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Design: Systematic review and meta-analysis

Objective: To systematically review the randomized controlled trial evidence on the
effectiveness and safety of back schools for the treatment of chronic low back pain.

Summary of Results:

- Back school programs of different duration and content were included as long as they
were educational and included training programs with lessons given to patients by a
therapist with the aim of treating low back pain. Any intervention, including no
intervention, could be used as a control group.

- The authors attempted to update the most recent Cochrane review on this topic by
Heymans in 2004. The new search included 19 newer trials through October 2015
completed since the Heyman review.

- Thirty-one studies were included using various control groups: 11 studies used usual
care control groups, 9 studies used an active control other than back schools for
comparison, 7 studies compared back schools with multimodal treatments, and 4
studies compared different types of back schools with one another.

- The active treatments in the 9 trials comparing back school vs other active treatments
were so heterogeneous that a meta-analysis could not be performed for these studies.
Only 11 studies comparing back schools vs usual care were considered for meta-
analyses, and of these, only 5 trials were included in the various meta-analyses.

- For the comparison of back schools with usual care or waitlist (3 studies), no
clinically significant differences were found for mean change in pain (VAS) (MD -
1.08, 95% CI -1.73 to -0.43), and function on the 24 point RMDQ (MD -1.63, 95%
Cl-2.73t0 -0.52) 1 to 2 months after baseline. Follow-up results at 4 to 6 months
after baseline were statistically and clinically insignificant.

- The authors concluded that no firm conclusions can be reached. The small number of
studies and the methodological and statistical heterogeneity observed in some of the
meta-analyses significantly limit the conclusions that can be drawn. These findings
must be interpreted with caution.

Reasons not to cite as evidence:

- Many of the RCTs in this review were conducted in different countries. Different
intervention characteristics of back schools used in different countries leads to a very
subjective term for back schools that describes an ambiguous, non-definable
intervention. There is really no distinct back school intervention. The definition of
back schools is very elusive. Differences in intervention characteristics produced such
high heterogeneity between studies that dependable synthesis of the data could not be
conducted.



- Unfortunately, 8 of the 9 trials comparing back school vs other active treatments were
the newer studies that were not included in the Heyman review. These trials
comprised almost half of the newer, more recent trials and were excluded from the
meta-analyses (due to high heterogeneity), and thus were more importantly excluded
from the synthesis of all the current information on this topic, especially versus active
controls. This highest quality, newer evidence available is still flawed by considerable
between-study heterogeneity.

- Of the 31 included studies, only 4 trials were included in the various meta-analyses
comparing back schools vs usual care. Only these few trials reported outcomes in a
way amenable to meta-analysis. Only 3 trials each (4 total) were included in the meta-
analyses for pain and function outcomes. These 4 trials are a paltry representation of
all the literature on back schools and chronic low back pain.

- No qualitative analysis of the other 27 articles included in the review, but not in the
meta-analysis, was conducted.

- Two of the 3 studies included in the meta-analyses for mean VAS pain scores
appeared to have an overall low risk of bias (Andrade 2008 and Ribeiro 2008), but
further investigation revealed that the Andrade article was published in Portuguese. It
could not be further evaluated for risk of bias. The third trial, Morone 2011, appeared
to have a high risk of bias due to unclear randomization and allocation concealment.
So the results of the pooled data on the outcome of pain are not derived from high
quality studies and must be interpreted with caution. These results are uninformative
for our purposes.

- All 3 studies included in the meta-analyses for function appeared at first to have an
overall low risk of bias (Vollenbroeck-Hutten 2001, Andrade 2008 and Ribeiro
2008). Further investigation into the VVollenbroeck-Hutten article revealed that the
back school intervention used was based on a Dutch student’s dissertation combining
characteristics of the Swedish and Canadian back school programs. Details of the
intervention were not well described and omitting this information is a major error
that fails the test of evidence. Two of the 3 RCTs used in the pooled data on the
outcome of pain are not high quality studies and these results must also be interpreted
with caution. These results are uninformative for our purposes.

- Adverse event reporting was very poor, so that reliable conclusions regarding the
safety of back schools cannot be drawn.

- The authors concluded that no firm conclusions can be reached. There is insufficient
high quality evidence to determine the effects of back schools on pain and function.
No evidence of clinically important benefits was found.

- Ifin the 47 years since 1969, no evidence of a clear benefit of back schools could be
obtained, this might mean that there is none and that any apparent efficacy is the
result of biases at work in a situation when trials were largely small and not double
blind. Doing the same thing over and over again and expecting different results is
sometimes called “insane”.

Assessment:

- This adequate systematic review shows there is an absence of evidence for the
effectiveness of back schools for treating chronic low back pain.
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