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ABSTRACT
Background: Low back pain (LBP) is a disorder of musculoskeletal origin of multifactorial character, which can become chronic when it persists
for more than 3 months. It is expected that 80% of the world's population will present with LBP at some stage of life, characterizing it as a serious
public health condition that requires specific interventions for treatment. Given the context, elastic banding arises, a resource that can be useful
to these patients, however, its effectiveness requires that the bandage be of quality that the therapist has experience and that its application is
standardized, the latter being scarce in the current literature. Thus, the present study sought to observe what would be the application of a
progressive tension protocol with elastic bandage in an individual with nonspecific chronic LBP. Methods: A 47-year-old female, caregiver of
the elderly and diagnosed with nonspecific chronic LBP participated in the study. The treatment protocol lasted 10 weeks, where the elastic
bandage was applied to the participant and in the first and last session, in addition to the report of the level of pain obtained through the Numerical
Pain Scale (END), the following questionnaires were used to evaluate: Oswestry Disability Index (ODI), Survey of Pain Attitude (SOPA-B) and
Fear Avoidance Beliefs Questionnaire (FABQ). Conclusion: The findings suggest that the application of elastic bandage following the
progressive tension protocol promoted a reduction in disability index, pain and fear of movement, such outcomes can be considered clinically
relevant, given the constant search for therapeutic techniques that provide improvement in the quality of life of patients with chronic LBP.
Keywords: Chronic pain; Low back pain; Elastic bandage; Physiotherapy.

BACKGROUND
Currently pain is defined by the International
Association for the Study of Pain (IASP), as an
unpleasant, associated sensory and emotional
experience, or similar to that associated with a real or
potential tissue injury.(1) Therefore, when the pain that
is established persists beyond physiological time, that
is, more than three months, we can characterize it as
a chronic pain.(2)
Thus, placing greater emphasis on the concept
of low back pain (LBP), it is defined as a multifactorial
musculoskeletal disorder that involves the presence
pain, tension or stiffness in the region anatomically
located between the last ribs and the gluteal line and
which can be classified as specific when the is caused
by already determined clinical conditions, or as
nonspecific, when the pain-causing mechanism is not
notably understood.(3-5)
This painful syndrome is one of the most
frequent complaints found in physical therapy practice,
reaching high epidemic levels where it is expected that
approximately 80% of the world's population at some
time of life will present with LBP, and about 40% of
cases pain persists and becomes chronic.(3) Its high
prevalence explains the worrying condition that low
back pain fits the public health aspect, as it is
associated with a high rate of absenteeism in the work
activity, disability and regular use of health services,
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generating high costs with treatment of patients with
this
condition
and
influencing
aspects
(6)
socioeconomic.
The current literature points to several
therapeutic methods for the relief of symptomatology
and treatment of these patients, which involves the
area
of
elastic
bandage,
resources
of
electrothermophototherapy,
mobilizations,
drug
therapy, among others.(4) An intervention that has been
widespread in recent years is the elastic bandage, a
technique developed in Japan in 1973 by Dr. Kenzo
Kase, with the aim of providing patients with a
therapeutic resource that muscles and other tissues to
seek balance in the interval between sessions
physiotherapy.
The relatively new method has been used as
an additional resource in the therapeutic treatment in
sports and has also been proposed to relieve pain of
patients affected with chronic LBP.(4,7)
The application of elastic bandage reduces the
pressure of the skin on the myofascial tissue, from the
stimulus given to the mechanoreceptors, thus altering
the local blood flow, facilitating the reduction of the
inflammatory process, assisting in the rehabilitation of
the musculoskeletal system and providing support to
joints, in addition to improving proprioception,
increasing lymphatic drainage and reducing pain and
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fatigue by modifying biomechanical aspects of
tissues and promoting improvement of the
individual's functionality.(4,7)
According to, Morini et al,(8) the
effectiveness of the technique depends, in
addition to the quality of the bandage, on the level
of knowledge of the therapist in relation to the
technique, because the professional who will
make use of this resource must have mastery of
their forms of application, as well as seek
standardization based on scientific knowledge,
not only assumptions. The author also provides
evidence that to obtain significant strength for
therapeutic effects the elastic bandage should be
deformed above 75% from its original length, to all
widths and lengths.
Even if the elastic bandage presents itself
as an easy-to-use resource during therapy and its
use can provide continuous stimulation to the
patient even outside the time of the physiotherapy
session, the studies available in the literature do
not yet have a standardization of how to generate
or develop tension suggested by the same
articles, which hinders the effective reproduction
of the technique, making it necessary to allow the
effective use of such technique in physical
therapy practice.
Therefore, the present study aimed to
develop a pilot study in order to analyze the
effects of the use of a progressive tension
protocol with elastic bandage on disability, fear of
effecting movement, coping with pain and pain
level in an individual with nonspecific chronic LBP,
aiming at the need to standardize the technique
of application and use of elastic bandage in
clinical practice, emphasizing that published
studies addressing this theme are scarce and
some are limited and/or controversial.

