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Abstract ;

back pain and its influencing factors.

Objective To investigate the sell —management behaviors status of patients with chronic low
Methods

chronic low back pain by using The Chinese version of Chronic Disease Self —management Behaviors Scale.

A questionnaire survey was performed for 113 patients with
Results An SPSS16. 0 software was used for statistical analysis. The total exercise time of patients with chro-
nic low back pain was (168.724148. 97) minutes per week, of which physical fitness exercise time and endur-
ance exercise time were (24, 5648, 48) minutes per week and (144, 16132, 12) minutes per week, respec-
tively. The mean score of cognitive symptom management was (1. 70£0. 74). The mean score of communica-
tion with physicians was (2. 10+ 1. 05). The self — management behaviors of patients with chronic low back
pain were impacted by treatment option, fracture/ trauma history ( P <0.05). Conclusion The self—man-
agement behaviors of patients with chronic low back pain were quite poor, mainly reflected in less exercise
time, single type of exercise, less used of cognitive symptom management skills in practice, and not enough

communication with physicians.
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