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Mechanical low back pain is one of the most
common musculoskeletal disorders worldwide,
generating both disability and economic burden.
(1,2) Despite the development of numerous treatment
options, treatment outcomes can vary significantly
because mechanical low back pain have a complex,
heterogeneous  presentation. Emerging evidence
supports, the application of stratified physiotherapy
approaches, and subgroup-specific physiotherapy,
to improve treatment accuracy and success through
individualized care pathways.(3)

Conventional physiotherapy employs generalized
therapeutic protocols that fail to appreciate the patient’s
individual circumstances, along with the various
biomechanical, psychosocial, and neurophysiological
presentations that the particular patient represents.
This ‘one-size-fits-all’ method can under-treat or
misclassify individuals, and therefore, limit treatment
benefits. Subgroup-specific interventions can begin to
address this issue by grouping patients into clinically
meaningful classifications with a corresponding
evidence-based treatment plan that is appended to each
subtype.(4)

An example of symptoms based stratified care
involves a tool called the STarT Back Screening Tool
(SBST) which stratifies a patient into a group for
their level of risk for chronicity based on clinical and
psychosocial indicators. The SBST enables the correct
intensity of intervention to be applied.(5) Recent meta-
analytic studies investigated the cumulative evidence
for the concept of stratified care using the SBST. Meta-
analyses showed strategy-based care improves benefits
to disability and that stratified care is more cost-
effective than unstratified care.(6) In a similar manner,
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the treatment-based classification has capability to
give targeted treatment options such as stabilization,
manipulation, directional preference, and traction for
specific patient groups.(7)

Emerging evidence has begun to define the
role of psychological profiling in subgrouping
approaches. An example might be to say that patients
having characteristics or inclinations toward central
sensitization or high pain catastrophizing would be
in fact better impacted by interventions that include
cognitive behavior therapies with physical rehab.(8)
More concerning, in 2024, a meta-analysis showed
evidence that cognitive behavior therapy does indeed
reduce catastrophizing and kinesiophobia in patients
with  musculoskeletal symptoms.(9) Moreover,
classification of movement system impairments would
provide a basis for tailoring interventions according
to the patterns of movement and the identification of
deficits in motor control.(7)

The use of subgroup-based models in clinical
practice has several benefits, such as increased patient
outcomes, lower healthcare costs and increased
clinician confidence in making decisions. Furthermore,
these models directly relate to the concepts of precision
rehabilitation and personalized care, transitioning from
a one-size-fits-all to a more patient-centered focus.(10)

Despite the growing evidence base, many barriers
exist for this intervention to be adopted on a widespread
basis. Challenges include; the variability of the training
clinicians have received, the variability in the use of
classification systems, and the limited incorporation of
electronic health records. More research is also needed
to strengthen definitions of subgroups, confirm newer
classification systems, and determine longer-term
outcomes in diverse patient populations and health
systems.

In conclusion, subgroup-specific physiotherapy
signifies an evidence based, patient-centered
approach to mechanical low back pain management.
It is important to have continued multi-disciplinary
research, education and policy support for subgroup-
specific physiotherapy to bring it from research into
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clinical practice and fully realize its potential impacton 6. Ogbeivor C, Elsabbagh L. Management approach

global spinal health. combining prognostic screening and targeted
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