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Background and Objectives

To support its new public health awareness campaign, Vertos Medical commissioned The Harris Poll to
conduct the Mobility Matters: Low Back Pain in America online survey to establish a Mobility Index and
help determine the need for education about Lumbar Spinal Stenosis (LSS) and the enlarged ligament
that can cause it. Specifically, the objectives of this research are to:

Establish a Mobility Index to determine baseline mobility by age cohort (among a gen pop sample
of U.S. adults 18+)

Assess the impact of chronic lower back pain (CLBP) and LSS on overall mobility
Among those with chronic lower back pain:

Determine what types of healthcare providers, diagnostics, and treatments they have experience with

Assess overall attitudes about available treatments as well as interest in and effectiveness of various
treatment options

Measure their knowledge of LSS

Understand the impact chronic low back pain has had on their lives

Harris Insights & Analytics LLC, A Stagwell Company © 2022



INTRODUCTION

Research Method
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Audience: Survey Timing: Mode: Weighting:

5,020 US adults 18+ (“Gen May 12— May 20, 2022 5-minute online survey Data are weighted to ensure
pop”), including 1,521 adults (Gen pop) results are projectable to the
who currently experience 15-minute online survey U.S. adult population
chronic low back pain and/or (CLBP sufferers)

sciatic pain (“CLBP

sufferers”)

Method Statement (to be included in all press materials):

The Mobility Matters: Low Back Pain in America survey was conducted online in the United States by The Harris Poll on behalf of Vertos Medical among 5,020 adults
ages 18+, including 1,521 adults who currently experience chronic low back pain and/or sciatic pain, i.e., back pain that runs into the hips and legs (“CLBP sufferers”).
The survey was conducted May 12 — May 20, 2022. Data are weighted where necessary by age, gender, race/ethnicity, region, education, household income,
household size, and marital status to bring them in line with their actual proportions in the population.

Respondents for this survey were selected from among those who have agreed to participate in our surveys. The sampling precision of Harris online polls is measured
by using a Bayesian credible interval. For this study, the sample data is accurate to within +1.7 percentage points using a 95% confidence level for the total sample of
US adults, and + 3.0 percentage points using a 95% confidence level for CLBP sufferers. This credible interval will be wider among subsets of the surveyed population
of interest. All sample surveys and polls, whether or not they use probability sampling, are subject to other multiple sources of error which are most often not possible
to quantify or estimate, including, but not limited to coverage error, error associated with nonresponse, error associated with question wording and response options,
and post-survey weighting and adjustments.
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INTRODUCTION

Report Notes

In tables and charts:

Percentages may not add up to 100% due to weighting, computer rounding, and/or the acceptance of multiple responses.

An asterisk (*) in a data chart indicates a percentage greater than zero but less than 1%; a “ — ” indicates a value of zero.

Results based on small samples (n<100) are too small to report quantitatively for PR and should be interpreted as directional only.
These are noted with “*Caution, small base <100, results are directional in nature.”

Throughout this report:

On slides where the Total, “With CLBP”, and “Without CLBP” are displayed, significant differences among those with and without
CLBP are noted at the 95% confidence level using the letters “A” and “B”. For space constraints and/or readability, a generalized
statement about significant differences may be included in place of the letters.

Where appropriate, key highlights or statistically significant differences at the 95% confidence level between other subgroups of
interest are noted throughout the detailed findings slides. Look for the icons below to denote these call outs.

é Key age-cohort K ® Key CLBP subgroup
subgroup finding ’/? finding

Note that due to space limitations, not all significant differences among subgroups of interest are displayed and data to support call
outs may be shown in the notes section. Full survey results for all subgroups are available in the data tables.

Base labels, sizes, and question text are included within the notes section of each page for reference.

We will refer to chronic low back pain as CLBP and adults who currently experience chronic low back pain and/or sciatic pain as
“CLBP sufferers” and/or “With CLBP”
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KEY FINDINGS

CLBP Experience and Diagnhosis

Nearly 3 in 10 adults (28%) are currently experiencing chronic low back pain

« Around half say their CLB pain is moderate (48%), with more than one-third (36%) saying it is severe, very severe, or the
worst pain possible; less than 2 in 10 say their pain is mild (15%)

« 78% have been experiencing CLBP for 1 year or more, with more than 2 in 5 (44%) having been experiencing it for 5+
years

+ Half (49%) have seen a PCP and many (69%) have seen some other non-PCP healthcare provider, most commonly a
physical therapist (30%) or chiropractor (30%). A similar proportion (31%) have seen a “spine health specialist” such as a
pain specialist (22%), PM&R doctor (12%), interventional pain physician (6%), or physiatrist (3%)

78% of American adults with CLBP do not know an enlarged ligament can cause CLBP

* Only around 1 in 5 (22%) have ever been told by an HCP that CLBP can be caused by an enlarged ligament and only 2 in
5 (39%) have ever been told that CLBP can be caused by lumbar spinal stenosis — compare this to 54% who have been
told by HCP that CLBP can be caused by osteoarthritis/aging
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KEY FINDINGS

CLBP Experience and Diagnosis, contd.

Many experience and/or alleviate symptoms in manners consistent with neurogenic claudication
(NC), but less than half have had the proper imaging to diagnose it

« 70% of CLBP sufferers say they often experience pain or numbness in their low back when standing or walking and 62%
often experience pain, numbness, tingling, or heaviness in their legs or buttocks when standing or walking — with 50%
saying they experience both

« The majority of CLBP sufferers say they sometimes alleviate their pain by sitting (81%), bending over/leaning forward
(71%), or sleeping in the fetal position (63%) — with nearly all (94%) sometimes alleviating their pain in any one of these
ways consistent with neurogenic claudication, and more than 2 in 5 (43%) doing all three

« Less than half (46%) have ever had an MRI to determine the cause of their CLBP; X-ray (56%) is the most common
diagnostic tool CLBP sufferers say they have had

« 37% of CLBP sufferers have never been told by an HCP exactly what causes their CLBP

HCPs are not necessarily communicating the link between LSS and the enlarged ligament
+ Despite so many experiencing and alleviating symptoms consistent with NC, few have been diagnosed with LSS or told
about an enlarged ligament

* 17% of CLBP sufferers have been diagnosed with LSS, but even fewer have been told by an HCP that they have an
enlarged ligament compressing the nerves in their spine (13%) and just 11% have been told by an HCP they have LSS
caused by an enlarged ligament
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KEY FINDINGS

CLBP Experience and Diagnosis, contd.

