
E d u c a t i o n a l  E x e c u t i v e  S u m m a r y  f o r  P r a c t i t i o n e r s  
R e c o m m e n d a t i o n s  f o r  t h e  M a n a g e m e n t  o f  L o w  B a c k  P a i n

Low back pain (LBP) is common and results in significant social, psychological, and economic 

burden¹. In light of recent research evidence and published guidelines, an update to the 

recommendations of the management of Low Back Pain was timely. The Guideline Development 

Group of the Canadian Chiropractic Guideline Initiative (CCGI) considered recently published 

systematic reviews on LBP from the Agency for Healthcare Research and Quality², American College 

of Physicians³, National Institute for Health and Care Excellence⁴, Ontario Protocol for Traffic 

Management Injury Collaboration⁵ and National Clinical Guidelines (Denmark)⁶. 

Initial Assessment and Monitoring 

This educational executive summary provides an overview of recommendations for clinical practice 

issued by CCGI in a new clinical practice guideline on the management of LBP⁷. The full guideline 

and accompanying documents are available from the CCGI website at www.chiroguidelines.org. 

Our panel supports the following best practice recommendations when assessing and monitoring 

patients.

g i v e  i m p o r t a n c e  t o  t h e  p a t i e n t ’ s  i n d i v i d u a l  c o n t e x t ,  m a i n t a i n  a  g o o d  r e l a t i o n s h i p  a n d  
e m p a t h y ,  s h a r e  i n f o r m a t i o n ,  a n d  u s e  a  p a t i e n t - c e n t e r e d  h o l i s t i c  a p p r o a c h  b y  
e n c o u r a g i n g  p a t i e n t s  t o  e x p r e s s  t h e i r  h e a l t h  b e l i e f s ,  c o n c e r n s ,  a n d  p e r s o n a l  n e e d s ,  a s  
w e l l  a s  t h e i r  p r e f e r e n c e s  f o r  c a r e ,  t r e a t m e n t  m a n a g e m e n t ,  a n d  s e l f - m a n a g e m e n t ⁸ ;

c o n d u c t  a  h i s t o r y  a n d  c l i n i c a l  e x a m i n a t i o n  t o  s c r e e n  f o r  r e d  f l a g s  w i t h  a c c e p t a b l e  
d i a g n o s t i c  a c c u r a c y  t o  r u l e  o u t  m a l i g n a n c i e s ,  s p i n a l  f r a c t u r e s ,  a n d  i n f e c t i o n s .

e x p l o r e  t h e  p r e s e n c e  o f  a d d i t i o n a l  M S K  c o m p l a i n t s  a n d  c o m o r b i d i t i e s ;

P r a c t i t i o n e r s  a r e  e n c o u r a g e d  t o :

c o n s i d e r  r i s k s  o f  p o o r  o u t c o m e s  ( i . e . ,  y e l l o w  f l a g s ) .  T o o l s  t h a t  c l i n i c i a n s  m a y  u s e  
f o r  s c r e e n i n g  p s y c h o s o c i a l  o u t c o m e s  a r e  t h e  S T a r T  B a c k  s c r e e n i n g  t o o l  ( S B T ) ⁹  o r  
Ö r e b r o  M u s c u l o s k e l e t a l  P a i n  S c r e e n i n g  Q u e s t i o n n a i r e ¹ ⁰ ;

t r i a g e  p a t i e n t s  w i t h  s p i n e  p a i n  i n t o  o n e  o f  t h r e e  c a t e g o r i e s  ( s p e c i f i c ,  n o n - s p e c i f i c ,  
b a c k  a n d  l e g  p a i n / s c i a t i c a ) ;

a v o i d  t h e  r o u t i n e  u s e  o f  d i a g n o s t i c  i m a g i n g ;

p r o p o s e  n o n - p h a r m a c o l o g i c  t h e r a p i e s  i n c l u d i n g  S M T  a s  f i r s t  l i n e  o f  t r e a t m e n t  f o r  
a c u t e  a n d  c h r o n i c  L B P ;

c o n s u l t  w i t h  o r  r e f e r  t h e  p a t i e n t  t o  a n  a p p r o p r i a t e  p r o v i d e r  i f  c o - m a n a g e m e n t  i s  
i n d i c a t e d ;
p e r f o r m  p e r i o d i c  c l i n i c a l  r e e v a l u a t i o n s  a n d  m o n i t o r  p a t i e n t  p r o g r e s s i o n  o f  s e l f -  
m a n a g e m e n t  s t r a t e g i e s  w h i l e  d i s c o u r a g i n g  d e p e n d e n c e  o n  p a s s i v e  t r e a t m e n t ;  a n d

c o n s i d e r  i m p l e m e n t i n g  q u a l i t y  m e a s u r e s  a i m e d  t o  i m p r o v e  t h e  s t r u c t u r e ,  p r o c e s s  
a n d  o u t c o m e s  o f  c a r e .



