
Following your  
stable spinal fracture



About your recovery 
Spinal fractures are usually healed by around three months. Most people feel 
much better after 6-12 weeks. Improvement is gradual and may continue 
beyond this time. Ongoing strengthening of the fracture itself will be complete 
around 12-18 months after the injury.  

 
 

 
 
 
Whilst you are in hospital 
Following your spinal fracture, you will initially need to stay in bed and will be 
helped to move safely in bed. You will be offered pain relief to help manage 
your pain. You will be told when it is safe for you to start to get out of bed, and 
the physiotherapy team will teach you how to get up out of bed the first time. 
The physiotherapy team, together with the occupational therapy and nursing 
staff, will help you to regain your mobility so that you can return home. 

The advice in this booklet is for injuries classified as stable. You will be advised 
if there are any movements or activities that you should avoid or restrict. 
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Figure 1: Side view of spine Figure 2: Cross section of spine



Figure 3: Lying and turning onto side

What should I look out for? 
Notify your nurse or doctor immediately if you start to experience: 

worsening pain that you are struggling to cope with •

new pain or altered sensation in your legs •

weakness, or difficulty controlling your legs •

numbness in the area that you sit on •

new problems with your bladder or bowels. •
 
Will I need a brace? 
Occasionally, a brace may be required following a spinal fracture. If you need to 
wear one, the occupational therapy team will show you how this is used, and 
give you separate instructions for this. 
 
How to move from lying to standing 
Start by lying flat on your back. Then, turn over onto your side, keeping your 
back straight. 
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Next, bend your knees up so they are level with your hips. Lower your legs over 
the side of the bed so that they act as a lever, and at the same time push with 
your arms to come up into a sitting position.  

 

 
 
Reverse this process to get back into bed. 
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Figure 4: Pushing up to sitting

Figure 5: Sitting to standing



Managing your pain 
Pain is normal with any spinal fracture, and it should improve with time. It is 
important to try to manage your pain with pain relief so that you are able to 
work with the staff on the ward to get moving again. If you are struggling with 
your pain after you have left hospital, speak with your GP or pharmacist. If you 
find constipation a problem as a result of pain relief taken, there is medication 
available to ease this. 

Listen to your body and adopt a variety of different positions or postures •
throughout the day – let your symptoms be your guide.  

Try not to be still for too long during the day.  •

Sitting in particular can aggravate symptoms, so limit to short periods initially.  •

It is normal to be a bit stiff or sore when you first move or adopt a new •
position, but this should not be acutely painful or last for long. 

Over the passage of time, you will find that you will be able to sit comfortably 
for longer periods. This is a good marker of recovery but don’t forget to get up 
and move regularly to avoid getting too stiff. 

Restoring your mobility 
At first, you may need help to move around the ward. If you usually manage 
without support then once you have gained confidence you should be able to 
walk without assistance. The therapists will advise you when it is safe to do so. 
You will need plenty of rest initially, but getting up little and often to walk will 
help you improve both your pain and ability. Listen to your body – start gently 
first and build up over time. Everybody’s recovery is slightly different – don’t 
compare yourself to others. 

Move as you feel comfortable. You may find some movements flare symptoms 
initially, including excessive bending, twisting, quick, jerky movements or 
activities or movements which cause impact or vibration of your body. A good 
general rule is to avoid these movements for the first 6 weeks of recovery and 
then build them back in slowly thereafter. After this, gradually rehabilitate 
yourself back to normal activity. Most people start to feel much better over  
6-12 weeks with symptoms becoming more manageable and movement 
improving. If you are concerned about your symptoms or you are unsure about 
restarting a new activity, seek advice from your doctor or physiotherapist. 
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Lifting 
Take care when lifting, particularly during the first 3 months of your recovery. 
Do not lift anything that doesn’t feel comfortable. As your symptoms improve, 
you will be able to increase the load you can lift. 

When you do lift, avoid stooping, and keep the load close to your waist.  
Move your feet to turn and avoid twisting whilst lifting. You can refer to the 
NHS website for general advice on lifting. Search ‘safe lifting tips’. 

Sleeping 
Sleeping flat on your back should place your back in good alignment and may 
be the most comfortable position to lie in. If you prefer to sleep on your side, a 
pillow between your legs may help. 

Personal care 
The occupational therapy team will advise you how to manage washing and 
dressing whilst you are recovering. They may issue aids or equipment to assist 
you. If you need additional help and don’t have anyone who can support you, 
help can also be arranged for when you get home. 

Domestic chores 
If you have no one to help with tasks such as cleaning and shopping, the 
occupational therapy team can help by identifying where you can access this 
support. 

If you normally provide care for another person (or a pet), let the occupational 
therapy team know, so that appropriate support can be arranged for the period 
of time that you are unable to provide it. 

Driving 
Ask your doctor about when you can drive again. You need to inform the DVLA 
about your injury, and you must be able to be in control of the vehicle and carry 
out an emergency stop before resuming driving. 
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Working 
Ask your doctor about when you can return to work – this will vary depending 
on the type of work that you do. 

Sport 
If there is a sport that you wish to return to, ask your doctor about when it is 
safe to do so. You may benefit from seeing a physiotherapist in an outpatient 
department to help you to strengthen yourself appropriately. 

Will I need any follow up? 
Following discharge home, a referral to see a physiotherapist after this type of 
injury is not routinely made. If you feel that you are struggling with pain, 
movement or activity, or that you are generally not progressing, ask your GP to 
refer you to see a physiotherapist in an outpatient department. 

Space for your own notes: 
 

 

 

 

 

 

 

 

This leaflet is a guide only. Please check with your doctor and 
therapists for specific advice about your own condition.
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If you would like this leaflet in large print, braille, audio version or in 
another language, please contact the General Offic on 01872 252690
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