Many who have had the right imaging are still undiagnosed and unaware of the link between CLBP
and enlarged ligament and most are not seeing the right HCP to interpret the results
* Among those who have ever had an MRI, X-ray, or CT scan:

*  Only half (49%) have ever been told by an HCP that CLBP can be caused by LSS

- Even fewer, (27%) have been told by an HCP that CLBP can be caused by an enlarged ligament

« Just2in 5 (42%) have seen a “spine health specialist” (i.e., a pain specialist, PM&R doctor, interventional pain
physician, or physiatrist), the healthcare providers most likely to be trained to diagnose neurogenic claudication
(NC)

+ Lessthan1in 4 (23%) have been diagnosed with LSS
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KEY FINDINGS H

CLBP Treatment

Many have taken medications or had treatments to address their CLBP but several admit it’s been
difficult to find a treatment that works well, most wish there were better treatment options, and
there is fear and hesitancy around surgery

* Most (84%) have taken medication or had treatments/procedures to address their CLBP, mostly medications (77%), with the most
common treatment by far being OTC NSAIDs (57%), followed distantly by prescription non-opioids or non-NSAIDS (38%),
prescriptions NSAIDs (30%), and prescription opioids (30%)

*  26% have done conservative or eastern medicine such as chiropractic adjustment, PT, or acupuncture
. 21% have taken ESls, and 77% of them have had more than one

 1in 10 orless have had a specific procedure: Back surgery (10%), in-office procedure (8%), minimally invasive lumbar
decompression procedure (5%), implants (4%)

* The vast majority of CLBP sufferers are currently treating their CLBP (73%) — by far most commonly with OTC NSAIDs (45%)

*  Less than one-quarter report currently using prescription non-opioids or non-NSAIDs (19%), prescription NSAIDs (12%),
prescription opioids (15%), conservative or eastern medicine (13%), or ESIs (6%)

* Most of those who don’t have experience with procedures like back surgery (55%) and minimally invasive lumbar decompression
(59%) are “not sure” how effective they are, which suggests they likely do not have enough information to form an opinion and
require more education on these treatment options

*  Further, only 39% have been told by an HCP that minimally invasive procedures administered by a specialized healthcare
provider can address their CLBP

*  84% wish there were better treatment options to address their CLBP and 70% say it has been difficult to find a treatment that works
well to ease their CLBP. And, while 62% say they would do anything to help ease their CLBP, 79% have concerns about having

surgery to address it and 64% would not consider major surgery at all
10
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KEY FINDINGS

CLBP Impact

CLBP has negatively impacted nearly every aspect of people’s lives, including their overall mobility

Most say their CLBP has interfered with their ability to complete everyday tasks (76%), primarily by making it more difficult
(63%); only a minority say it has prevented them from doing them altogether (13%)

CLBP has most commonly negatively impacted CLBP sufferers’ ability to exercise (63% major/moderate negative impact),
stand (63%) or walk (58%) for long periods of time, and their ability to get a good night’s sleep (55%)

«  53% say their CLBP has had a major/moderate negative impact on their overall quality of life, but 78% have
accepted their CLBP as part of their life

Nearly 2 in 5 CLBP sufferers (37%) self-rate their mobility as poor or fair, with more than half finding it very/somewhat
difficult to perform certain activities such as jogging (70%), getting up and down from the floor (58%), sleeping through the
night comfortably (58%), standing for more than 30 minutes (58%), and walking 1+ mile (55%)

Just one-third of CLBP sufferers (36%) say they can often make it through the day without any physical pain at all
(compared to 75% of those without CLBP). Further, around 6 in 10 or more say they struggle to do daily activities without
taking a break (58% vs. 33% no CLBP), often accomplish less than they would like due to physical limitations (66% vs.
38% no CLBP), or that they can usually complete basic everyday tasks but are often in pain the next day (72% vs. 39%
no CLBP)

The average mobility index for a CLBP sufferer is 57, compared to 76 among those without CLBP. In fact, an 18-29 year-
old CLBP sufferer (65) has roughly the equivalent mobility of the average 80+ year old (65)

is Insights & Analytics LLC, A Stagwell Company © 2022
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CLBP EXPERIENCES AND DIAGNOSIS H

Most describe their CLBP as moderate to worst pain possible and have been
dealing with it for at least one year

CLBP Experience

% Severity of CLBP @ Length of Time Experienced CLBP
Severe+
(NET): ~ 26% - N80 8% | 15%
36% m \Worst pain possible
m Very severe
Severe 1+ years (NET):
78%
Moderate >
48% )
Moderate+ = Mild m 3 months ® 4-6 months 7-11 months
(NET): 1-2 years m 3-4 years W5+ years
85%

- ?. Those who have been experiencing CLBP
-

longer are more likely to consider it severe+

14

Harris Insights & Analytics LLC, A Stagwell Company © 2022



CLBP EXPERIENCES AND DIAGNOSIS H

Many have seen a specialist (non-PCP), mainly conservative care, but nearly
1in 5 have never seen any HCP about their CLBP

HCP Seen for CLBP

Primary care provider/general practitioner 49% T
Physical therapist 30% — Any (NET):
Chiropractor 30% Conservative [~ Specialist 82%
Massage therapist 18% care (NET): (Non-PCP)
) 53% (NET):
Acupuncturist 6% 69%
Pain specialist - —— 220,
Physical medicine and rehabilitation (PM&R) doctor . 129 Spine health
Interventional pain physician === 6% (gil;)'

