Derrick O’Neal PHYT 752
Module 4: Evidence Table

PICO:  In patients with non-specific low back pain is a back school more effective than a back shool combined with core strengthening in reducing the recurrance of back pain?
BS- back school, EX- exercise, CLBP – chronic low back pain, LBP- low back pain, wk- week, hx – history, FL- flexibility, lec- lecture, A/P – anatomy and physiology, MOI- mechanism of injury, ST- strategies, PR- practice, ODI – Oswestry disability Index, VAS- visual analog scale, BPI- Brief Pain Inventory, CPI chronic pain inventory, ES – effect size, PHS- physical health status (of SF-36), MHS- mental health status of SF-36, ST- short term, LT – long term, EDU- education, ↑ - increase,  ↓- decrease , CG- control group, BSG- back school group, fxn- function, WI- Waddell Disability Index, Tx- treatment,  RMQ- Roland Morris Questionnaire, CSQ- coping strategies questionnaire, OFE- Quantitative Functional exam, FFD- finger floor distance 
	Author, Year, Journal, Title
	Purpose, Design
	Subjects
	Back school or back school with exercise Intervention
	Outcome Measures
	Results

(p<0.05)
	Application to PICO Question
	Comparison/ Notes

	Yang E. et al. 2010

American Journal of Physical Medicine & Rehabilitation

The effect of back school integrated with core strengthening in patients with chronic low-back pain.
	Purpose- assess efects of BS w/ core-ST EX on back- impairment, disabilities, and pain-coping ST ; and examine how coping strategies affect outcomes of BS in patients with CLBP
Design- prospective cohort study
	N= 142 (172 met criteria for inclusion, but only 142 finished the BS)
	1st wk- lec of A/P of spine structure/MOI/ hx of LBP/ self-eval trunk FL, lec of wellness coping ST, 
2nd wk- lec posture w/ demos, FL, diaphragmatic breathing, wellness coping ST
3rd wk- PR of core-ST EX: beginner (curl-up, side bridge, bird dog exercise, ab hollowing, relaxation/meditation

4th wk- PR of core-ST EX: advanced core EX
	ODI, BPI, SF-36 (health status portion only), CPI *all given at baseline (T1), end of BS (T2), and LT follow-up (T3) group one more time
	*p = 0.005 for study*

ODI- ES 0.66, p=.005 (T1 to T2)
SF-36 PHS/MHS p < 0.001

BPI p =0.004 (T1 to T2), p < 0.001 at T3

CPI p > 0.005
	BS w/ core ST EX is effective in ↓ back specific disability/pain in the short term (immediately after BS) when measured on ODI, BPI, and SF-36 (specific portions).
	Proves need to have core EX in BS, or if BS not possible support education of pt with CLBP as well as core EX with CLBP pt. 


	Cakmak A. et al 2004 

Journal of Back & Musculoskeletal Rehabilitation

The long term outcome of the Back School in patients with chronic mechanical low back pain. 

	Purpose- evaluate patients compliance w/education and EX to determine the significance/efficacy by assessing the relationship b/t rates of compliance and improvement in pain severity, # of attacks, disability scales w/ respect to levels preceding treatment in LT
Study- cross sectional 


	N= 178
2 groups: 1 with EDU and 1 with EDU+EX
	*Pts attended the BS for 4 wks, 2x a wk* 
 1st wk: anatomical/biomechanic EDU/causes of LBP

2nd wk: ADL modification to protect spine, EX (Williams’s flexion EX HS stretching. 
3rd wk: practical application of what was done in 2nd week.  
4th wk:  videotape all material of BS 
	 ODI, VAS; measures were given at baseline, end of BS 
	ODI after BS (EDU) p = 0.003
VAS after BS (EDU) p = 0.002

ODI after BS (EDU +EX) p =0.016

VAS after BS (EDU +EX) p >0.05 not relevant
	BS w/ core ST EX is effective in ↓ back pain disability, but not certain w/ use of VAS in ST after BS
	Study supports education + exercise with CLBP pts.  Study was a confusing due to interpretation into English from Turkish
Still ODI scores were lower in both groups 


	Morata-Crespo AB et al. 2006

Rehabilitación
Seguimiento de pacientes con dolor lumbar crónico tras tratamiento de escuela de espalada.

