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Dear editor
We were intrigued by the article by Ghada et al, titled “Comparing the Therapeutic Impact of Strain-Counterstrain and 
Exercise on Low Back Myofascial Pain Syndrome: A Randomized Trial”, published in your esteemed journal.1 The 
study presented innovative and clinically significant findings, and we commend the authors for their novel approach in 
addressing the myofascial component of low back pain. The study concluded that combining the strain-counterstrain 
technique with exercise therapy effectively alleviates pain, improves lumbar range of motion, and reduces disability. 
However, certain aspects of the study warrant further clarification.

Firstly, based on the authors’ hypothesis, the title could have been more appropriately named “Combined Effect of 
Strain-Counterstrain and Exercise Therapy” rather than “Comparing”, as exercise therapy was provided in both groups. 
Additionally, the title does not align with the PICO framework, as it fails to clearly highlight the outcome measures.2

Secondly, the keywords mentioned in the abstract, such as “strain-counter-strain” and “myofascial trigger points”, do 
not align with the Medical Subject Headings (MeSH) terminology.3

Thirdly, the authors stated in the abstract that participants aged 45–55 years were recruited; however, in the article, 
the participants section describes them as being aged 20–40 years, creating confusion and inconsistency.

Fourthly, the authors mentioned recruiting participants with mechanical neck pain, while the title focuses on 
a myofascial pain syndrome population. Although both conditions may share postural causes, they are distinct: mechan-
ical neck pain involves vertebral segment pain with movement dysfunction, with or without myofascial trigger points, 
whereas myofascial pain syndrome is primarily characterized by the presence of trigger points.4

Additionally, the inclusion criteria for the recruited participants did not specify baseline scores for VAS or limitations 
in lumbar range of motion, unlike mentioned for the Oswestry Low Back Disability Questionnaire (ODI). Including these 
measures could have better represented the subacute to chronic nature of the condition discussed in the study and may 
have influenced the clinical findings.5

Fifthly, the estimated sample size in the study does not match the actual sample size calculation performed using 
G*Power software,6 based on the given effect size, statistical power, and alpha value, as presented in Figure 1.

Lastly, in the exercise therapy section, the authors mentioned providing both stretching and strengthening exercises 
for the back muscles without specifying any particular muscle group. A more detailed description of the targeted muscle 
groups would have provided greater clarity regarding the exercises performed.

Journal of Multidisciplinary Healthcare 2025:18 469–471                                                    469
© 2025 Ghosh and Mondal. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/ 
terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing 

the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. 
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Journal of Multidisciplinary Healthcare                                             

Open Access Full Text Article

Received: 10 January 2025
Accepted: 22 January 2025
Published: 29 January 2025

Jo
ur

na
l o

f M
ul

tid
is

ci
pl

in
ar

y 
H

ea
lth

ca
re

 d
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0009-0000-0832-3726
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


We encourage the authors to consider these points and trust that addressing these remarks and concerns will improve 
the clarity and integrity of the published results.
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Figure 1 Sample Size Estimation using G*Power Software. 
Abbreviations: PICO, Population Intervention Comparison Outcome; VAS, Visual Analogue Scale.
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