reapplication of the bandage. In the first and last
session, the same answered the following
questionnaires: Oswestry Disability Index – ODI,
Survey of Pain Attitude – SOPA-B, Fear
Avoidance Beliefs Questionnaire – FABQ from
and reported the level of pain of the subject,
according to the Numerical Pain Scale – END.
Oswestry Disability Index (ODI)
The ODI questionnaire is commonly used
and
recommended
to
obtain
disability
measurements, an important component to be
evaluated because it directs the therapist
appropriate management of patients with spinal
pain. Composed of a scale of 10 items, the first
evaluates the intensity of pain, and the other, the
consequences of pain in the daily life of the
subject, and the score ranges from 0 (absence of
disability) to 100 (maximum disability).(9)
Survey of Pain Attitude (SOPA-B)
SOPA-B is a questionnaire that evaluates
and helps the therapist to understand the beliefs
and attitudes related to pain of patients with
chronic pain. It has in its structure 30 items that
correspond to seven domains of beliefs and
attitudes towards pain, being: medical cure, pain
control, attention, disability, medication, emotion
and physical damage, where the participant
indicates whether he agrees or disagrees with
each of the four statements. The scored answers
correspond to 0 (totally false), 1 (false), 2 (neither
true nor false), 3 (sometimes true), or 4 (always
true). The score of each scale or domain
calculated by the sum of the scores of the
answers in each item, divided by the number of
items of the answers in each item, divided by the
number of items of the answers, so the average
final score on each scale can range from 0 to 4 in
this questionnaire.(10)

METHODS
A descriptive observational study was
conducted, through a case study, approved by the
Ethics Committee of University of Northern
Paraná under a number of 3.059.113.

Fear Avoidance Beliefs Questionnaire (FABQ)
The FABQ specifically focuses on how the
individual's beliefs and fear can affect questions
about physical activity and work, contributing to
their LBP and disability. Composed of 16 items in
which the patient evaluates his agreement with
each statement, where 0 = totally disagree and 6
= totally agree. It presents two subscales, working
with 7 questions allowing maximum score of 42
and physical activity score with 4 questions and
maximum score of 24, totaling a maximum score
of 96, and the higher this score, the more strongly
the beliefs of fear avoidance in the evaluated
individual will be ingrained.(11)

Presentation of the case
The present study had the participation of
a 47-year-old female individual diagnosed with
nonspecific chronic LBP through the disability
questionnaire Oswestry Disability Index – ODI
(severe intensity), pain at a level higher than 4 on
the numerical pain scale, which was active as a
caregiver for the elderly. The treatment protocol
lasted a total duration of 10 weeks, and the
individual met with the researcher once a week for
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Numerical Scale of Pain
The Numerical Pain Scale allows the
patient to quantify the intensity of their pain at a
given time having in its structure a numerical
sequence from 0 to 10, where point 0 indicates
"absence of pain" and 10 represents "worst pain
possible”, numbers 2 to 9 indicators of
intermediate pain levels felt.(12)

the study presented significant improvements in
the scores scored when compared to the pre- and
post-intervention moments.
As noted in Table 1, the individual
participating in the study was classified in the ODI
questionnaire in the first week with a very severe
degree of disability (78%) and presented after the
end of the protocol minimum disability (10%)
scored in the last week, this outcome allows us to
point out the importance of this decrease in the
levels of disability to improve the quality of life of
the individual under study, since the exacerbated
ineptitude, prevalent in subjects with chronic low
back pain, often excluded the possibility of work
activity,
practice
of
physical
exercises,
socialization and other dynamics related to the
functionality of the individual.
There is also a significant improvement in
the SOPA-B score in the 6 domains (control,
emotion, disability, physical damage, solicitude
and medical cure), when compared to the first and
last evaluation, suggesting that the resource and
protocol used caused improvements in these
aspects to the individual.
In the FABQ, there was a reduction in the
domains of physical activity and work, a result that
indicates a positive influence achieved through
the use of elastic bandage with the protocol
described in this study, in the promotion of
improvements to the individual, both in the field of
physical activity and in the work activity
performed. In the measurement of pain with
numerical pain scale, significant relief in the level
of reported pain was obtained as a result, and in
the first evaluation the referred pain was
considerably high(8) and in the last one there was
a significant decrease.(4)

