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Treatment-Based Classification System
for Low Back Pain

Signs and Symptoms Originally Proposed as the Criteria for Placing a Patient Into a Particular 
Classification and Revised Criteria Based on Updated Evidence

Classification Original Classification Criteria Updated Classification Criteria
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Asymmetrical lateral flexion ROM (i.e. capsular pattern of 
motion restriction)

No symptoms distal to the knee

Unilateral LBP without symptoms into the lower extremities Recent onset of symptoms (<16 d)

Asymmetrical bony landmarks of the pelvis Low FABQW score (<19)

Positive sacroiliac dysfunction tests (i.e. supine long sit test, 
prone knee bend test, standing flexion test)

Hypomobility of the lumbar spine

Hip internal rotation ROM (>35° for at least one hip)
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Frequent recurrent episodes of LBP with minimal perturbation Younger age (<40 y)

Hypermobility of the lumbar spine Greater general flexibility (postpartum, average SLR ROM >91°)

Previous history of lateral-shift deformity with alternating sides “Instability catch” or aberrant movements during lumbar 
flexion / extension ROM

Frequent prior use of manipulation with dramatic but  
short-term results

Positive findings for the prone instability test

Trauma, pregnancy, or use of oral contraceptives For patients who are postpartum:

• Positive posterior pelvic pain provocation (P4), and 
ASLR and modified Trendelenburg tests

• Pain provocation with palpation of the long dorsal 
sacroiliac ligament or pubic symphysis

Relief with immobilization (e.g. bracing)
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Extension Symptoms centralize with lumbar extension Symptoms distal to the buttock

Symptoms peripheralize with lumbar flexion Symptoms centralize with lumbar extension

Symptoms peripheralize with lumbar flexion

Directional preference for extension

Flexion Symptoms centralize with lumbar flexion Older age (>50 y)

Symptoms peripheralize with lumbar extension Directional preference for flexion

Diagnosis of lumbar spinal stenosis Imaging evidence of lumbar spinal stenosis

Lateral 
Shift

Visible frontal plane deviation of the shoulders relative to  
the pelvis

Visible frontal plane deviation of the shoulders relative to 
the pelvis

Asymmetrical side-bending active ROM Directional preference for lateral translation movements of 
the pelvis

Painful and restricted extension active ROM

Tr
ac

tio
n Signs and symptoms of nerve root compression Signs and symptoms of nerve root compression

No movements centralize symptoms No movements centralize symptoms

Abbreviations: ASLR, active straight-leg raise; FABQW, Fear-Avoidance Beliefs Questionnaire-Work Subscale, LBP, low back pain; ROM, range of motion; 
SLR, straight-leg raise. Source: Fritz J, Cleland J, Childs J. Subgrouping patients with low back pain: Evolution of a classification approach to physical 
therapy. The Journal of orthopaedic and sports physical therapy.. 2007;6(37). 