	Purpose- measure effect of BS on improvements of CLBP by presenting the BS to participants, to ↑ positive ways to deal w/ CLBP such as EX, group classes, alter work habits 
Design- cross sectional 
	N = 60
	1stsession- purpose of BS overview of anatomy of spine, causes LBP, protection low back, correct posture, positive habits 
2nd session- posture/positive habits for low back, modifications of posture.  3rd session- analyze correct postures of daily life, work, relaxing posture 

PR session- PR of postures for lifting, daily life, work situations individual session- consult with MD on physical activity, sports, and working conditions.  10 sessions of audiovisual recording covering pelvic EX for improved posture, abdominal ST, glute/LE/trunk flexor EX were also covered 
	ODI, VAS, LBOS (low back outcome score)
*given at baseline and 3 mths at end of BS
	For all measures the scores were not clinically relevant

 (P > 0.05) for all three
Scores of patients improved for all measures used
	BS can be effective in decreasing patient’s disability/pain level when measured on the ODI, VAS, and LBOS.  
	Proves BS can decrease CLBP pts disability level/pain level with BS intervention
Study failed yo show clinically relevant data, but good point of decreasing pt pain/disability


	Sahin N et al.  2011

Journal of Rehabilitative Medicine 

Effectiveness of Back School for treatment of pain and functional disability in patients with chronic low back pain: A Randomized Controlled Trial.

	Purpose- evaluate the effectiveness of the addition of BS to exercise and physical treatment modalities in relieving pain and improving functional status of patients with CLBP.
Design- Randomized controlled trial 
	N = 146
	Group 1 (BS) modalities + EX + BS

Group 2 (CG) modalities + EX alone.  All groups given 500mg of paracetamol as needed for pain up to 2 g per day.   
Exercise - lumbar flex/extension, lumbar stretch, and strengthening of thighs 

Treatment modalities- TENs application , US, and hot pack 

BS- 2 x per week for 2 wks

Teach functional anatomy of low back, skills to cope with low back problems, ↑self-esteem and improve QoL, correct use of back in daily life, and to lead to a ↓in recurrence of LBP.  
	ODI, VAS 
Given at baseline and 3 mths post trial
	-VAS & ODQ post treatment were significant p<.01 

-No significant difference between post-treatment and third month follow-up in both groups (p >.05).  
-Significant ↓ VAS scores in the BSG group (group 1) compared to control group after 3 months (p = 0.010).  
-ODQ scores lower in BSG group compared to control at 3 months (p < 0.001).
	BS w/ core EX is more effective than modalities + EX alone in the short term (immediately after BS)
Pts have ↓ in ODI, VAS scores at completion of BS + exercise program
	Study proves BS w/ EX does produce ↓ in pain/disability after BS program combined with core EX
BS + EX better than EX + modalities alone


	Monroe G et al. 2011

European Journal of Physical and Rehabilitation Medicine.
Quality of life improved by multidisciplinary back school program in patients with chronic non-specific low back pain: a single blind randomized controlled trial. 

	Purpose- investigate efficacy of multidisciplinary intensive BS on QoL in patients with chronic and non-specific LBP. 2nd  aim to investigate efficacy of multidisciplinary intensive BS regarding disability and pain reduction in patients w/ non-specific CLBP
Design- single blind randomized trial 
	N=70

	BSG- 4 wks w/ 10 sessions of BS; theory lesson 1st wk, then 3x a wk for remaining 3 wks.  1st session- anatomy/fxn of spine, ergonomic positions of daily living, brief EDU on pain, psychological aspects, stress management, workplace/sport scenarios.

9 sessions- EX based on re-EDU of breathing, self-stretching of trunk, erector spinae EX, abdominal reinforcement & postural EX.  

CG- received only pharmacological assistance 
	ODI, VAS, WI, short form SF-36
*all given at baseline, end of  intervention(T0), at 3 mths (T3), and at 6 mths post intervention (T6)
	Improvement at T3m in 2 SF-36 domains (phys fxn  p = 0.006, bodily pain p =0.016 mental health/ social function p = 0.001, & emotional role p = 0.012). 

BSG showed ↑ QoL at T6m in physical function p = 0.021, bodily pain p=0.007.  BSG ↓ in disability on WI & ODI, WI scores significant at T3m (p=0.006) and T6m (p=0.009).  ODI at T3m (p=0.018), and at T6m (p=0.011).  BSG showed a ↓in VAS scores at (Tend p<0.001) and at T6m (p<0.001)
	BS w/exercise & multidisciplinary approach more effective in ↓ pain/disability in ST after BS and at LT

	Shows BS + EX more effective to ↓pain/disability in pts with CLBP of a non-specific cause compared to drug intervention
Support use of pt education + EX for treatment of CLBP


	Albaladejo C et al. 2010

Spine

The Efficacy of a Short Education Program and a Short Physiotherapy Program for Treating Low Back Pain in Primary Care: A Cluster Randomized Trial.

