
Health Technology Assessment

Extended Research Article
Supporting self-management with an internet intervention for low back 
pain in primary care: a RCT (SupportBack 2)

Adam W A Geraghty,1* Taeko Becque,1 Lisa C Roberts,2 Jonathan Hill,3  
Nadine E Foster,4,3 Lucy Yardley,5 Beth Stuart,1 David A Turner,6  
Gareth Griffiths,7 Frances Webley,7 Lorraine Durcan,7 Alannah Morgan,7  
Stephanie Hughes,1 Sarah Bathers,8 Stephanie Butler-Walley,8 Simon Wathall,8  
Gemma Mansell,9 Malcolm White,10 Firoza Davies10 and Paul Little1

1Primary Care, Population Sciences and Medical Education, University of Southampton, Southampton, UK
2School of Health Sciences, University of Southampton, Southampton, UK and University Hospital Southampton NHS 
Foundation Trust, Southampton, UK

3Primary Care Centre Versus Arthritis, School of Medicine, Keele University, Newcastle-under-Lyme, UK
4STARS Education and Research Alliance, Surgical Treatment and Rehabilitation Service (STARS), The University of 
Queensland and Metro North Health, Brisbane, Queensland, Australia

5School of Psychological Science, University of Bristol, Bristol, UK and Department of Psychology, University of 
Southampton, Southampton, UK

6Norwich Medical School, University of East Anglia, Norwich, UK
7Southampton Clinical Trials Unit, University of Southampton, Southampton, UK
8Keele Clinical Trials Unit, School of Medicine, Keele University, Newcastle-under-Lyme, UK
9School of Life and Health Sciences, Aston University, Birmingham, UK
10Patient and Public Involvement Representatives, Southampton, UK

*Corresponding author  A.W.Geraghty@soton.ac.uk

Published April 2025
DOI: 10.3310/GDPS2418

Plain language summary
Supporting self-management with an internet intervention for low back pain in 
primary care: a RCT (SupportBack 2)
Health Technology Assessment 2025; Vol. 29: No. 7
DOI: 10.3310/GDPS2418

NIHR Journals Library www.journalslibrary.nihr.ac.uk

https://crossmark.crossref.org/dialog/?doi=10.3310/GDPS2418&domain=pdf
mailto:A.W.Geraghty@soton.ac.uk


NIHR Journals Library www.journalslibrary.nihr.ac.uk

ii

NIHR Journals Library www.journalslibrary.nihr.ac.uk

PLAIN LANGUAGE SUMMARY: SUPPORTING SELF-MANAGEMENT WITH AN INTERNET INTERVENTION FOR LOW BACK PAIN

Plain language summary

Low back pain is very common; most people will experience it at some point in their lives. For some, it will limit 
what they do day-to-day and cause a lot of concern. The advice people with low back pain are often given is 

to keep themselves active and ‘self-manage’. This means working those things in their lives that will be helpful for 
alleviating their pain. However, often self-managing well, can require support.

In this study, we wanted to know whether a website built to help people self-manage was more effective when added 
to the care people usually receive from their doctor. We also wanted to know whether adding phone calls from a 
physiotherapist made the website more effective. Finally, we explored whether these options would represent ‘good 
value for money’ for the National Health Service.

People with low back pain were randomly split into three groups. Group one had access to normal care from their 
doctor; group two had access to normal care from their doctor plus access to a self-management website; group three 
had access to normal care from their doctor, plus access to the website, and three brief calls from a physiotherapist. As 
per our main focus, they answered questions about their back-pain-related disability at 4 time points, over 12 months.

We found small reductions in disability between both website groups and the group who received normal care from 
their doctor over 12 months. These differences were not significantly different and were smaller than those we judged 
to be clinically important. However, the website did not cause harm and was likely to offer value for money.

Overall, although the impact of the website on disability was limited, it was safe and could be accessed by a lot of 
people. Clinicians will need to balance these findings on impact, with access, safety and costs when deciding to offer the 
website.
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