Pat ient  and  c l in i c ian  resources  on  exerc i se ,  se l f -management  
and  more  are  ava i l ab le  at  the  Canad ian  Chi ropract i c  Guide l ine  

I n i t i a t i ve  webs i te  :  www .ch i rogu ide l ines .org  

Algorithm of CCGI recommendations for the management of low back pain 

Low Back Pain (LBP) 

with or without leg pain 

History and clinical 

examination 

Screen for red flags 

(signs of serious 

structural or systemic 

pathologies) 

Appropriate 

investigation and/or 

physician referral 

Poor prognostic 

factors? 

Address modifiable 

prognostic factors 

Is treatment 

required? 

Advice on self-management. If 

condition persists or worsens, 

return for further assessment 

Yes 

No 

No 

Yes 

No 

Yes 

Acute 

0-3 months 

Chronic 

>3 months 

Chronic back-related leg pain 

(sciatica or radicular LBP) 

Educate on nature and course of LBP, provide reassurance, advise on physical activity and self-management strategies. 
Based on patient and practitioner preference, we suggest: 

S p i n a l  m a n i p u l a t i v e  
t h e r a p y  ( S M T )  
a n d / o r  o t h e r  
c o m m o n l y  u s e d  
t r e a t m e n t s ¹

S p i n a l  m a n i p u l a t i v e  
t h e r a p y  ( S M T )  o r  o t h e r   
t r e a t m e n t s ¹
M u l t i m o d a l  t h e r a p y ²  
w i t h  o r  w i t h o u t  S M T  

S p i n a l  m a n i p u l a t i v e  
t h e r a p y  ( S M T )  p l u s  h o m e  
e x e r c i s e ¹

¹m a y  i n c l u d e  u s u a l  
m e d i c a l  c a r e  w h e n  
d e e m e d  b e n e f i c i a l  

¹ i n c l u d e s  e x t e n s i o n  
e x e r c i s e s ,  a d v i c e  p l u s  
e x e r c i s e ,  m y o f a s c i a l  
t h e r a p y ,  o r  u s u a l  
m e d i c a l  c a r e  w h e n  
d e e m e d  b e n e f i c i a l  

² i n c l u d e s  e x e r c i s e s ,  
m y o f a s c i a l  t h e r a p y ,  
e d u c a t i o n a l  m a t e r i a l ,  
o r  u s u a l  m e d i c a l  c a r e  
w h e n  d e e m e d  
b e n e f i c i a l  

¹ i n c l u d e s  p o s i t i o n i n g  a n d  
s t a b i l i z a t i o n  e x e r c i s e s  



Summary of Recommendations

Summary of 

Recommendations

Propose non-pharmacologic therapies including 

Spinal Manipulation Therapy as first line of treatment 

for patients with acute and chronic Low Back Pain.

E d u c a t e  o n  n a t u r e  a n d  c o u r s e  o f  l o w  b a c k  p a i n ,  p r o v i d e  r e a s s u r a n c e  a n d  a d v i s e  o n  
p h y s i c a l  a c t i v i t y  a n d  s e l f - m a n a g e m e n t  s t r a t e g i e s .  B a s e d  o n  p a t i e n t  p r e f e r e n c e  a n d  

p r a c t i t i o n e r  e x p e r i e n c e ,  w e  s u g g e s t :

A C U T E  L O W  B A C K  P A I N  

s p i n a l  m a n i p u l a t i v e  t h e r a p y ;
o t h e r  c o m m o n l y  u s e d  t r e a t m e n t s ¹ ;
a  c o m b i n a t i o n  o f  s p i n a l  m a n i p u l a t i v e  t h e r a p y  a n d  o t h e r  c o m m o n l y  u s e d  
t r e a t m e n t s ¹ .

