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The Bottom Line

Response to Motor Control 
Exercises and Graded Activity for 
Patients With Low Back Pain

Motor control exercise and graded activity 
are two forms of exercise intervention for 
chronic low back pain. Both interventions 
are known to be effective; however, clini-
cians lack a method to help choose one 
option over the other for specifi c patients.  
The results of this study demonstrated that 
a simple 15-item questionnaire on clinical 
instability can help identify patients with 
chronic low back pain who respond best 
to either motor control or graded activity 
exercises. Replication in future studies is 
required. Message for patients or care-
givers: A simple questionnaire may help 
clinicians choose the best type of exercise 
for individual patients with low back pain, 
which might help patients achieve better 
outcomes. 

See page 1543.

Relationship Between Cumulative
Lifting Load and Lumbar Disk 
Degeneration

Lumbar disk degeneration (LDD) is associ-
ated with heavy lifting loads. However, the 
evidence for the dose-response relationship 
between lifetime cumulative lifting load 
and LDD is limited. This study uses a pre-
cise method to estimate a person’s lifetime 
cumulative lifting load on lumbar disks. The 

study found dose-dependent relationships 
between lifting load and disk bulging and 
dehydration among the L2–S1 disks, as well 
as between lifting load and annulus tears, 
disk height narrowing, disk protrusion, and 
foramina narrowing on L5–S1 disks. Mes-
sage for patients or caregivers: Previous 
exposure to cumulative lifting loads of more 
than 8.9 million newton-hours could put 
people at high risk for developing LDD.

See page 1582.

Minimal Clinically Important 
Difference of the Functional Gait 
Assessment

Change scores on the Functional Gait As-
sessment (FGA) are used as indicators of 
improvement in walking balance. Patients 
and therapists, however, often disagree on 
how much change has occurred as a re-
sult of treatment. The amount of change 
on the FGA that corresponds with at least 
minimally important improvement was 4 
points. There was signifi cant disagreement 
between patients and therapists on how 
much change occurred as a result of treat-
ment. Message for patients or caregiv-
ers: It is important for patients to talk with 
their therapists about exactly what aspect 
of function will improve as a result of physi-
cal therapist intervention and how that im-
provement will be measured.

See page 1594.

Self-effi cacy and Mobility With 
Wheelchair Use

Thirty-nine percent of wheelchair-users, 
aged 50 years and older, report low wheel-
chair use self-effi cacy (a person’s belief in 
his or her ability to use a wheelchair in 
various situations). Evidence also suggests 
that this form of self-effi cacy is associated 
with participation frequency. This asso-
ciation is mediated by life-space mobility 
(movement extending from within a per-
son’s home to beyond his or her town or 
geographic region) and participation re-
strictions, and the association is modifi able 
via wheelchair skills training. This study 
provides evidence that self-effi cacy has a 
positive and statistically signifi cant associa-
tion with life-space mobility, after control-
ling for confounding variables. The results 
also suggest a plausible mediating effect 
of wheelchair skills. Message for patients 
or caregivers: Wheelchair-users with high 
self-effi cacy may acquire wheelchair skills 
more easily than those with low self-effi -
cacy, which in turn may lead to more life-
space mobility.

See page 1604.

The Bottom Line summarizes the key points of articles that report research with a direct impact  
on patient care.
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