Physiatrist = 3%
Orthopedic surgeon 16%

Orthopedist 13% S(l,i[g-?-;n
Neurosurgeon 11% 30%
Rheumatologist 8%
Psychologist or psychiatrist 5%
Other 2% = =

None meessssssss 180

15
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CLBP EXPERIENCES AND DIAGNOSIS

On average, CLBP sufferers have seen 3 HCPs to seek relief; most have
seen one in the past 12 months, an average of 4 times

HCP Experience

Among those who have ever seen an HCP for CLBP

% Number of HCPs Ever Seen

3+ (NET): 50%

m5+
m4
Average: 3.3 21% 3
2
27% ml

Harris Insights & Analytics LLC, A Stagwell Company © 2022

HH

Number of HCP Visits for

CLBP in Past 12 Months
11%
9% Any (NET): 83%
m10+
. 15%
Average: 4.0 =6-9 3+ (NET):
46%
4-5
()
28% 2.3
ml
=0

Those in their 40’s are most
likely to have been to an
HCP in the past 12 months

16



CLBP EXPERIENCES AND DIAGNOSIS m

HCPs appear to discuss osteoarthritis/aging as a potential CLBP cause more
so than LSS and particularly, the enlarged ligament that can cause LSS

Has an HCP Ever Told You...

CLBP can be caused by CLBP can be caused by lumbar CLBP can be caused by an
osteoarthritis or aging spinal stenosis (LSS) enlarged ligament

14%

21% 24%

Younger generations (18-49) are more likely than .
i the oldest generations (60-79) to have been told Only about 1in 5 have been
é CLBP can be caused by an enlarged ligament; told by an HCP that an
older generations (50-79) are more likely to have enlarged Ilgament. could be
=Yes =No - Notsure been told it can be caused by osteoarthritis/aging the cause of their CLBP 17
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CLBP EXPERIENCES AND DIAGNOSIS H

Perhaps unsurprisingly then, half relate their CLBP to aging or degenerative
causes

Perception of Initial Cause of CLBP

General "wear and tear" on my body NSNS 1300
Degenerative disc disease mEEEEEEEEEEEEEESS————— 10%
Arthritis EEEEEEEEEEESS————— 00/

- Aging /
Aging IS 700 Degenerative
Positioning (e.g., sitting/standing for extended periods ) m  — ——— 6%, Causzch/NET):
0
Bad posture S 50, -

Accident (e.g., fall, car collision) T T 149
Lifting a heavy object IS 7
Sports/Exercise injury I 700
Pregnancy s 4%
Torn or pulled muscle or ligament —— 3%
Other T 70,
Not at all sure 9%
18
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CLBP EXPERIENCES AND DIAGNOSIS

-l

Nearly 3 in 4 have had imaging to determine the cause of the CLBP, but less
than half have had an MRl and 2 in 5 are/were anxious about getting one

Diagnostic Imaging Had to Determine Cause of CLBP

X-ray
MRI
CT or CAT scan

41% strongly/somewhat agree
that they were/would be
anxious about having an MRI
to determine the cause of their

chronic low back/leg pain Ultrasound
Bone scan

EMG-nerve conduction

DEXA scan
Myelogram
ata Younger generations (18-49) are
é less likely to have ever had Other
imaging
None

Not sure/Don't recall

Harris Insights & Analytics LLC, A Stagwell Company © 2022

I 56%
46%
I 32%
I 15%
I 13%
. 10%
Bl 5%
B 3%
B 2%
I 22%
6%

T,_ Any (NET):
72%
MRI, X-ray, CT
(NET):
69%

63% have been told by an
HCP that having medical
imaging performed is the
best way to confirm the
cause of their CLBP

19




CLBP EXPERIENCES AND DIAGNOSIS

Vast majorities of CLBP sufferers experience symptoms and alleviate them
in ways consistent with neurogenic claudication (NC)

NC-Related Symptom and Alleviation Experiences

% Yes

| often experience pain

or numbness in my low

back when standing or
walking.

70%

| often experience pain,

numbness, tingling, or

heaviness in my legs or

buttocks when standing
or walking.

62%

% Yes

To alleviate my CLBP,
sometimes | sit

81%

To alleviate my CLBP,
sometimes | bend over, or
lean forward

71%

To alleviate my CLBP,
sometimes | sleep in the fetal
position

63%

-l

— 82% experience at least 1 symptom consistent with LSS
— 50% experience both

— 94% alleviate symptoms in at least 1 of these manners

consistent with NC
— 43% alleviate their symptoms in all 3 of these ways

20
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CLBP EXPERIENCES AND DIAGNOSIS H

Despite so many experiencing and alleviating symptoms consistent with NC,
few have been diagnosed with LSS or told about an enlarged ligament,
suggesting HCPs may not be communicating the link between the two

LSS and Enlarged Ligament Diagnosis

| have been diagnosed | have had an MRI that | have been told by an HCP | have been told by an_HCP
with lumbar spinal shows | have an enlarged that | have an enlarged that | have lumbar spinal
stenosis (LSS) by an HCP ligament compressing the ligament compressing the stenosis (LSS) gaused by an
nerves in my spine nerves in my spine enlarged ligament

o Y o B o D ..