	Purpose- assess efficacy of 2 programs added to usual practice in primary care of Spanish National Health Service: a short EDU program on active management, and the same program + PT including stretching, EX, and a 2nd education program on postural hygiene
Design- Cluster Randomized Control Trial 
	N= 348
CG n=109. 
education group n = 139, 
education +PT n = 100
	All groups received usual tx for LBP that Spanish National Health Service provides by primary MDs. Tx -advice, drugs, imaging, referral to PT, rehab, ortho surgery, neurosurgery, rheumatology, or pain units.  

CG given a pamphlet on nutrition and a 15 min talk on nutritional advice. =
Patients in the EDU group (EG) given a back book + usual tx + 15 min talk on back book. 

Patients in the EDU+PT received materials as EDU group + book on postural hygiene & talk for 15 min on posture. Pts taught relaxation, stretching and active EX for abs, lumbar/thoracic extensors, psoas, ischiotibial and pelvic muscles. 

	VAS, RMQ, CSQ, SF-12 (phys & mental component)
All given at baseline, 90 days, and 180 days
	180 dys after tx the addition of EDU on active management w/ usual tx led to an improvement in disability of 2 points on RMQ, which increased to 2.2 points when PT was added with postural hygiene.  p < 0.05 for LBP referred pain catastrophizing and QoL and for mental quality of life (2.9, 7.2).  Results similar at 90 days compared to 180 days.  In the EDU group, evolution of LBP, referred pain, catastrophizing were improved more than group with education + PT (p<0.05)
	At LT follow-up group with EX +EDU had improvements in pain/disability more than group w/EDU alone
	Supports use of EDU +EX for CLBP
Proves EDU alone is not enough for CLBP pts

Propose that short EDU + PT is more beneficial 

	Shirado O et al. 2005

Spine

A Novel Back School Using a Multidisciplinary Team Approach Featuring Quantitative Functional Evaluation and Therapeutic Exercises for Patients With Chronic Low Back Pain: The Japanese Experience in the General Setting. 

	Purpose- introduce program of the novel BS and to report the clinical results.  The study placed importance in therapeutic exercises and quantitative functional evaluation (QFE) as an outcome measure for the program.  Acceptance to the program was also evaluated
Design- prospective cohort study 
	N= 182

	 Phase 1 - day & lasted 3 hours.  4 sessions began with a lec on anatomy of spine, MOI of LBP, Quantitative fxn eval (flex of trunk/hamstrings, trunk strength, trunk endurance, practical guidance of EX and proper mechanics( sit up and extension EX, proper mechanics at work, lifting sitting Psychological assessment with the Minnesota Multiphasic Personality Inventory (MMPI). 
Phase2- test pts knowledge of body mechanics/EX/pain reevaluated.  

Phase 3 - 6 to 12 mths/ eval of pain, frequency of EX, and satisfaction .QFE was performed again.
	VAS, Modified Kraus-Weber & Sorensen (flexor endurance), extensor endurance (isometric contract w/dynamometer) ODI,
FFD

	ODI – p < 0.05 at follow-up, VAS p <0.05 at follow-up, trunk muscle endurance p <0.05, compliance p <0.05
	Study shows that BS w/EX has improvements in QoL
BS w/EX also can cause improvements in scores on VAS and ODI in CLBP pts
	Proves need to use EDU and EX w/ CLBP pts
States need for fxn activities as outcome measures


	Heymans MW et al. 2005

Spine

Back Schools for Nonspecific Low Back Pain: A Systemic Review within the Framework of the Cochrane Collaboration Back Review Group. 

	Purpose- determine if BS’s were more effective than other treatments or no treatment for patients with nonspecific LBP.  Only RCTs were included 
Design- Systemic Review
	N= 19 studies 
	RCTs where one of tx consisted of a BS type intervention were included.  Additional interventions allowed.  

RCTs published in English, Dutch, French, and German were included.  Searches were in MEDLINE and EMBASE. RCTs were identified by the 2 databases.  Two reviewers selected trials to be included in review.  The reviewers screened the titles, abstracts, and key words to meet the inclusion criteria. Reviewers scored studies according to 5 questions.
	VAS, RMQ, ODI
	*no p values reported*
19 RCTs \valuated the effectiveness of BS  Most studies had methodological deficiencies, therefore there is a need for future high quality RCTs to determine which type of back school is the most effective for LBP patients.  .
	Mixed results for BS
Need for better RCTs

Still shows BS are effective with some patients

Studies included did have EX component in some, so EX could have made a difference in outcomes
	Proves need for better RCTs in BS trials
BS still had positive outcomes for some pts, proving that for some BS are good intervention

Provides reason for EDU in tx of CLBP pts
 


