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Abstract 
Introduction: Malay Traditional Therapy (MTT) claimed to reduce pain, improve the physical power 
and overall quality of life. Objective: This study aims to examine the effectiveness of MTT and its 
potential role in improving the general health quality (GHQ) of LBP patients usisng Visual Analogue 
Scale (VAS) and Self Leg Raised (SLR) . Methodology: Self-administered questionnaire, patients’ 
record files, VAS and SLR score sheets were used as study tools. Result: patients showed 
improvement in VAS and SLR scores thus the quality of life. Conclusion: MTT provided is benefited 
by LBP patients and complement to patients’ general health quality.    
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1.0 Introduction 
Traditional and complementary medicine (T & CM) in Malaysia is gaining popularity even 
though there are still lack of evidence on the safety and efficacy of these practices.  The 
practices and the use of these traditional therapies have raised significant public health policy 
issues.  However, currently only limited baseline data on such usage by the Malaysian 
community is available. Malay Traditional Treatment (MTT) is one of the therapies grouped 
under T&CM. MTT is one of the T&CM types used for various chronic diseases including 
lower back pain (LBP). Traditional therapies are preferable for some group of patients. These 
may be due to their comfort with their own values, belief and philosophies toward health and 
life.  At the same time easy access to these therapies at an affordable cost attracts many of 
the patients. 

This research conducted at one Malay Traditional Therapy Center situated in a small 
town in Northern part of Malaysia. This center visited by many patients with various types of 
chronic diseases including LBP. Qualified practitioners who registered under the Ministry of 
Health Malaysia (MOH) run the center.  

Even though this center offers treatment for various types of chronic diseases, the main 
focus for this research was only LBP. Normally patients visit this center with LBP diagnosed 
from MRI from government or private hospital. Most of them know the diagnosis result from 
MRI interpretations by their doctors. However they refused to continue their treatment at 
these hospitals maybe due to their scariness of having to undergo surgery later on. Most of 
them brought MRI report when visiting the center. MRI report would help the practitioners to 
make better diagnosis on the disease state. 

.  
Objectives of the study: 
The objectives of this study were 

 To evaluate the prevalence of LBP patients seeking MTT. 

 To assess the pain and physical power progress of the patients after the treatment 
by SLR and VAS scores. 

 To measure the general health quality status of the patients after the treatment by 
GHQ 12.  

 
 

2.0 Literature Review. 
LBP is a common health problem worldwide. Individuals who suffer from LBP tend to face 
major physical, social, mental, and occupational disruptions in their life 
(http://www.ninds.nih.gov/). It will affect patients’ Health Related Quality of Life (HRQoL). The 
lack of physical and social functions may lead to an increased in   the incidence of stress and 
loss of jobs.  In certain cases often manifested with insomnia, irritability, anxiety, depression 
and somatic complaints (Patrick DL & Erickson, P (1993); Claiborne et al, 2002). LBP may 
be due to muscle strain or ligament tear of the back. More serious cases are disc herniation 
due to accident or aging. Most cases may lead to spondylolisthesis which eventually progress 
to pain (Deyo et al, 2009). LBP tends to reduce overall quality of life of the patients. Treatment 
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strategies are often aims to optimize patient’s quality of life in term of lesser pain, and better 
physical and psychological functioning (Kleeman, et al,2001).  

Standard diagnosis for LBP includes X-rays, Computerized Tomography (CT) and 
Magnetic Resonance Imaging (MRI). These diagnostic tests performed if the pain persists 
for a long period of time (Chou et al, (2009). Surgery is often indicated as solutions for LBP 
patients. However it is normally associated with high risk (Chou et al, 2011) and not to 
improve outcomes. Benefits of spinal surgery are limited when dealing with degenerative 
discs (Mirza & Deyo 2007). It was also found that use of surgical implants increases the risk 
of nerve injury, blood loss, overall complications, operating times and repeat surgery while it 
only slightly improved solid bone fusion rates. There was no added improvement in pain 
levels or function (Deyo  et al, 2009). 

MTT involves a combination of few treatment methods such as full body alignment, elbow 
jabbing, point finger massage and cupping. Spiritual healing is also applied together with 
some quranic recitation in certain treatment modalities. MTT is widely offered to patients with 
LBP at different centers throughout the country. MTT is registered and recognized by Ministry 
of Health Malaysia. The practitioners are licensed to practice their treatment. Patients and 
the traditional practitioners at these centers claimed that this method of treatment manages 
to reduce back pain, improves physical condition and reconstructs body system back to 
normal thus improve their overall quality of life for those suffering with LBP. However there 
is no scientific evidence to proof their claims. This study was conducted to evaluate the 
effectiveness of MTT in contributing to the General Health Quality (GHQ) of the LBP patients.  