While those who have ever had an MRI are more likely than

[ ] those who haven'’t to say “yes” to any of these, they are still a
= small minority (<30%)_, suggestlng even W_lth the_; right imaging
mYes =No ° Notsure many potential diagnoses are being missed

21
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CLBP EXPERIENCES AND DIAGNOSIS H

In fact, ~2 in 5 say an HCP has never told them the cause, with another
nearly 1 in 5 not sure, despite it being understood that knowing the cause of
CLBP is important

Importance of Knowing the Cause of CLBP

Yet nearly 2 in 5 have never

been told by an HCP exactly what
causes their CLBP and nearly 1 in

5 aren’t sure if they have
6 in 10 have been told by an HCP

that knowing the cause can impact
which treatment(s) may be
appropriate

15%

and

6600000060606 0 8_6‘_’/0 _strongly/somewhat agree thgt
mmmmmmmmmm it is important to know the specific
m /n]\ m /[u\ m /[u\ m /n]\ m /[& cause of their CLBP so it can be

managed effectively

mYes mNO Not sure

33% of those who have had an

@ | MRI say they have never been told
= the cause of their CLBP 22
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CLBP EXPERIENCES AND DIAGNOSIS H

Many who have had the right imaging are undiagnosed and unaware of link
between CLBP and enlarged ligament; most not seeing the right HCP to
interpret results

Link Between Imaging and LSS Knowledge/Diagnosis
Among those who have ever had an MRI, X-ray, or CT to determine the cause of their CLBP

49% 27%
VORI PRUOURURIL
Ever been told by HCP that Ever been told by HCP that
CLBP can be caused by LSS CLBP can be caused by an

‘ enlarged ligament
|

23% 42%

e AT,

Diagnosed with LSS Ever seen a spine health specialist 23
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CLBP TREATMENT H

Most have had treatment to address CLBP, primarily OTC NSAIDs, with few
having ever had a procedure

Treatment Experience

% Ever had/taken % Currently doing/taking Any (NET):
Ever: 84%
Over the counter (OTC) NSAIDs 57% 45% Cu\rlreernts 73%/0
Prescription non-opioids or non-NSAIDs 38% 19%
Prescription NSAIDs 30% 12% Medication (NET):
I - Ever: 77%
Prescription opioids 30% 15% Current: 64%
Conservative or eastern medicine 26% 13%
Epidural Steroid Injections (ESIs) I 21% 6%
Back surgery N 0
gery 10% 39% have been told by N/A
In-office procedure I 8% an HCP that minimally N/A Procedure (NET):
. . . 5A0
Minimally invasive lumbar decompression Hl 5% ma\l/(?r?]li\;]eis?er?ecgil;rzs N/A Ever: 20%
Implants Bl 4% specialized healthcare N/A
provider can address
0 0
Other R 5% their CLBP %
A None NN 16% 10%
35% of 18-29 year olds have never done or taken o5
anything to address their CLBP (by far the most likely)
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CLBP TREATMENT

While few (~1 in 5) have had ESIs, most of those who have had an ESI, had

more than one, with ~2 in 5 having had 5 or more

Ever had ESI

Number of Times Have Had ESIs

v

likely than younger generations (18-49)

ﬁﬁﬁ Older generations (60-79) are more
to have ever had ESls

Harris Insights & Analytics LLC, A Stagwell Company © 2022

17%

41%

Among those who have ever had Epidural Steroid Injections (ESIs)

More than once (NET): 77%

=10+ sy (NETY:
8t0 10 37%
5to7
2to4

ml

-l
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CLBP TREATMENT H

Majorities who have used a given treatment find it to be effective, but not
strongly so

T2B

Effectiveness of Treatments (% very/somewhat

Among those who have used effective)
Prescription opioids (n=473) W& 15% 48% L 30% 79%
Conservative or eastern medicine (n=417) A 17% 51% 78%
Back surgery (n=150) W&Z1 19% 40% 3500 | 74%
Prescription non-opioids or non-NSAIDs (n=608) EIZE 19% 57% 72%
Implants (n=57*) WEWEZM 18% 52% 71%
Prescription NSAIDs (n=495) WeLZM 21% 54% 1506 | 69%
Minimally invasive lumbar decompression (n=76*) LI 14% 52% 66%
Over the counter (OTC) NSAIDs (n=910) ENLZ% 25% 53% 1200 | 65%
Epidural Steroid Injections (ESIs) (n=334) MNEZE  18% 42% 2106 63%
In-office procedure (n=110) MEFEZE 19% 40% 62%

® Not at all effective Not very effective Somewhat effective mVery effective
27
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CLBP TREATMENT m

More than half who have never had a procedure or used ESls aren’t sure
how effective they are, suggesting they don’t have enough information to
form an opinion and more education is warranted

Perceptions of Treatment Effectiveness
Among those who have NEVER used

Implants (n=1,464) 0L L N o =

Minimally invasive lumbar decompression (n=1,445) BEELZ L N - - 7

In-office procedure (n=1,411) VALY Y.

Back surgery (n=1,371) 0L L A =7 =

Epidural Steroid Injections (ESIs) (n=1,187) L N 7 .

Conservative or eastern medicine (n=1,104) 0 6% 42%

Prescription opioids (n=1,048) 0 390 0

Prescription NSAIDs (n=1,026) I L T .

Prescription non-opioids or non-NSAIDs (n=913) I Y 17 e

Over the counter (OTC) NSAIDs (n=611) 42% 304 0%

= Not effective (B2B) m Effective (T2B) = Not sure 28
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CLBP TREATMENT ”

Around 2 in 5 who have never had minimally invasive lumbar decompression
are interested in doing so

Interest in Taking Treatments (% ver;s?mewhat
Among those who have NEVER used interested)

Conservative or eastern medicine (n=1,104) IEFEZE 17% 36% [ 21% | S7%
Prescription non-opioids or non-NSAIDs (n=913) 800 20% 36% | 169% | 53%
Over the counter (OTC) NSAIDs (n=611) L 22% 33% 13040 | 46%
In-office procedure (n=1,411) NELL/N 21% 33% [ Q0p | 42%
Prescription NSAIDs (n=1,026) INELET 23% 32% | 1090 | 42%
Epidural Steroid Injections (ESIs) (n=1,187) NS/ 19% 29% [ 1100 | 40%
Minimally invasive lumbar decompression (n=1,445) HEELZ.N 22% 28% [ 1104 | 39%
Implants (n=1,464) Y- 23% 21% | 000 | 30%
Prescription opioids (n=1,048) 48% 22% 21% A 30%
Back surgery (n=1,371) G- 23% 18% 304 27%

