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Description 

During the patient interview, a physiotherapist develops hypotheses 

about possible causes or diagnoses for the presenting problem. These 

hypotheses are then tested during the objective assessment, or physical 

examination, using clinical tests. A diagnostic test seeks to determine 

whether or not a person has or does not have a particular condition. 

The evidence-based practitioner needs to be able to locate and evaluate 

the quality of research papers that report on the accuracy of diagnostic 

tests. A preliminary step in becoming an evidence-based practitioner is 

to acquire a thorough understanding of the characteristics of diagnostic 

tests. Clinicians need to appreciate the extent to which a positive or 

negative test result can confirm or disprove their diagnostic hypothesis. 

The aim of this paper is to provide physiotherapists with an 

understanding of diagnostic test characteristics and how these can be 

interpreted in the clinical setting. 

It has been opined that the cultural values of physical therapists may 

make it difficult for practitioners to avoid the risks of WRMDS during 

their work. Since these cultural values are generic and unique to 

physiotherapy, Nigerian physiotherapists are expected to be part of this 

picture despite the difference in contextual practice settings. However, 

little seems to be known about the occupational hazards of 

physiotherapy practice in Nigeria, despite the wealth of information on 

among physiotherapists around the world. We speculated that 

investigating the prevalence and work factors of work-related 

musculoskeletal disorders among physiotherapists in an underserved 

health system as Nigeria may present a different picture from what 

obtains in the advanced countries of the world. 

Participating Physiotherapists 

After explaining the study to participants, and obtaining written 

informed consent, the nine photographs were displayed in colour via 

digital projection, prior to the commencement of each workshop. The 

postures were randomly numbered from one to. nine, starting in the top 

left hand corner. The model’s face was obscured in each photograph. 

Participants were also given a black/ white paper copy of the 

photographs. They were asked to view all nine postures, and then 

select the best posture, justifying their selection with some comments 

on the relative advantages and disadvantages of the selected postures. 

The specific instruction to participants was to “select the best posture 

for the spine as a whole, especially the lumbar spine”. Participants 

were asked about their level of experience, qualifications, area of 

expertise and work location.  

In addition, all participants, with the exception of those in the 

Netherlands, completed the Back Beliefs Questionnaire. Finally, 

participants were asked to rate how important they thought spinal 

posture was in the management of non-specific chronic low back pain 

(N-SCLBP), Participants were given approximately 10 min to complete 

this task. 

Neuropathic torment is regularly depicted as a shooting or 

consuming torment. It can disappear all alone yet is regularly constant. 

Here and there it is persistent and serious, and now and again it travels 

every which way. It regularly is the aftereffect of nerve harm or a 

failing sensory system. The effect of nerve harm is an adjustment of 

nerve work both at the site of the injury and regions around it. To 

analyse neuropathic torment, a specialist will direct a meeting and 

actual test. They might pose inquiries regarding how you would 

portray your aggravation, when the aggravation happens, or regardless 

of whether anything explicit triggers the aggravation. The specialist 

will likewise get some information about your danger factors for 

neuropathic torment and may likewise demand both blood and nerve 

tests. Neuropathic torment can occur if your sensory system is harmed 

or not working accurately. You can feel torment from any of the 

different levels of the sensory system—the fringe nerves, the spinal 

string and the mind. Together, the spinal rope and the mind are known 

as the focal sensory system. Fringe nerves are the ones that are spread 

all through the remainder of your body to places likes organs, arms, 

legs, fingers and toes. Harmed nerve filaments convey some 

unacceptable messages to torment focuses. Nerve capacity might 

change at the site of the nerve harm, just as regions in the focal 

sensory system (focal refinement). 

   Sensitivity and Specificity  

Neuropathic torment can be a manifestation or complexity of a few 

illnesses and conditions. These incorporate numerous sclerosis, 

various myeloma, and different sorts of disease. Not every person with 

these conditions will encounter neuropathic torment, yet it tends to be 

an issue for a few. Diabetes is answerable for 30% of neuropathic 

cases, as per the Cleveland Clinic. Persistent diabetes can affect how 

your nerves work. Individuals with diabetes normally experience loss 

of feeling and deadness, following by torment, consuming, and 

stinging, in their appendages and digits. Long haul exorbitant liquor 

admission can cause numerous difficulties, including ongoing 

neuropathic torment. Harm to nerves from constant liquor use can 

have durable and excruciating impacts. Trigeminal neuralgia is a 

difficult condition with serious neuropathic agony of one side of the 

face. It's one of the more normal kinds of neuropathic agony and it can 

happen without a known explanation. Ultimately, malignant growth 

treatment might cause neuropathic torment. Chemotherapy and 

radiation can both effect the sensory system and cause strange agony 

signals. Neuropathic torment is torment brought about by harm or 

illness influencing the somatosensory sensory system. Neuropathic 

torment might be related with strange sensations called dysesthesia or 

torment from regularly non-excruciating upgrades (allodynia). It might 

have ceaseless as well as long winded (paroxysmal) parts. The last 

look like stabbings or electric shocks. Normal characteristics 

incorporate consuming or frigidity, "a tingling sensation" sensations, 

deadness and tingling. Up to 7%-8% of the European populace is 

influenced, and in 5% of people it could be serious.  
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Neuropathic torment might result from problems of the fringe 

sensory system or the focal sensory system (cerebrum and spinal 

rope). Consequently, neuropathic agony might be isolated into 

fringe neuropathic torment, focal neuropathic torment, or blended 

(fringe and focal) neuropathic torment. Neuropathic agony might 

happen in disconnection or in blend with different types of 

torment. Clinical medicines Centre around distinguishing the 

hidden reason and assuaging torment. In instances of neuropathy, 

the aggravation might advance to lack of care. Anything that 

prompts loss of capacity inside the tangible sensory system can 

cause neuropathic torment. Thusly, nerve issues from carpal 

passage disorder or comparative conditions  

can trigger neuropathic torment. Injury, causing nerve injury, can 

prompt neuropathic torment. Different conditions which can 

incline patients to creating neuropathic torment incorporate 

diabetes, nutrient insufficiencies, and malignancy, HIV, stroke, 

various sclerosis, shingles, and disease medicines. An objective of 

neuropathic torment treatment is to distinguish the hidden 

infection or condition that is answerable for the aggravation, and 

treat it, if conceivable. A significant objective is that your primary 

care physician will expect to give relief from discomfort, assist 

you with keeping up with normal abilities regardless of the 

aggravation, and work on your personal satisfaction. 
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