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Although back pain is one of the most common medical conditions [1], with a reported
general population prevalence close to 50% along their lifetime in a long-term British
survey [2], it does not attract the interest it should from the general population [3], political
powers [4,5] and scientific community [6].

Patients keep coming to our offices for a surgical solution to their back pain, hoping
that a miraculous operation will solve all their problems [3,7]. Yet, the surgical procedure
sometimes does not solve the problem, and it can be the cause of a new nightmare in one
third of patients [8,9]. A Japanese study found that 95% of their patients had persistent
back pain after surgery at the same level or worse than before the operation [10]. Often
patients have little or no information on how they reached this situation and how to take
an active part in the treatment process to achieve a successful result [11]. For many, a costly
and painful operation seems the fastest way to eliminate this unpleasant condition [12].

Yet, the problem starts much earlier, and we must stress how things begin and progress
to prevent the problem from happening and to avoid treating it [13,14]. For example, some
have reported a recent worrisome relationship between adolescents’ sedentary lifestyle and
obesity and the rise in low back pain prevalence in the European population [14].

We must concentrate on what patients know about their back pain and its prevalence
in each country. We need to obtain reliable data on the actual incidence of this medical
condition to attract the politicians” interest [15]. Then, they are the ones that can pass laws
that reduce the weight that children have to carry on their way to school or the amount of
time that adults have to stand in their jobs. We also need to concentrate on awakening the
general population to how their lifestyle habits should be the first thing to change if we
want to reduce the number of people with back pain [16].

The first step is to discover the prevalence of back pain in each country and in each
job, social group, and community. Sadly, the general data about the general population are
of limited help. To do this, we need questionnaires that help us to gather this information.
Unfortunately, most questionnaires designed to evaluate the incidence of back pain are
provided in English [17]. However, translating and adapting them to other languages
and cultural and social environments is essential for worldwide validity and use [18,19].
Therefore, we aim to focus on this aspect in the Special Issue.

Another vital step is to make the population aware of the importance of healthy
lifestyle habits to avoid back pain [20]; for example, everybody knows about refraining
from smoking, avoiding being overweight, and exercising. Still, perhaps we should focus
more on primary school for children and adolescents to acquire healthy habits and prevent
future problems [14]. However, families and social environments also have a crucial role to
play, besides that of the school.

A final consideration is of conservative treatments. For example, in the present opioid
pandemic, back muscle strengthening [21], perhaps with regular swimming [22], is a step
that should be encouraged before considering medical treatment with medication, not to
say before any surgical procedure.
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To conclude, this Special Issue is devoted to adapting back pain questionnaires to
other languages to find the prevalence of this medical condition worldwide, as well as to
those aspects that will prevent, minimize, and correct it to make it less common and easier
to handle.
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