Appendix 1: Descriptive checklist for a systematic literature review on the natural course of low back pain (LBP):
The following items were used:
1. First author, year of publication and country of study
2. Type of population (general or working population) and age range of participants
3. Specific inclusion criteria in relation to LBP
4. Method of data collection (questionnaire survey, internet or postal diaries, or telephonic computer assisted interviews)
5. Definition of relevant LBP outcome variable (anatomical site, recall period, duration, severity, consequences)
6. Years of each survey
7. Numbers of surveys over the study periods/years








Appendix 2: Quality checklist for a systematic literature review on the natural course of LBP
The quality checklist consisted of the following items:
1. The criteria for being able to determine whether the study sample was representative of its target population were:
· Response rates had to be clearly stated or should be calculated at each point of data collection and this response rate should be possible to calculate on the basis of the number of invited participants at baseline. 
· Sample sizes should be clearly reported for each point of data collection. 
· The presence of at least one of the following: Whole target population, randomly selected sample, or sample stated to represent general population. (Yes/No)
· The presence of at least one of the following: Reasons for no response described, non-responders described, comparison responders vs. non-responders, or comparison of study sample vs. target population. (Yes/No)
2. The criteria relating to the quality of data were:
· The data on LBP should have been collected in the same way for all subjects and at each point of data collection. (Yes/No)
· Identical definition(s) of the LBP outcome variable(s) should have been used for all participants at all points of data collection (Yes/No)
· At least one of the following: Questionnaires, diaries, or interviews should have been validated, tested for reproducibility, or tested in pilot study (Yes/No). The Nordic Back Questionnaire in its original or modified version was considered to be valid.
3. The criteria relating to the  definition of LBP were:
· Precise anatomical delineation of lumbar area or reference to easily obtainable article that contains such specification (Yes/No)
· Further specification of definition of LBP, questions put to study subjects quoted, or reference to easily obtainable article that contains such specification (Yes/No)
· Recall periods specified (Yes/No).
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