The quality of our lives has many dimensions including our families, our jobs, our financial 
situation, and as we age, our health (Robert  W. Marans 2012). In this study the health quality 
was the main focus of interest. The quality of life was measured by the treatment progress 
achieved in pain (VAS) and power (SLR) scores. The GHQ 12 adopted from Goldberg was 
used for the measurement of the general health quality of the patients. 

Study conducted involved a cohort of LBP patients seeking treatment at Malay Traditional 
Treatment Center in Northern part of Malaysia from January to December 2011. The selected 
patients received treatment scheduled for one year. Treatment given includes spine 
alignment, jabbing and point massage. The treatment effectiveness measured before, during 
and after the treatment. Patients reported with other types of chronic diseases noted to see 
the disease prevalence.  

The Visual Analogue Scale (VAS) is the standard tool for rating of pain, either patients’ 
own rating or rated by the health care worker. The VAS methodology can also be used for 
rating of other soft variables such as skill, confidence, quality of team work etc. The VAS 
frame measures exactly 10 cm. The distance from zero to the marking in cm is result 
indicators to be processed as continuous variables for statistical analysis (Ulf-Dietrich & 
Frederik (2008). 

The Straight Leg Raise (SLR) is a test performed on the patients during the physical 
examination. It is a method used to determine whether a patient with LBP has an underlying 
herniated disk. Herniated disc mostly located at L5 (fifth lumbar spinal nerve), S1 (the first 
sacral spinal nerve) or S2 (the second sacral spinal nerve).With the patient lying down on 
his/her back on an examination table/or exam floor, the examiner lifts the patient's leg while 
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the knee is straight.( Felicity et al, 2011) 
Magnetic Resonance Imaging (MRI) is a non-invasive medical imaging technique used 

in radiology to visualize internal structure of the body.  
 
 

3.0 Methodology  
All patients self-reported with Lower back Pain and with MRI evidences selected for this 
study. Patients’ consent form and patients’ information record were reviewed. The diagnosis 
confirmed again by the traditional practitioners at the MTT centre. For the first visit patients 
subjected to Pre Visual Analogue Score (Pre VAS) and Pre Self Leg Raised Score (Pre SLR). 
Score of 0 indicated no pain and progress until the most severe pain is 10. Patients continued 
to fill up the score whenever the pain felt through out the study period. SLR conducted by the 
researcher. The scores recorded as Pre SLR. Patients lied on the floor with both legs raised 
up to the maximum able. The degree of leg raised measured and recorded. Likert 1 to 5 used 
for SLR score.  The score of 1 indicates the least power and the score 10 the best power. 
The same measurements repeated during and after the treatment.   

Patient underwent three regimes of treatments. The first regime involved three days of 
treatment modalities. This involved a one hour session. With the patients lying on the floor, 
the whole body was aligned using a special technique known as jabbing applied at certain 
part of the body using elbow. Point massage using fingers were also applied at certain part 
of the body. This was repeated for the following 3 days. The second regime started two weeks 
after the first regime. The same method was applied but only for one day. The third regime 
continued after 1 month of the second regime. All regimes involve a complete spine alignment 
therapy, jabbing technique and point massage. Quranic recitation was also applied in all 
treatments regime. Patients who did not show any progress or slow progress continued the 
treatment for additional regime. Those without any progress after the fourth regime of 
treatment withdraw from the center on their own choice.  

After the treatment completed the GHQ 12 sheets given to all patients to access their 
general health quality state. Patients assisted on questions that they did not understand. 
Treatment modalities scheduled for these patients were full spine alignments, elbow jabbing 
and point massages. Result obtained analyzed and tabulated as mean and percentages. 
 
 

4.0 Results and Discussion 
There were 195 patients with the complaint of LBP were recruited in this study. Out of this 
number, 55.9% (n=109) were females and 44.1% (n=86) were males (Table 1.5.1).  

Besides having lower back pain most of the patients were suffering from other co morbid 
chronic diseases such as osteoporosis, cardiovascular, diabetes and others.  The disease 
co morbidity is shown in table 1.5.1. The highest percentages were patients with two other 
diseases, followed by with one disease. Very small percentage of patients reported with no 
disease. Most of the LBP patients are elderly patients whom prone to get various chronic 
diseases due to their age.  
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Table 1.5.1 
Variables Patients 

 
Gender 
Females 
Males  
 
Age 
< 18 years old 
18 to < 20 years old 
20 to < 30 years old 
30 to < 40 years old 
40 to < 50 years old 
50 to < 60 years old 
60 to < 70 years old 
70 to < 80 years old. 
 
