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Summary purpose of the investigation  

 

 

The aim of this systematic review is to identify parallel findings, disagreements and 

inconsistencies in the current state of the literature with regards to the prevalence of 

gluteal dysfunction (amnesia, weakness and other pathomechanics) in women with 

non-specific chronic low back pain as well as the effectiveness of physical training 

focusing on activating and/or strengthening the gluteus muscles on treating non-

specific chronic low back pain in women. The hope is to determine which female 

populations, if any, would most likely benefit from gluteal exercises as a means to 

treat non-specific chronic low back pain. 

Ultimately, the main objective is to be able to provide evidence-based guidelines for 

practice to physical trainers and health practitioners as well as proposing future areas 

of research. 

 

 

Introduction and Supporting literature  

 

 



 

 

According to Freburger et al. (2009), the prevalence of Chronic Low Back Pain 

(CLBP) is on the rise and in the UK alone, it is estimated that around 10 million 

people experience CLBP (Briggs et al., 2011).  

When the aetiology of LBP is unknown, which is the case for 85% of people affected 

( Deyo, Rainville and Kent, 1992), it is classed as non-specific, however, in the 

majority of cases, it is poor diagnostic procedures and limited understanding of the 

mechanisms leading to LBP that result in the classification of the condition as non-

specific (Deyo and Phillips, 1996, McGill, 2016): in the absence of a clearly 

identifiable traumatic incident, health professionals generally fail to establish the 

cause of the pain and therefore the most appropriate treatment methods and many 

patients resort to the use of analgesics (Chou, Qaseem and Snow, 2007).  

Although the majority of acute non-specific LBP incidents seem to resolve 

themselves without considerable intervention (Pengel, Herbert, Maher and Refshauge, 

2003), the ones that fail to improve then become classified as chronic, usually when 

no improvement can be observed after a 3-month period (Meucci, Fassa and Faria, 

2015). However, no standard definition of CLBP had been adopted yet, resulting in 

heterogeneity across studies and therefore leading to confusion when attempting to 

compare scientific studies (Deyo et al., 2014). 

Interestingly, women are consistently found to have greater prevalence of CLBP 

(Meucci, Fassa and Faria, 2015) and some hypotheses have been formulated to 

explain this phenomenon: the strain of pregnancy on the musculo-skeletal system, 

activities related to child care, particularly lifting and carrying children, but also 

certain physiological attributes such as reduced muscle mass and bone density (Hoy et 

al., 2012). Currently, physical exercise therapy in general is perceived as effective in 

treating CLBP (Bronfort et al., 2011) but little information on the type, duration or 

intensity of exercise for specific patients is available and therefore no “gold standard” 

of care has been established (Koes, Tulder and Lin, 2010). 

Kankaanpaa et al. (1998) examined the relationship between back and hip extensor 

lack of muscular endurance in CLBP patients and found that gluteus maximus 

fatigability was greater in subjects suffering from CLBP compared to controls. As the 

gluteus maximus is the strongest and largest muscle in humans and because research 

has demonstrated its essential role as a spine and pelvis stabiliser (Snijders, Vleeming 

and Stoeckart, 1993), it appears that a programme aimed at strengthening the gluteal 



 

 

muscles in CLBP might lead to improvement in functionality and pain levels in 

patients. Additionally, as women suffering from CLBP were found by Amabil, Bolte 

and Richter (2017) to have greater atrophy in their gluteus maximus than controls, 

although it is unclear whether this was a cause or a consequence of CLBP, it is a 

population that could potentially benefit from an intervention aimed primarily at 

strengthening the gluteus muscles. 

 

 

Methodology  

 

 

Search strategy 

An initial search will be performed in November 2017 and will include the terms 

“low back pain”, women, gluteus and gluteal, across the following databases: 

Pubmed, Google Scholar, SportDiscus, Cochrane and Web of Science. Different 

combinations of those terms such as “low back pain” AND women, “low back pain” 

AND glut* and women AND glut* will be used and the titles provided by the search 

results will be screened for relevance. Subsequently, any duplicates will be removed. 

An additional search will be conducted in February 2018 to identify any potential 

article of interest that might have been published since the initial search. 