¹O t h e r  c o m m o n l y  u s e d  t r e a t m e n t s  m a y  i n c l u d e  a d v i c e  o n  p o s t u r e  a n d  p h y s i c a l  a c t i v i t y ,  a n d  u s u a l  m e d i c a l  
c a r e  w h e n  d e e m e d  b e n e f i c i a l

C H R O N I C  L O W  B A C K  P A I N  

s p i n a l  m a n i p u l a t i v e  t h e r a p y  o r  o t h e r  t r e a t m e n t s ¹ ;
m u l t i m o d a l  t h e r a p y  w i t h  o r  w i t h o u t  s p i n a l  m a n i p u l a t i v e  t h e r a p y ² .

¹ i n c l u d e s  e x t e n s i o n  e x e r c i s e s ,  a d v i c e  p l u s  e x e r c i s e ,  m y o f a s c i a l  t h e r a p y ,  o r  u s u a l  m e d i c a l  c a r e  w h e n  d e e m e d  
b e n e f i c i a l  
² i n c l u d e s  e x e r c i s e s ,  m y o f a s c i a l  t h e r a p y ,  a d v i c e ,  e d u c a t i o n a l  m a t e r i a l ,  o r  u s u a l  m e d i c a l  c a r e  w h e n  d e e m e d  
b e n e f i c i a l  

C H R O N I C  B A C K - R E L A T E D  L E G  P A I N  

s p i n a l  m a n i p u l a t i v e  t h e r a p y  p l u s  h o m e  e x e r c i s e ¹ .  

¹ i n c l u d e s  p o s i t i o n i n g  a n d  s t a b i l i z a t i o n  e x e r c i s e s  



Detailed Recommendations

R e c o m m e n d a t i o n s  f o r  A c u t e  L o w  B a c k  P a i n  ( L B P )  

F o r  p a t i e n t s  w i t h  a c u t e  ( 0 - 3  m o n t h s )  l o w  b a c k  p a i n ,  w e  s u g g e s t  s p i n a l  
m a n i p u l a t i v e  t h e r a p y  ( S M T ) ,  o t h e r  c o m m o n l y  u s e d  t r e a t m e n t s ,  o r  a  c o m b i n a t i o n  
o f  S M T  a n d  c o m m o n l y  u s e d  t r e a t m e n t  t o  d e c r e a s e  p a i n  a n d  d i s a b i l i t y  i n  t h e  
s h o r t  t e r m ,  b a s e d  o n  p a t i e n t  p r e f e r e n c e  a n d  p r a c t i t i o n e r  e x p e r i e n c e .  

R e m a r k :  O t h e r  c o m m o n l y  u s e d  t r e a t m e n t s  m a y  i n c l u d e  a d v i c e  o n  p o s t u r e  a n d  p h y s i c a l  a c t i v i t y ,  a n d  u s u a l  
m e d i c a l  c a r e  w h e n  d e e m e d  b e n e f i c i a l .

R e c o m m e n d a t i o n s  f o r  C h r o n i c  L o w  B a c k  P a i n  ( L B P )  

F o r  p a t i e n t s  w i t h  c h r o n i c  ( > 3  m o n t h s )  l o w  b a c k  p a i n ,  w e  s u g g e s t  S M T  o v e r  
m i n i m a l  i n t e r v e n t i o n  t o  d e c r e a s e  p a i n  a n d  d i s a b i l i t y  i n  t h e  s h o r t  t e r m .  

R e m a r k :  M i n i m a l  i n t e r v e n t i o n  i n c l u d e s  m a n u a l l y  a p p l i e d  f o r c e s  w i t h  d i m i n i s h e d  m a g n i t u d e  o r  5 - m i n u t e  l i g h t  
m a s s a g e .  

F o r  p a t i e n t s  w i t h  c h r o n i c  ( > 3  m o n t h s )  l o w  b a c k  p a i n ,  w e  r e c o m m e n d  S M T  o r  
o t h e r  t r e a t m e n t s  f o r  s h o r t - t e r m  r e d u c t i o n  i n  p a i n  a n d  d i s a b i l i t y .  

