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LUMBAR BRACES AND OTHER ASSISTIVE DEVICES 
FORTHE TREATMENT OF CHRONIC LOW BACK PAIN
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Lumbar supports may slightly reduce short-term pain when added to NSAIDs, but effects on 
disability are very uncertain. 

Overall, evidence is insufficient to support their routine use in CLBP.

Lumbar supports (i.e. non-rigid and rigid 
lumbar braces, belts), and devices to assist 
mobility and gait are widely used to manage 
Chronic Low Back Pain (CLBP) in clinical 
practice, despite limited evidence.

Systematic review (SR) of RCTs in adults 
with CLBP comparing assistive technologies 
with placebo, no intervention, or usual care. 
The Cochrane Central Register of Controlled 
Trials, PubMed, Embase, and CINAHL, trial 
registries and the reference lists of all 
included studies, and relevant SRs were 
searched up to 7 January 2025.

To evaluate the benefits and harms of 
assistive technologies in adults with CLBP 
on pain, disability and health-related quality 
of life (HRQoL).

8 RCTs (n=501), 5 conducted in LMICs 
(Low- and Middle-Income Countries) and 3 
in HICs (High-Income Countries) 
 
Short term evidence:
• very uncertain about the effect of 

lumbar support plus usual care 
(education and exercise) compared 
with usual care (education and 
exercise) on pain intensity (MD=-4.50; 
95% CI -20.98 to 11.98), disability 
(MD=2.80; 95% CI -21.58 to 27.18) and 
HR QoL 

• uncertain about the effect of lumbar 
support plus usual care (routine 
physical therapy) compared with usual 
care (routine physical therapy) on pain 
intensity (MD=3.10; 95% CI -5.89 to 
12.09) and disability (MD=-4.27; 95% 
CI -7.71 to -0.83) 

• lumbar support plus usual care 
(NSAIDs) compared with usual care 
may result in little to no difference in 
pain intensity (MD=-17.66; 95% CI 
-24.22 to -11.09; 2 trials; n=149; 
I2=30%; low-certainty evidence) but 
its effect on disability is very uncertain 
(SMD=-0.63; 95% CI -1.43 to 0.17; 2 
trials; n=149; I2=76%; very low-
certainty evidence). 

Intermediate term evidence
lumbar support compared with no 
intervention results in little to no difference 
in pain intensity (MD=-8.00; 95% CI -15.02 
to -0.98; one trial; 107 participants; I2=NA; 
low-certainty evidence) and disability 
(MD=-0.10; 95% CI -1.11 to 0.91; one trial; 
107 participants; I2=NA; low-certainty 
evidence) 

Evidence is insufficient to support the routine use of lumbar supports in CLBP, and their 
potential harms remain unclear. 

Most studies were conducted in LMICs, which may raise equity considerations and limit 
applicability across settings. 
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OUTCOMES
• Outcomes: pain, disability, HRQoL, 

treatment success, safety (adverse 
events, withdrawals) 

• Risk of bias assessed with Cochrane 
RoB 1 

• Certainty of evidence evaluated using 
GRADE 

• Meta-analysis performed (random-
effects model; MD/SMD with 95% CI) 

• Narrative synthesis when pooling was 
not possible

EQUITY IMPLICATIONS
• Use of lumbar supports may vary across healthcare and resource settings (access, 

cost, availability of alternatives) 
• Most evidence comes from LMICs, which may limit applicability to other contexts 
• Differences in healthcare systems and rehabilitation access may influence use and 

perceived benefit 
• Future research should target underserved populations and resource-constrained 

settings. 
• Evidence is also lacking for other assistive devices (e.g. walking aids, wheelchairs), 

highlighting key equity-related gaps.

Current evidence does not support a clinically meaningful role for lumbar 
supports in CLBP management.

Lumbar supports show little to no clinically meaningful benefit in CLBP, 
with very uncertain effects on disability.
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