Co morbid diseases 
Patients with no other disease 
Patients with one other disease 
Patients with two other diseases 
Patients with three other diseases 
Patients with four  other diseases 
Patients with more than four other diseases 

 
 
55.9% (n=109) 
44.1% (n=86) 
 
 
2.6% 
5.6 % 
9.7% 
23.1% 
28.2% 
19% 
9.7% 
2.1 % 
 
 
2.56% (n=5) 
21.54% (n=42) 
52.31% (n=102) 
9.23% (n=18) 
10.77% (n=21) 
3.59 % (n=7) 

 

 
Figure 1.5.1:  Total Treatment progress 

 
After a series of treatment (Figure 1.5.1) most of the patients reported to have positive 

progress in term of pain score and leg power relatively. Since we were only measuring the 
perception before and after the treatment, no exact values were recorded. However all the 
scores recorded was positive.  

According to gender (Figure 1.5.2), females showed better progress compared to males. 
This is may be due to the treatment compliance which was better among females compared 
to men. This is consistent with the study conducted where they found out that treatment 

Series1, Worsen, 
4.1

Series1, No 
change, 11.3

Series1, Better, 
84.6

Worsen

No change

Better

% 



Othman, C.N., et.al. / Journal of ASIAN Behavioural Studies (jABs), 3(9) Jul / Aug 2018 (p.79-87) 

 

84  

compliance is closely related to patients’ behavior and how positive they were toward 
treatment (Alexandre et al, 2002).  
 

 
Figure 1.5.2: Treatment progress vs Gender 

 
In term of number of visits, most of the patients who showed a great progress were those 

who constantly visited the center according to the schedules. Figure 1.5.3 shows the number 
of visits and treatment progress. Those who visited the center 4th time showed a great 
progress. However there were cases where the conditions worsen after repeated visits. 
Maybe this was due to other co morbid diseases which limit them to do vigorous exercises 
on their own and their lack of capability to comply to the treatment instruction physically and 
psychologically. 

We acessed the effectiveness of the treatment on patients general health quality of life 
(Figure 1.5.4). From the results obtained it was shown that most of the patients claimed that 
they have gained back their health quality. They could sleep better (57.4%), feeling less strain 
(33.1%), and be able to concentrate on works they were doing (92.3%). They also felt that 
they were playing  a useful part in things (96.4%) and be able to face up with problems 
(36.1%). They were more positive  about decission making (42.1%) and no more felt that 
they could not overcome difficuilties (30.2%), beside feeling reasonably happy with all things 
considered (26.0%). They were more able to enjoy day activities (100%), not being unhappy 
or depress anymore (26%) and were not feeling worthless (98.2 %) or less confident person 
(51.5%).  

Series1, Males , 
45.5

Series1, Females, 
54.5

Males

Females

% 
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Figure 1.5.3: Treatment progress vs number of visit 

 

 
 
 
 
 
 
 
 
 
 

 
Figure 1.5.4: general Health Quality 

As a summary there were differences in females and males compliances towards 
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treatment. This is consistent with the report stated that patients with stronger internal beliefs 
gained more from the treatment. Females may have stronger believes in effectiveness of 
these therapies compared to males. Another report stated that patients with psychological 
problems were poorly accomplished with exercises (Papageorgiou et al, 1995).  Patients also 
have gained their life quality and were physically and psychologically improved. However this 
assessment was only conducted and valid for the evaluation of their general health status for 
the pass two weeks of the time of study.   
Most of the patients who visited this center are those of elderly. This is maybe due to their 
fear of hospital, their bad experiences with the hospital procedures, or their belief of traditional 
treatment especially with the quranic recitation approaches used may enhance their 
confident level on the treatment. After all this treatment will not give any side effect and they 
can withdraw from the treatment anytime they like. Most of the treatment for LBP ends up 
with surgical procedures. This is another strong reason why MTT is their choice of treatment.  
From this study It is proven that MTT manages to improve the physical power, reduce pain 
and thus will improve their overall quality of life. The use of quranic versus strengthen their 
psychological power especially those who have strong belief   in religion.  
 
 

5.0 Conclusion 
MTT can be one of the modalities for the treatment of LBP. Even though the mechanism of 
action is not well documented the results of the treatment have benefited most of the patients. 
The patients were more comfortable with the traditional treatment procedures which could be 
due to lesser side effect and free from any surgical interventions. The patients’ quality of life 
which has improved, proven that MTT is effective to treat LBP patients. Beside the low side 
effects and cost, easy access drive peoples to seek for these kinds of treatments. 
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