R e m a r k :  O t h e r  t r e a t m e n t s  i n c l u d e  e x t e n s i o n  e x e r c i s e s ,  a d v i c e  p l u s  e x e r c i s e ,  m y o f a s c i a l  t h e r a p y ,  o r  u s u a l  
m e d i c a l  c a r e  w h e n  d e e m e d  b e n e f i c i a l .  P a i n  r e l i e f  i s  m o s t  e f f e c t i v e  w i t h i n  t h e  f i r s t  6  m o n t h s  a n d  f u n c t i o n a l  
i m p r o v e m e n t  w a s  m o s t  e f f e c t i v e  a t  1  m o n t h .  

F o r  p a t i e n t s  w i t h  c h r o n i c  ( > 3  m o n t h s )  l o w  b a c k  p a i n ,  w e  s u g g e s t  m u l t i m o d a l  
t h e r a p y  w i t h  o r  w i t h o u t  S M T  t o  d e c r e a s e  p a i n  a n d  d i s a b i l i t y .  

R e m a r k :  M u l t i m o d a l  t h e r a p y  w i t h  S M T  t r e a t m e n t  m a y  a l s o  i n c l u d e  e x e r c i s e ,  m y o f a s c i a l  t h e r a p y ,  a d v i c e ,  
e d u c a t i o n a l  m a t e r i a l ,  u s u a l  m e d i c a l  c a r e  w h e n  d e e m e d  b e n e f i c i a l .  S M T  ( 2  s e s s i o n s  p e r  w e e k  f o r  4  w e e k s )  
p l u s  u s u a l  m e d i c a l  c a r e  h a s  s h o w n  b e t t e r  p a i n  a n d  f u n c t i o n a l  o u t c o m e s  t h a n  u s u a l  m e d i c a l  c a r e  a l o n e .  P a i n  
a n d  f u n c t i o n a l  i m p r o v e m e n t  w a s  a l s o  s h o w n  a t  3  a n d  1 2  m o n t h s .  

R e c o m m e n d a t i o n s  f o r  C h r o n i c  B a c k - R e l a t e d  L e g  P a i n  ( S c i a t i c a  o r  
R a d i c u l a r  L B P )  

F o r  p a t i e n t s  w i t h  c h r o n i c  ( > 3  m o n t h s )  b a c k - r e l a t e d  l e g  p a i n  ( s c i a t i c a  o r  
r a d i c u l a r  L B P ) ,  w e  s u g g e s t  S p i n a l  M a n i p u l a t i v e  T h e r a p y  ( S M T )  p l u s  h o m e  
e x e r c i s e  a n d  a d v i c e  t o  r e d u c e  b a c k  p a i n  a n d  d i s a b i l i t y .  

R e m a r k :  R e d u c e d  c h r o n i c  r a d i c u l a r  l e g  p a i n  a n d  d i s a b i l i t y  w e r e  o b s e r v e d  a t  1 2  w e e k s  f o l l o w - u p .  H o m e  
e x e r c i s e  i n c l u d e s  p o s i t i o n i n g  a n d  s t a b i l i z a t i o n  e x e r c i s e s

About the quality and strength of the evidence for this guideline

Quality of the evidence ¹⁰
The certainty in the evidence (also known as quality of evidence or confidence in the estimates) is assessed for each important 

outcome using these categories: high, moderate, low. Randomized trials begin as high quality evidence. Quality may be downgraded as 

a result of limitations in study design or implementation, imprecision of estimates (wide confidence intervals), variability in results, 

indirectness of evidence, or publication bias. The quality of the evidence of included randomized controlled trials ranged between low 

and moderate. 

Strength of the evidence ¹¹  

Based on available evidence, the quality of the recommendation indicates the extent to which one can be confident that adherence to 

the recommendation will do more good than harm. Strength of recommendation is determined by the balance between desirable and 

undesirable consequences of alternative management strategies, quality of evidence, variability in values and preferences, and 

resource use. Overall, the strength of the evidence of the recommendations for this guideline is weak. Weak recommendations mean 

that patients’ choices will vary according to their values and preferences, and clinicians must ensure that patients’ care is in keeping 

with their values and preferences. 
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Recommendations proposed in this guideline are derived from the best available 

evidence for the treatment of Low Back Pain Disorders. Clinicians should always 

aim to incorporate the best scientific evidence available to inform clinical 

decision making. Find out more about best practices and clinical practice 

guidelines at:

www.chiroguidelines.org


