosocial factors are 
often only considered when a patient is 

not responding to ‘normal treatment’, 
when pain persists beyond the acute 
stage or does not fit a hypothesised 
‘mechanical pattern’. Such patients can 
be stigmatised and seen as demanding, 
attention seeking and poorly motivated.5 
It is easy to give these presentations 
the ‘failed patient’ label—where ‘other 
factors’ are contributing. We need to 
recognise that psychosocial factors are 
an expected, and normal, part of all 
LBP experiences, acute or chronic, and 
are often distinct from mental health 
disorders.2

call to action
Incorporating psychologically informed 
practice at a large enough scale for it to 
become part of routine care will require 
concerted effort.6 Beliefs, attitudes, 
fears and emotional responses are omni-
present across all types of LBP presen-
tations, and these can be measured with 
validated assessment tools (eg, Start 
Back Screening Tool, Orebro Musculo-
skeletal Pain Questionnaire, or Optimal 
Screening for Prediction of Referral and 
Outcome tool).7 Systematically using 
these tools provides the clinician an 
opportunity to further explore psychoso-
cial factors in clinical practice. Upskilling 
clinicians to sensitively and effectively 
explore and address these factors is 
needed in order to educate patients in 
a multidimensional view of health and 
pain, deliver self-management pathways 
to engage them in valued activities and 
address lifestyle factors.

We believe that optimal upskilling will 
require further research into the ‘social’ 
‘in the biopsychosocial model.8 Issues 
relating to work, family, social support 
and loneliness do not seem to receive the 
attention they need.

The time has come where the identi-
fication and treatment of psychosocial 
factors must be part of the mainstream 
approach to LBP; we cannot afford to 
make a token gesture towards these 
factors. So far, responsibility has been 
placed on psychologists, but they are 
rarely seen as the first-choice option for 
patients with LBP—unlike general prac-
titioners, physiotherapists and chiroprac-
tors. We all need to step up, upskill and 
truly embrace the issue of psychosocial 
factors and pain. So, who is going to lead 
this charge?
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