Advice

Advice

The longest
nerve

Jane Johnson, FHT accredited course provider and physiotherapist, gives an insight
into sciatica and how therapists can support clients living with the condition.

S

ciatica is a term used
to describe irritation or
compression of the sciatic
nerve. This is the largest nerve
in the body, running from the lower back
to the buttock, down the leg and into the
foot. It is formed from the lumbar nerves
L4 and L5 plus the sacral nerves S1, S2 and
S3. Irritation or compression of the nerve
affects its function (see item A in Table 1).
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Anyone can get sciatica but the condition
mostly affects people in their 40s or
whose jobs require working in physically
awkward positions. The most common
cause of this condition is a herniated disc
in the lumbar spine but anything that
compresses or irritates the nerve can
cause it to occur (see item B in Table 1).
It is a painful condition, but pain is
not the only symptom (see item C in

Table 1). Whilst radicular (radiating)
pain can occur from the lower back
running to the bottom, down the back
of the leg and even into the foot or
the toes, in severe cases people may
also experience muscle weakness
and problems walking. The pain is
often described as ‘shooting’, or as 'a
painful numbness’. It can significantly

affect a person’s quality of life, for
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SCIATICA – THE BASICS

For references and further
reading, visit fht.org.uk/IT-references

A. Sciatic nerve function
n Provides motor function to the hamstrings and adductors.
nP
 rovides indirect motor function to calf muscles, anterior lower leg and,
some of the intrinsic foot muscles.
nP
 rovides indirect sensation to the posterior and lateral lower leg, and
the plantar foot.

Some people find specific back exercises
useful - the NHS have a list of simple
exercises you can share which can be
found at fht.org.uk/nhs-exercises.
Where the symptoms of sciatica are not
improving, a local corticosteroid injection
may be required, and in rare cases,
surgery is needed.

B. Common causes of sciatica
n A herniated or bulging disc in the lumbar spine
n Spondylolisthesis – misalignment of one vertebrae relative to another
n In an older person - spinal stenosis
n Lumbar or pelvic muscle spasm
n Inflammation
n A ‘mass’ - malignancy or an abscess
C. Symptoms of sciatica
n Pain in the buttock
n Lumbrosacral radicular lower limb pain
n Sensory disturbance - numbness, hot/cold/tingling/burning sensation
n Muscular weakness
n Gait dysfunction
n Reflex impairment
n Oedema
D. Medical and non-medical support for clients with sciatica
n Understanding the condition
n Pain medication
n Continuing with everyday activities
n Taking regular exercise
n Using heat or cold for pain relief
n In the side-lying position, placing a pillow beneath the knees
n Gentle massage
n Corticosteroid injection
n Surgery

example, they may be unable to sit or
stand for more than a few minutes, may
have pain bending over to brush their
teeth or they may be unable to sleep due
to pain. For many people this affects their
ability to work, causing them to be on
sickness absence.