Application
of
elastic
bandage
with
progressive tension protocol
For the application of the elastic bandage,
the
researcher
used
the
anatomical
measurements of the twelfth thoracic vertebra up
to 5 cm below the upper posterior iliac spine
(EIPS) for the control of tape size, measured in
order to cover the entire lumbar spine region.
Before application, the individual had the skin
sanitized with 70% alcohol, seeking to maintain
the durability of the tape, and removal of hair from
the region with the same objective.
The progressive tension protocol followed
the following order during the 10 weeks: 1.
Measuring the distance of the anatomical points
between the twelfth thoracic vertebra and 5 cm
below the post the superior iliac spine, which
served as a reference for the application of the
bandage throughout the protocol; 2. The elastic
bandage to be applied in the first session, had
exactly the value of the distance between such
anatomical points; 3. From the second session,
0.25 cm of the total bandage to be applied was
gradually removed. That is, Week 1: tape size
exactly the distance between the observed
anatomical points; Week 2: tape size equal to
previous week, minus 0.25cm; Week 3: week 2
tape size, minus 0.25cm, and so consecutively
until the tenth week.
The bandage was applied vertically on the
transverse lumbar processes bilaterally, between
the anatomical points of T12 and 5 cm below
EIPS, with the individual seated, trunk in neutral
position for application of the fixed point, and trunk
flexion for the fixation of the moving point.
Noting that the tension of the elastic bandage will
be given by the length of the same, since during
the 10 weeks, the application will maintain the
same anatomical points as a reference for
inserting the fixation points of the tape.

DISCUSSION
Due to the high incidence and functional
disability condition that chronic LBP promotes
there are numerous interventions studied aiming
at the management of symptoms, however, none
has full efficiency for this pathology yet. Thus, the
findings in this study collaborate with the
knowledge already existing in the current
literature about elastic bandage, efficiently and
standardized during clinical practice.
The reduction in the level of disability of the
participant evaluated with the ODI questionnaire
is a finding that corroborates the data presented
in the systematic review by Sheng et al,(13) who
addressed and collected significantly positive
data for the use of elastic bandage in patients with

RESULTS
Comparations were duly made between
self-report questionnaires applied during the
evaluations, in the first and last session, where it
was observed that the individual participating in
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nonspecific chronic low back pain, randomized
clinical trials that used the same questionnaire as
a result indicator. The authors Dionísio et al,(2) in
a study conclude that chronic low back pain is
multifactorial and not determined only by
biomechanical or musculoskeletal alterations, but
also by biopsychosocial components that often
favor scan ssurer clinical outcome for the patient,
therefore, the results obtained through SOPA-B in
the present study agree with these components
that are related to the patient's pain, being a
finding of great relevance in the context of clinical
practice.
According to Leite et al,(14) most patients
with chronic LBP are socially affected, may
present deficits in physical fitness due to severe
pain make even functional training impossible and
that such a situation can lead to anxiety and
depression in these individuals, associated with
the fact that feeling afraid and being influenced by
beliefs of this aspect can generate a significant
impact on the life of the worker subject, who is
often depressed, anxious, disgruntled and afraid
of being deprived of his job, agreeing with the
findings of this study, that through the FABQ tool
suggests that the beliefs and fears of patients with
chronic LBP can negatively influence aspects of
your life such as physical and work activity.
Ribeiro et al,(15) point out in an
observational study, with participants who present
nonspecific chronic LBP, that the more intense
the pain, the greater the disability that the
individual will present in the activities performed
and such analysis allows us to compare with the
reduction of pain, evaluated through the
numerical scale of pain, and we can still correlate
the finding obtained in the ODI, already
mentioned above, which assesses the level of
disability of the individual.
Thus, the use of elastic bandage
aggregates the options of effective therapies for
the treatment of chronic LBP. Studies correlating
elastic bandage or progressive tension protocol
for chronic LBP are still scarce, since such a
protocol involves a current and innovative
technique. As described and analyzed, this
technique proved to be efficient in the study
presented, which encourages us to carry out new
interventions to improve the results that have
already been achieved.

the general health of the individual under study, as
well as reduction of the rate of disability, pain and
fear of effecting the movement. This fact is of great
importance in the clinical context, because it directly
reflects on the quality of life and consequently in the
labor performance of the subject with nonspecific
chronic LBP.
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