= Not at all interested Not very interested Somewhat interested  ® Very interested 29
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CLBP TREATMENT H

Fear of and unwillingness to have surgery lingers, despite difficulty finding
treatment that works well and desire for better options

Attitudes About CLBP Treatments

84% ;

O OO0 OO0 OO0 OO0 O Yet 79@

Q00 VNG NN NN Have concerns about
m/u}m/um/u}m/u}hjlm\ 62% & having surgery to

| wish there were better treatment 6606006000000 address their CLBP
options to address my CLBP WQWQW%WWQ?@@ and

70% | would do anything to 64%

D 666000000 help ease my CLBP ® Would NOT consider
MAMINMN MR major surgery to

[IJ /[I]\ m /[I]\ [IJ /[I]\ [IJ /[I]\ m l[l]\ alleviate CLBP pain
It has been difficult to find a treatment ;:’:nq if it was offered to
that works well to ease my CLBP

% strongly/somewhat agree 30
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CLBP IMPACT H

Nearly 2 in 5 CLBP sufferers rate their mobility as poor or fair, with more
than half finding it difficult to perform certain activities including sleeping
through the night comfortably

Mobility
Self-rated mobility Top 5 exercises “difficult” to perform
% very/somewhat difficult
7%
Q
Very good/excellent (NET): 27% d@ Jogging N 70%
m Excellent o
71 Getting up/down from floor I 55%
®m Very good
36%
Good e Sleeping through night comfortably I 53%
Fair o
i in I
- Poor lm Standing > 30 min 58%
30% Poor/fair (NET): 37% @, Walking 1+ mile I 55%
J
ade Older generations (40-79) are more
_ ﬁ likely to rate their mobility as poor/fair
than younger generations (18-39) 32
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CLBP IMPACT

In fact, most say their CLBP has interfered with their ability to complete
everyday tasks, with many saying the physical limitations have crept up on

them

Impact on Ability to Complete Everyday Tasks

Interfered (NET): 76%

24%

® Has not interfered

64%
The physical limitations of
my chronic low back/leg
pain have crept up on me
(i.e., didn’t notice it all at
once, but slowly over time

Harris Insights & Analytics LLC, A Stagwell Company © 2022

|
\
63% 13%
®m Has made it more difficult m Has prevented me from doing them
60% 43%

| did not realize how much
I’ve had to slow down in
life as a result of my
chronic low back/leg pain.

I've given up on living an
active life due to my
chronic low back/leg pain

% strongly/somewhat agree

33



CLBP IMPACT

CLBP has had a negative impact on nearly every aspect of people’s lives,
from their overall well-being, to their physical abilities and even their
relationships CLBP Impact

% minor, moderate, or major negative impact

My overall quality of life 90%
My ability to stand for long periods of time T 30%
My ability to exercise as much as | would like TS 88%
My overall physical health T 86%
My ability to walk for long periods of time T 86%
My sleep/ability to get a good night's rest IEEEEEEEEEEEEEEE———— 840
My ability to sit for long periods of time IS 80%
My ability to complete everyday tasks without help IEEEEEEEEEEEE—————— 750
My ability to physically help or interact physically with my child(ren) TS 71099 [Among parents)]
My ability to attend work, school, volunteering, family gatherings, church, etc. IEEEEEEEEE——— /(0%
My overall mental health TS 70%
My ability to have a positive outlook on life I (7%

My ability to be intimate with my significant other IEEEEEEEE—E—G—G—GNGNNNNNNNN 570,

I _ . Overall well-being Physical abilities Relationships
arris Insights & Analytics LLC, A Stagwell Company © 2022
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CLBP IMPACT H

For half, CLBP has had a major/moderate negative impact on their quality of
life, yet many have accepted their CLBP as part of their life

78% strongly/somewhat agree CLBP Impact on Overall Well-Being Major/moderate _Any negative
that they have accepted their impact (NET) impact (NET)
CLBP as a part of their life. (T2B) (T3B)

My overall quality of life 37% ‘ 53% 90%

My overall physical health 36% ‘ 50% 86%

My overall mental health 31% ‘ 39% 70%

My ability to have a positive outlook on life 29% ‘ 39% 67%

No negative impact Minor negative impact ®Moderate negative impact ® Major negative impact 35
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CLBP IMPACT H

For many, CLBP has negatively impacted their ability to perform several
physical activities and they now need to take breaks more frequently

78% strongly/somewhat agree that
they need to take breaks when doing
activities more frequently than they

Major/moderate Any negative

CLBP Impact on Physical Abilities impact (NET)  impact (NET)

used to because of their CLBP (T2B) (T3B)

My ability to stand for long periods of time 27% 33% 63% 89%

My ability to exercise as much as | would like 24% 32% 63% 88%

My ability to walk for long periods of time 28% 31% 58% 86%

My sleep/ability to get a good night's rest 29% 33% 55% 84%

My ability to sit for long periods of time 33% 30% 46% 80%

My ability to complete everyday tasks without help 35% 27% 40% 75%

No negative impact Minor negative impact Moderate negative impact Major negative impact 36
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CLBP IMPACT H

CLBP even negatively impacts relationships, with half saying CLBP makes it
difficult to enjoy spending time with their friends and family

52% strongly/somewhat agree that
their CLBP makes it difficult to CLBP Impact on Relationships Major/moderate Any negative
enjoy spending time with their impact (NET) impact (NET)
friends and family (T2B) (T3B)

My ability to physically help or interact physically
with my child(ren) 299 29% 18% 42% 71%
[Among those who are parents]

My ability to attend work, school, volunteering,

family gatherings, church, etc. 30% 29% 18% 41% 70%

My ability to be intimate with my significant other 27% 23% 15% 34% 57%

m Not applicable = No negative impact = Minor negative impact = Moderate negative impact ®Major negative impact
37
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MOBILITY H