How a therapist can
support a client
with sciatica
Sciatica is a condition for which hands-on
treatment of the local area may not be
appropriate. However, there are many
other ways in which a therapist can support
someone living with sciatic pain.
The first thing to do when treating a client
with sciatica is to quantify as best you can,
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how much pain the person is in and to
what level the condition is affecting their
life. One way to do this is to ask them about
their symptoms using a Visual Analogue
Scale (VAS) or a Numeric Pain Rating Scale
(NPRS). Both the VAS and the NPRS have
been adopted as recommended outcome
measures by the Faculty of Pain Medicine
and the British Pain Society (British Pain
Society, 2019).
A VAS and NPRS are similar in design and
require the client to score their pain along
a horizontal line (scale), with the far left
anchor (often marked as ‘0’) representing
‘no pain’ and the far right anchor (often
marked as ‘10’) representing ‘worst
imaginable pain’ or similar.
The reason for finding out your client's
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level of pain is because it helps when
setting a treatment goal, as well as for
documenting whether their pain reduces
and by how much. For example, if a person
reports that their buttock and hamstring
pain is 9/10 on a NPRS, one of your goals
might be to reduce buttock and hamstring
pain from 9/10 over a two-week period.
People sometimes feel that their pain is
unrelenting, but you can help them to
identify those times when they may not have
9/10 pain (for example), and which factors
aggravate or ease their symptoms. Helping
a client to identify that there are times when
they may be pain free, even if for only a few
minutes, can be comforting for them.
There is a lot you can do to help a client
with sciatica (see item D in Table 1). The
first thing to do is educate them about
the condition. This could be as simple as
describing it to them, or you could show
them a video such as the one made by
the NHS (we have provided a shortcut
at fht.org.uk/nhs-video). You can help
your client to set realistic expectations
by communicating to them that for most
people, symptoms will resolve within four
to six weeks. Understanding a condition
can help a person feel less anxious about it,
which in turn may help them better manage
their symptoms.
Where pain is severe, taking medication
is important and over-the-counter nonsteroidal anti-inflammatories can be
helpful. Sometimes medication to treat
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nerve pain or to relax muscles is prescribed
by a GP. It is obviously outside the scope
of the massage therapist to recommend
medications, but they can encourage a
client to take medications that have been
prescribed and to advise them to follow
their GP’s advice regarding how and when
to take their medication.
Other ways your client could selfmanage their symptoms is to use hot or
cold applications, whether that’s a wheat
bag, for example, or a topical cooling spray.
The application of heat can help to reduce
muscle spasms and cooling can help reduce
the pain.
Massage can be helpful for clients where
there is muscle spasm. Gentle massage to
the area of spasm using simple effleurage
and petrissage strokes may be all that is
required to sooth the area. When resting
in the prone position, a client may need to
place a pillow beneath their abdomen to
reduce the degree of lumbar lordosis that
naturally occurs when lying face-down.
If they are unable to rest this way, a side
position could be used. If the pain is acute,
it is not appropriate to massage the area of
the symptoms, instead massaging the hands
or feet can be soothing and help reduce
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overall muscle tone.
Gentle passive stretching can further
reduce the spasm and it can be helpful to
demonstrate simple stretching techniques
to your client. Where the sciatica affects
the buttock and hamstring, simple buttock
and hamstring stretches could be used,
for example.
Perhaps the most important way you
can help your client is to encourage them
to maintain their daily activities as much
as they can and to take regular exercise.
This is advocated by the National Institute
for Health and Care Excellence, along with
manual therapy, including massage (NICE,
2020). Short walks within a person’s pain
tolerance are advocated as prolonged rest
should be avoided.

Whilst hands-on therapy can be helpful
for people with sciatica, it is equally
important for us to check in with the client
on a weekly basis to determine whether
there has been any improvement in their
symptoms and function.
Important questions to ask are whether
they have managed to keep mobile and
whether they have managed to walk
around — even if it is simply within their
own home. Knowing that there is someone
checking up on you can help a person to
stick to a routine, even if that is as simple
as walking around their living room for 10
minutes, three times a day. Movements like
stretching their arms above their head and
simple shoulder rolls can also help to ease
upper body tension that might accrue from
sitting still.
Asking a client to keep a diary that focuses
on what they can do, rather than what they
can’t, can be very motivating. It can help
them to focus on the fact that they may be
experiencing a reduction in pain and an
improvement in function, even if these
are only slight. At a time when many of us
cannot physically get our hands on clients,
we can still provide care and support via
video consultations or over the phone. This
may be invaluable for those clients who live
alone and have no one else to talk to, when
their pain may be all they have to focus on. T

Jane Johnson is an FHT accredited course provider and a
physiotherapist with a passion for helping therapists to gain confidence
in hands-on techniques. A massage and sports massage therapist for
many years, she appreciates the value of touch and thrives on sharing
the many tips she has picked up over the years. Jane is the author of six
books for therapists: Soft Tissue Release, Therapeutic Stretching, Deep Tissue
Massage, Postural Assessment, Postural Correction and The Big Back Book; Tips and Tricks
for Therapists. You can contact Jane on her Facebook page @thefriendlyphysio
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