Table 1.  Detailed tables summarizing patient characteristics, interventions and outcomes for exercise versus manipulation studies (Question 1).

	Author

(Year)
	Demographics
	Baseline patient characteristics
	Interventions
	Inclusion/

Exclusion

	Cecchi (2010)

RCT

Data collection 2002-2006 (12-month followup)

Primary outcome:

Rolland Morris Disability score (0-24)

Secondary:

Roland Morris pain rating score (0-6); back pain recurrence, request for further treatment for back pain, sick leave or change of job
	Back school

Age 57.9 ±15.1

Female 49/70 (70%)

Living alone 15/70 (21.4%)

Weight (kg) 71.7± 12.1

Height (cm) 167±9

Individual physiotherapy

Age 60.5±15.8

Female 43/70 (61.4%)

Living alone 14/70 (20.0%)

Weight (kg) 71.9±11.6

Height (cm) 166±9

Spinal manipulation

Age 58.1±12.2

Female 48/70 (68.6%)

Living alone 13/70 (18.6%)

Weight (kg) 68.0±11.2

Height (cm) 16±8


	Back school

Roland Morris Disability 9.5± 4.7

Pain rating scale 2.0±1.0

Back pain-related use of drugs 36/70

Working 25/70**

Sick leave because of back pain 16/70**

Individual physiotherapy

Roland Morris Disability 9.7±5.6

Pain rating scale2.0±0.9

Back pain-related use of drugs 32/70

Working 31/70**

Sick leave because of back pain 10/70**

Spinal manipulation

Roland Morris Disability 8.4±4.3

Pain rating scale 2.2±0.8

Back pain-related use of drugs 43/70

Working 40/70**

Sick leave because of back pain7/70**

**p<0.05 across groups


	Educational booklet plus:

Back school

15 one-hour sessions once/week

Five education/discussion sessions followed by 10 sessions including relaxation, postural/respiratory exercise, individually tailored back exercise

Individual physiotherapy

15 one-hour sessions once/week

Passive and assisted mobilization; massage of soft tissue; proprioceptive neuromuscular facilitation; individually tailored exercises chosen by physiotherapist from protocol

Spinal manipulation

4-6 20-minute weekly sessions as needed for based on clinical decision

Manual medicine approach (Maigne): dynamic and static assessment of spine; vertebral direct and indirect mobilization and manipulation; soft tissue manipulation as needed


	Inclusion

· Home-dwelling

· Seen at authors rehabilitation outpatient department

· Non-specific low back pain reported “often” to “always” for at least past 6 months
Exclusion

· Neurological symptoms
· Spondylolisthesis >second degree
· Rheumatoid arthritis or spondylitis

· Spinal stenosis

· Lumbar scoliosis >20 degrees

· Previous vertebral fracture

· Psychiatric disease

· Cognitive impairment

· Pain-related litigation



	Ferreira

(2007)

RCT

May 2002 – November 2003
Outcomes:

· Patient Specific Functional Scale (PSFS)

· Global Perceived Effect Scale (GPES)

· VAS for Pain

· Roland Morris Disability (RMDQ)

8 weeks followup:

224/240 (93.3%)

12 months followup:

211/240 (87.9%)


	N = 240

Manipulative 

physical therapy:

n = 80

Male: 30.0%

Mean age: 54.0 years

General exercise:

n = 80

Male: 30.0%

Mean age: 54.8 years

Motor control exercise:

n = 80

Male: 33.7%

Mean age: 51.9 years


	Manipulative 

physical therapy:

· LBP duration: 60 months

· PSFS: 11.2 (SD, 4.6)

· GPES: -2.6 (SD, 2.1)

· Pain VAS: 6.2 (SD, 2.0)

· RMDQ: 12.4 (SD, 5.7)

General exercise:

· LBP duration: 60 months

· PSFS: 10.1 (SD, 4.2)

· GPES: -2.8 (SD, 1.8)

· Pain VAS: 6.5 (SD, 2.1)

· RMDQ: 14.1 (SD, 5.5)

Motor control exercise:

· LBP duration: 36 months

· PSFS: 10.7 (SD, 4.0)

· GPES: -2.6 (SD, 2.2)

· Pain VAS: 6.3 (SD, 2.0)

· RMDQ: 14.0 (SD, 5.3)


	Manipulative 

physical therapy:

· Joint mobilization or manipulation techniques applied to pelvis or spine

· Dose and techniques used were at discretion of therapist

· Not given exercises or home exercise program

· Advised to avoid pain-aggravating activities

General exercise:

· Physiotherapist-led classes (8 people per class); 12 one-hour classes over 8 weeks; progressively increasing intensity 

· Exercises performed under supervision 

· Main aims of program to improve physical function and confidence in using spine

Motor control exercise:

· Prescribed exercises aimed at improving function of specific trunk muscles controlling movement of spine

· Trained by therapist to recruit deep muscles of spine and reduce activity of other muscles

· Progressing difficulty of tasks 
	Inclusion:

· LBP >3 months

· Age 18-80 

· Osteoarthritis or disc lesions with or without leg pain 

Exclusion:

· Neurological signs

· Malignancy

· Inflammatory joint or bone disease

· Previous back surgery