Nearly 3 in 10 adults currently experience CLBP

Types of Chronic Pain Currently EXperience «c;gp sufferers”/ “with CLBP”

Low back e 90% Total low back/sciatic
Sciatic (back pain that runs into my hips and legs) e — 330/, (NET): 28%
Knee ﬁ 31%
0,
Those with CLBP are Ankie/Feet gt 24% CLBP sufferers by age:
more likely than those Shoulder -woiﬁﬁé 23%
\év)l(tg:rLilér(]:Cli_rI]BgPCtr(])rsre]ic Neck # 27% All adults 18+ ee—————— 2 30/
.. ; O - —
pain in all other parts Mid back # 28% Age 18-29 24% ,
H . - |
of their body Wrist/Hand # 22% Age 30-39 31%
0 . Age 40-49 me——— )70/
Leg Jempsls 15% Age 50-50 — 35
_ 2 ge 35%
Hip % 19% Age 60-69 m— )50/
Neuropathy or nerve pain # 17% Age 70-79 me—— D 0/,
Head/facial ﬁ/"m% Age 80+** mee———— )70/
Elbow ﬁ;’/g% Age 65+ m— )50/
Groin/pelvic Z" 6%
Other | 1%
None - | do not experience any chronic pain 44% 61% Total mWith CLBP = Without CLBP

39
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MOBILITY

The majority of CLBP sufferers have a comorbidity as diagnosed by an HCP,
more so than adults without CLBP

|-l

Conditions Been Diagnosed With By an HCP

0,

Anxiety 41%

. . 0
I 0 Fibromyalgia ﬁ 8% Any (NET):
. % .0 Total: 69%
High cholesterol  pEEG—_—_——" 319 stroke g With CLBP (A): 84% B
. % ’ Without CLBP (B): 63%
Hypertension ﬁ 29% ) ) 20
’ Congestive heart failure .-l%é%/o
Depression ﬁ 36% o
. Traumatic brain or spine injury .dl%%%
Diabetes ﬁ 19%
0,
_ , Peripheral arterial disease ri /E’/o Total
Obesity - pmmmepmeiila 219 = With CLBP
. . %
Osteoarthritis _#0 13% Multiple Sclerosis Hl%B% = Without CLBP
0
Cancer %‘%{& Parkinson's disease lil%
0
0,
Rheumatoid Arthritis g 9% Other - 11%
. A% 31%
Osteoporosis noﬁ% None o, 40
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MOBILITY H

Nearly 2 in 5 CLBP sufferers self-report poor/fair mobility, more than 3x the
amount of non-sufferers who say the same

Self-Rated Mobility

B 7%
Good/ 20% m Excellent
very good/
excellent 63% — = Verv qood
(NET): 8106 — o
0 88% —
36% A Good
29% — Fair
[0)
Poor/fair - 37% = 30% 26% ® Poor
(NET): 19% 16% B :
12% { 10%

Total With CLBP (A) Without CLBP (B)
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MOBILITY

CLBP sufferers less likely to be able to perform physical activities easily
Ease of Doing Specific Physical Activities Without Pain % very/ somewhat easy

Grooming and PersoNal Care 8500, 404

) Differential 2 35 pts Walking & Short distan ce |0 e 9306
P e paring & M e | L L . 9306
SIttiNg > 30 MmN S 00 s 910/
Walking fully erect/uprig it 0L s 5075
Getting in/out of car or Up from seated POSitioN | 00 s 597
Standing > 10 MinUteS 0. L s 500
Traveling > 60 Minute:s |0 L e 500/,
Liting 1.0 1. D OX 00 s 570/,
Walking a longer distance _u 85%
Going Up/down Stairs |0 e 520/
Riding 2 bike | S 7y, | [5G VIOV
Dancing through entire song | o L s 7604 likely than those
[ 37 pts P Standing > 30 minutes 2 — 70} with CLBP to say
Walking 1+ Mile: 5% 760 cach of these
Getting up/down from flooT | 42 e 7606 easy to perform
Sleeping through night comfortably _u 74%
JOggiNg 2 — 5106

Harris Insights & Analytics LLC, A Stagwell Company © 2022 Total

m With CLBP = Without CLBP
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MOBILITY

CLBP sufferers more likely to struggle with pain and its impacts on their

daily activities Attitudes About Mobility % strongly/somewhat agree

1%
) Differential > 35 pts | can usually get to where | need to go without asssistance L B 9/; 0/0
0

%

My family/friends can depend on me to be where | need to be —5%5)%

My body doesn't move like it used to ﬁ 87%

72%

| am satisfied with how well my body is able to get around B e 509

64%

39 pts ‘ | often make it through the day without any physical pain at all 0 — 7506

I would consider a job/volunteer opportunity that requires standing 52%

for long periods of time e C o 5890

| can usually complete basic everyday tasks but am often in pain 9 20
the next day % ’

. . . S 0 The difference in

| often accomplish less than | would like due to physical limitations ﬁ 66% agreement among
) those with and
| struggle to do daily activities or tasks without taking a break - 58% without CLBP for
, each statement is
| get injured easily ﬁ 41% significant

Total mWith CLBP m Without CLBP 43
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MOBILITY H

CLBP sufferers are more likely to choose “negative” adjectives to describe
their feelings about their mobility, while those without CLBP are more likely

to choose “positive” adjectives
Feelings About Mobility

- Differential 2 35 pts 37%

Happy ﬂ 37%
Fatigued  p e ———— 460
Optimistic  p—— 200,277

Uncomfortable  p— K 50% Except for “Indifferent” and
(V)

0 “Other”, differences in the

o 0 selection of these
Limited  p— e — 4%, feelings among those with
Disappointed + 40% and without CLBP for each

