
Which Direction Does Your Back Prefer? 

 Midwest City  
6312 East Reno Ave. Suite B 

Midwest City, OK. 73110 
Ph: (405) 732-3400  
Fax: (405) 732-3402 

STOVER 
 PHYSICAL THERAPY 

SW OKC 
10400 S. Penn. Ave 

Oklahoma City, OK 73159 
Ph:  (405) 735-2270   
Fax:  (405) 735-2273 

June 2014 

www.stoverpt.com 

Low Back Pain (LBP) is a 
common life experience.  It 
will affect about 80% of all 
adults at some point in life. 
LBP is the most common 
musculo-skeletal cause of 
disability experienced by 
adults. LBP is frequently re-
current, with about 60% of 
LBP cases suffering recur-
rent episodes.  LBP is not 
always curable, and for 
some is a lifelong problem. 
The cost of LBP is enor-
mous.  In the US, medical 
cost for LBP has been esti-
mated between 8-18 billion 
dollars annually.  The major-
ity of cost is spent on the 
chronic back pain popula-
tion. 
Medicine should be taking 
measures to improve the 
overall management of 
those with LBP. Classifying 
patients with non-specific 
LBP into sub-groups based 
on specific clinical charac-
teristics and matching these 
sub groups to specific thera-
peutic management strate-
gies has been advocated  to 
improve the management of 
those with LBP.  One such 
clinical characteristic is 
called Directional Prefer-
ence (DP).   

DP is considered to be pre-
sent when a patient’s spinal 
and/or referred spinal pain is 
decreased in intensity, abol-
ishes, or centralizes, and 
their spinal range of motion 
increases in response to a 
repeated movement or posi-
tional loading strategy (i.e. 
flexion, extension, or lateral 
directions). DP is a common 
finding in patients who are 
evaluated by clinicians 
trained in the use of Me-
chanical Diagnosis and 
Therapy (MDT). MDT is a 
system that utilizes the pa-
tients own movements and 
positions to identify specific 
sub groups of patients with 
mechanical pain syndromes 
that readily respond to me-
chanical therapy exercises 
and/or manual therapy tech-
niques.   
Long, Donelson, and Fung 
(2004) studied 312 patients 
with LBP and/or sciatica for 
the presence of DP during a 
structured physical examina-
tion. 230 (74%) of these pa-
tients exhibited a clear direc-
tional preference when ex-
amined (See table 1 for the 
statistical breakdown of the 
directions preferred). The re-
searchers divided these 230 

patients into three treatment 
groups and recorded their 
outcomes (See table 2 for 
description of groups).   
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Direction Pre-
ferred 

% of prefer-
ence 

Extension 83 

Lateral 10 

Flexion 7 

Table 1 

 Description of 
Treatment 
Groups 

Group 1 Performed ex-
ercises match-
ing their individ-
ual directional 
preference. 

Group 2 Performed ex-
ercises oppo-
site their indi-
vidual direc-
tional prefer-
ence. 

Group 3 Performed 
"non-
directional" ex-
ercises. Per-
formed 8 com-
monly used 
mid-range exer-
cises not biased 
in any particular 
direction. 

Table 2 



                                                                                    

 
 
 

                              
 

              
 

The outcomes measured were pain intensity, 
disability, medication use, degree of recov-
ery, depression, and work interference be-
fore and after the treatment period.   
The results of the study were impressive.  
95% of the people in Group 1 (matching ex-
ercise) rated their pain/disability better or re-
solved. Group 1 improved significantly more 
than both Group 2 and 3. Most dramatically, 
35% of group 2 and 33% of group 3 withdrew 
from the study because of worsening of their 
symptoms.  In contrast, not one individual in 
group 1 withdrew from the study due to wors-
ening symptoms. The authors concluded that 
exercises matching a person's directional 
preference have the potential to significantly 
and rapidly decrease pain, disability, and 
medication use in people with LBP with or 
without sciatica.  
 
Reference: 
Long, A., Donelson, R., & Fung, T. (2004). Does it matter 
which exercise? A randomized control trial of exercise for 
low back pain. Spine, 29, 2593-2602. 

 
At Stover Physical Therapy we specialize in 
the use of MDT to treat patients with LBP. 
Before administering any treatment we al-
ways complete a comprehensive history and 
evaluation based on MDT principles. Follow-
ing the  evaluation, we classify the patient’s 
disorder to aid in the development of an indi-
vidualized treatment program that commonly 
includes directionally specific exercises and 
manual therapy procedures.   
We use a validated health questionnaire 
called the Oswestry Low Back Disability 
Questionnaire to monitor our outcomes.  The 
Oswestry is an instrument specifically devel-
oped to assess pain intensity, and assess 
how LBP affects activities of daily living.  Os-
westry scores vary from 0% -100%, with the 
lower number representing less pain and dis-
ability.     

We have compiled the Oswestry results of  
573 patients with LBP, with and without sci-
atica. 313 (55%) of these patients demon-
strated DP at the initial evaluation.  The  av-
erage initial Oswestry score for this group of 
patients with DP was 31% (moderately dis-

abled) and the average Oswestry score at 
discharge was 11% (minimally disabled) for 
this group of patients (see graph below).    
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Below are examples of directionally specific 
exercises/techniques grouped by specific di-
rection (extension, flexion, lateral)  