 

Selection criteria 

For the purpose of this research project, only articles relating to healthy women (no 

obesity, musculoskeletal conditions, or health-related issues other than low back pain) 

will be selected. Research on pregnant women will also be disregarded. 

With regards to determining the prevalence of gluteal dysfunction in women suffering 

from non-specific chronic low back pain, studies evaluating gluteal muscle activity 

and characteristics in that population will be given priority. As for the effectiveness of 

physical treatment of non-specific chronic low back pain and in line with the 

recommendations set in Evidence-Based Practice in Exercise Science (Amonette, 

English and Kraemer, 2016), studies will be ranked as follows: Randomised 

Controlled Trials (RCT) with rich body of data at the top of the hierarchy, followed 

by RCTs with small body of data, then non-randomised trials and observational 



 

 

studies, and finally panel consensus judgment. Studies presenting lower levels of 

evidence as per this hierarchical classification will only be included in the event of 

insufficient numbers of high quality studies. 

A flowchart of the systematic search and article inclusion will be provided as follows: 

 

                                                             

 

 

 

 

 

 

 

 

 

 

 

                                                                            

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Database search of Pubmed, Google 

Scholar, SPORTDiscus, the 

Cochrane library and Web of 

Science: 

November 2017 

n= 

Duplicates excluded: 

n= 

n= 

Articles not meeting inclusion criteria 

excluded: 

n= 

n= 

Additional search: 

February 2018 

n= 

Total included: 

n= 



 

 

 

Data collection  

The focus of this systematic review will be on collecting data relating to the 

populations studied, the parameters measured and the authors’ findings.  

 

 

Data Analysis 

 

 

Nature of data 

As the data collected will consist of attributes of the populations studied, variables 

evaluated and conclusions from the authors of the studies, it will be qualitative in 

nature.  

 

Analysis 

A thematic analysis will be performed on the articles meeting the selection criteria in 

order to identify common topics and potential opposing findings. 

Each article will additionally be assessed for quality using the Downs and Black 

checklist (1998) (Appendix 1), a tool considered reliable and valid for measuring the 

quality of health-related scientific studies (Hootman et al., 2011). It comprises of 27 

questions divided into 5 sections: “study quality”, “external validity”, “study bias”, 

“confounding and selection bias” and “power of the study”. For each applicable 

question answered with a yes, the article will score one point, therefore resulting in a 

grade between 0 and 27. 

The results of this analysis will be summarised and presented in a table format as 

follows: 

 

Author(s) Date Study Methods Findings Downs and 

Black score 

      

 



 

 

 

Ultimately, a critical evaluation of the evidence gathered will be compiled in order to 

determine whether gluteal dysfunction is in fact highly associated with women who 

suffer from non-specific chronic low back pain and if gluteal strengthening and 

activation exercises are an effective treatment for females suffering from recurring 

low back pain. 

The overall quality of the evidence gathered throughout the systematic review will be 

assessed by calculating the median Downs and Black score of the studies, therefore 

providing an indication of the overall strength of the proposed study. 

 

Proposed timetable 

 

November: 

The initial search described in the methodology section of this proposal will be 

carried out, titles will be screened for relevance, duplicates excluded and the methods 

sections of each remaining study will be examined to determine whether they meet 

the inclusion criteria. 

December: 

The remaining studies will be divided into 2 sub-groups: one will consist of studies 

relating to the prevalence of gluteal dysfunction and the other will consist of 

interventions consisting of gluteal strengthening and/or activating. 

Quality assessment based on the Downs and Brown checklist will be carried out for 

each study and a quality hierarchy will be established.  

January: 

Relevant data as described previously will be collected and presented in table form. 

February: 

An additional search will be performed to identify any potential new publication since 

the original search was carried out. 

The data collected will be critically evaluated. 



 

 

The methods section of the dissertation will be written. 

March: 

The results section will be written as well as part of the discussion. 

April: 

The rest of the discussion will be completed, followed by the conclusion, introduction 

and abstract. 

 

 

 

Word count: 1454 
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Appendix 1: Downs and Black checklist (from Downs and Black, 1998) 



 

 



 

 



 

 

 