Joyful 100 adjective is significant

0
19%
5 23%

ANXious  —————— 00,
Sad + 26%
Defeated  pmmmmeppmtm— 220/

Angry + 20% Total
Indifferent  p—°10% = With CLBP

Scared -1%-5%— 16% m Without CLBP

Other = %%
1% %
None  mi.2%..°% 44
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MOBILITY H

About the Mobility Index

Comprised of 3 Main Dimensions

|
Highest possible score = 100

Self-rated mobility
» Poor, fair, good, very good, or excellent

Mobility Ease of doing specific physical activities without pain
d » Very difficult, somewhat difficult, somewhat easy, very easy
Index >
across 18 activities

Attitudes about mobility :
- Strongly disagree, somewhat disagree, somewhat agree, Lowest possible score =0
strongly agree across 10 attitudinal statements

et 2%y

Survey respondents were asked to self-rate their mobility, Activities were weighted (or scored) by ease or difficulty, and
rate their ability to conduct various physical activities, and attitudinal statements that were found to correlate most closely
indicate their level of agreement with a series of statements with the physical activities were incorporated into the model, to
about mobility, pain, physical limitations, and ability to develop a Mobility Index for all U.S. adults, including the ability
complete everyday tasks. to analyze by age, CLBP, and dozens of other variables.

45
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MOBILITY

The average adult has a mobility score of 71, but this drops to 57 among
CLBP sufferers and most decades show a roughly 20-point drop in mobility
among those with CLBP

mobility of the average 80+ year old

76 75 /8
71
57

All adults Age Age Age Age Age Age Age 80+ Age
Age 18+ 18-29 30-39 40-49 50-59 60-69 70-79 65+

Mobility Index

76 5 7l 76 - I - 76 -
_____ 7_ (2___ ez 67 W B B lgsd 68
58 57 56 ~ 5O 56
52 55

An 18-29 year-old CLBP sufferer has roughly the equivalent

76

Total ®=With CLBP = Without CLBP

*Caution, small base <100, results are directional in nature 46
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MOBILITY

-l

CLBP reduces Mobility Index more than any of the co-morbidities tested

Estimated Decrease in Mobility Index Score For Each Condition*”

*Weighted least squares regression
Harris Insights & Analytics LLC, A Stagwell Company © 2022

Among all adults 18+

Chronic lower back pain I 4.6

Fibromyalgia

Stroke

Osteoarthritis
Rheumatoid Arthritis
Obesity

Diabetes

Depression

Congestive heart failure
Hypertension

Anxiety

7.5
7.4
6.1
6.0
5.4
2.5
2.4

9.0

8.6

11.0

These numbers represent the amount each
condition lowers the Mobility Index.

For example, individuals with CLBP have
their Mobility Index score reduced by
almost 15 points solely due to their chronic
lower back pain.

This means that of the 20-point gap in
Mobility Index between those with CLBP
and those without CLBP, nearly 15 points is
due to CLBP alone.

“Note: only responses for co-morbidities with minimum n=100 have been included in this analysis




MOBILITY

Mobility Through the Decades: 30’s

Mobility Index Components with = 35 pt. differential
Among adults in their 30’s

72%

% very/ Standing > 30 minutes
somewhat easy

83%

Total ®mWith CLBP mWithout CLBP

Note: No components have a = 35 pt. differential for adults 18-39, thus no chart is included in this report

Harris Insights & Analytics LLC, A Stagwell Company © 2022
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MOBILITY

Mobility Through the Decades: 40’s

% very/
somewhat easy

% strongly/
somewhat agree

Harris Insights & Analytics LLC, A Stagwell Company © 2022

Mobility Index Components with = 35 pt. differential
Among adults in their 40’s

75%

Going up/down stairs 49%
85%

. : 71%
Standing > 30 minutes 44%

82%

. . 70%
Walking 1+ mile 43%

79%

65%
Sleeping through night comfortably % ’

‘.

75%

. 58%
Jogging

“

68%

. . . . 65%
Often make it through day without any physical pain

|.

77%

Total mWith CLBP m Without CLBP
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MOBILITY

Mobility Through the Decades: 50’s

% good, very good, excellent

% very/
somewhat easy

% strongly/
somewhat agree

Mobility Index Components with = 35 pt. differential

Among adults in their 50’s

Self-rated mobility

Traveling for > 60 minutes

Going up/down stairs

Dancing through entire song

Walking 1+ mile

Standing > 30 minutes

Sleeping through night comfortably

Getting up/down from floor

Often make it through day without any physical pain
Can complete basic tasks but often in pain next day
Often accomplish less than desired due to physical limitations

Struggle to do daily activities without break

Total mWith CLBP

Harris Insights & Analytics LLC, A Stagwell Company © 2022

= Without CLBP
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MOBILITY

Mobility Through the Decades: 60’s

Mobility Index Components with = 35 pt. differential
Among adults in their 60’s

. . 66%
Somen Standing > 30 e —
somewhat easy 77%
Joggin 13% e
gging 50%
- . 71%
Satisfied with how well my body gets around ﬂ
80%
. . . . 62%
Often make it through day without any physical pain _ ﬁl% 73%
0
0,
Often accomplish less than desired due to physical limitations ﬁ 72%
0
% strongly/
somewhat agree 43%
Can complete basic tasks but often in pain next day 78%

32%

Total mWith CLBP m Without CLBP

Harris Insights & Analytics LLC, A Stagwell Company © 2022
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MOBILITY

Mobility Through the Decades: 70’s

% very/
somewhat easy

% strongly/
somewhat agree

Harris Insights & Analytics LLC, A Stagwell Company © 2022

Mobility Index Components with = 35 pt. differential
Among adults in their 70’s

72%
Going up/down stairs 46%
80%
63%
Standing > 30 minutes 36%
73%
56%
Getting up/down from floor 28%
h 66%
65%
Often make it through day without any physical pain 31%
7%

Total mWith CLBP m Without CLBP
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MOBILITY

Mobility Through the Decades: 65+

% very/
somewhat easy

% strongly/
somewhat agree

Harris Insights & Analytics LLC, A Stagwell Company © 2022

Mobility Index Components with 2 35 pt. differential
Among adults 65+

. . 71%
b FrO———
79%
. . 64%
Standing > 30 minutes | e —
74%
) . 61%
Walking 1+ mile %%
70%
- . 71%
Satisfied with how well my body gets around ﬂ
81%
. . . . 65%
Often make it through day without any physical pain _ ill Oé 260
0

0,

29%

64%

|

Can complete basic tasks but often in pain next day

Total mWith CLBP m Without CLBP
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APPENDIX

Majorities of all adults say their physical and mental health are excellent or
good, but CLBP sufferers are less likely to say so

Current Health

Excellent/ Physical Health Mental Health
Good (NET):
73% -I 61% —f bl 77% I 21% 73% -I 65% —f 230, EEK 4
A 32% A 35%
50% m Excellent
54% Good 42%
56%
Fair 41% 41%
- m Poor L
31% - 28% -
23% 19% 21% 19%
A% 1% 305 5% 8% 5%
Total With CLBP Without CLBP Total With CLBP  Without CLBP
(A) (B) (A) (B)

Harris Insights & Analytics LLC, A Stagwell Company © 2022
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APPENDIX

About half of all adults are concerned about their health, but this jumps to
two-thirds among CLBP sufferers

34%
Very/somewhat
concerned
(NET):

40%

13%

Total

Harris Insights & Analytics LLC, A Stagwell Company © 2022

Concern About Health

0

27%

37%
50%

36%
17% 11%

With CLBP  Without CLBP
(A) (B)

m Not at all concerned

Not very concerned

Somewhat concerned

Very concerned
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APPENDIX

CLBP sufferers are less likely to have received a COVID vaccine and more

likely to currently smoke, be immuno-compromised, or have symptoms of
long COVID

Miscellaneous Additional Health Information
% selecting “Yes”

| have received the COVID-19 vaccine or booster (at least 71%

0,
one dose of J&J or two doses of Pfizer or Moderna). _67%% A

24%
| currently smoke or use tobacco products. _210/ 32%B
] 0

| have had COVID-19 (as confirmed by a positive PCR or at- EEEEE 2245%30
home test). I 0305 Total
: : 22% m With CLBP (A
| used to smoke or use tobacco products but have since quit. - 230(?/0 th e )
22% = Without CLBP (B)
| have been told by a healthcare provider that | am immuno- 10%

. r 16% B
compromised. 8% ’

8%
| have had or still have symptoms of "long COVID". 11%B
/%

Harris Insights & Analytics LLC, A Stagwell Company © 2022
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APPENDIX

For the most part, CLBP sufferers have similar employment and work
situations as non-sufferers

Employment Status Employed (NET):
Total: 56%
. — 41% With CLBP: 54%
Total Employed full time  p— 000G, Without CLBP- 56%
m With CLBP (A) . — 8%
Employed part time %%,

= Without CLBP (B) Among those who are employed

: —— A%
- 0,
Self-employed full time =~54@/o
. . — 2% Work that is administrative, 46%
Self-employed part time '2%}%/0 managerial, professional, [N 413%
_ 5o or desk work I 3%
Not employed, but looking for work -30% .
6% Work related to customer 230,
Not employed and not looking for work mm 3947 interaction, entertainment, 2506
204 sales, or other service- -220/0
: o : % oriented work
Not employed, unable to work due to a disability or iliness ﬁ 9% B 23%
— i 22%
Retired qz% Work that rlzgtélrres manual B 25%
- 4% 24% . 21%
Student 2%
04%A 8%
—— [0,
Stay-at-home spouse or partner 59870 Other 8%
SOA) 90/0
Harris Insights & Analytics LLC, A Stagwell Company © 2022
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DEMOGRAPHICS

Demographics (1 of 2)

Gender
Male 48% 44% 49%
Female 51% 55% 50%
Transgender * * *
Non-binary or Gender non-conforming * * *
Prefer not to answer * * *
Age
18-29 19% 16% 20%
30-39 19% 21% 18%
40-49 16% 15% 16%
50-59 16% 20% 14%
60-69 17% 16% 18%
70-79 11% 11% 12%
80+ 2% 2% 2%
Mean 47.6 47.8 47.5
Race
White only 62% 63% 61%
Hispanic 17% 17% 17%
Black only 12% 12% 12%
Asian only 6% 5% 7%
Other 3% 3% 3%
Education
Less than high school (NET) 10% 11% 9%
High school to less than 4-year college degree (NET) 55% 60% 54%
Bachelor’s degree (4-year college degree) or more (NET) 35% 29% 37%

Harris Insights & Analytics LLC, A Stagwell Company © 2022

60



DEMOGRAPHICS

Demographics (2 of 2)

Region
Northeast 17% 16% 18%
Midwest 21% 20% 21%
South 38% 41% 37%
West 24% 23% 24%
Income
Less than $15,000 6% 8% 6%
$15,000 to $24,999 6% 8% 6%
$25,000 to $34,999 7% 8% 6%
$35,000 to $49,999 10% 10% 10%
$50,000 to $74,999 16% 17% 16%
$75,000 to $99,999 13% 13% 13%
$100,000 or more (NET) 41% 36% 42%
Marital Status
Never married 30% 27% 31%
Married/Living with partner (NET) 52% 53% 52%
Divorced/Separated/Widowed (NET) 18% 20% 17%
Household Size
1 HH member 15% 13% 15%
2 HH members 35% 32% 37%
3 HH members 19% 19% 19%
4 HH members 17% 19% 16%
5+ HH members 15% 17% 14%
Parent status
Parent (NET) 57% 62% 54%
Parent of child(ren) under 18 31% 37% 29%
Parent of child(ren) 18+ 29% 29% 29%
Not a parent 42% 37% 44%
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