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Get back in control of your back painBack pain is such a common condition that many doctors
andresearchers consider the complaint a normal part of life, similarto having an occasional cold
or flu. If you are a back painsufferer, you are not alone:* Back pain affects more than 80 percent
of the population atsome time during their lifetime.* Back pain is second only to the common
cold as a reason forvisits to the doctor and it is second only to childbirth as areason for
hospitalization.* Approximately 50 percent of the working population reports backproblems
every year.* The total medical cost of back pain exceeds 20 billion dollarsa year in the United
States.Back Pain Remedies For Dummies takes a holistic approachto back pain prevention and
treatment. Exploring the therapeuticoptions - from conventional medicine to popularalternative
treatments - this patient-friendlyguide gives you a heads-up on how to relieve pain now and
avoidfuture injuries, plus* Boning up on your spinal column's pieces and parts* Uncovering
some conditions that cause back pain* Examining the lineup of doctors who treat what ails
yourback* Taking your pain lying down - or not* Giving weight to alternative therapies, including
yoga,acupuncture, and imagery exercises* Promoting the importance of good posture*
Returning to work and play with a healthy outlook* Saying yes to sex after a back injuryAs you try
to manage your back pain problem and investigatevarious treatment approaches, you can help
yourself by beingassured and hopeful that you can remedy your problem. This reliablereference
gives you plenty to reason to believe that back pain doesget better, and successful treatment is
possible. You can expect tofind the best treatment for your back problem when you have
someunderstanding of who treats back pain, how he or she treats it, andwhy using a
multidisciplinary approach isimportant - all of that awaits in Back PainRemedies For Dummies.

“Patients who have learned to use McKenzie’s exercises assert for the first time that they could
effectively manage–or banish–their own pain.”—"Dear Abby"“A fantastic guidebook for people
with back or neck pain.”—Dean Edell, M.D., author of Healing Back Pain Naturally“I think Robin
McKenzie’s work is wonderful.”—Art Brownstein, M.D., author of Healing Back Pain
Naturally“The McKenzie Method has become a keystone for back and neck care, and this book
is an invaluable tool for better health."—HealthNewsDigest.comAbout the AuthorROBIN
MCKENZIE was an internationally acclaimed physical therapist, who spent 40 years perfecting
the McKenzie Method, now the keystone for back and neck care around the world. He died in
2013.CRAIG KUBEY is the author of seven previous books. He lives in Davis, California.Excerpt.
© Reprinted by permission. All rights reserved.PREFACETHE CHANCE DISCOVERYI practice
physiotherapy in New Zealand. In the different English spoken in the United States, this means I
am a physical therapist. In 1956, I was only a few years into my career when a “Mr. Smith” came
into the office. He complained of pain that extended from the right side of his lower back to his



right knee. It was difficult for him to stand upright. He could bend forward, but he could not bend
backward. For three weeks I treated him with heat and ultrasound. These were well-accepted
therapeutic techniques then and remain so now. Nevertheless, Mr. Smith did not improve at
all.Then, late on a Wednesday, Mr. Smith came in for another appointment. I greeted him and
said, “Go into that treatment room, please. Undress and then lie facedown on the table, and I’ll
be in to see you.”Mr. Smith complied—to the letter. I didn’t know it, but another physiotherapist
had left the therapy table at an odd angle: the front was elevated 45 degrees. Mr. Smith lay
facedown on that table, his pelvis and legs horizontal, his torso sharply elevated in a position
called extension.But I got a phone call, and then another physiotherapist needed to consult me.
And so five minutes passed before I could attend to Mr. Smith. I knocked on his door, walked
briskly in, and then froze. To my horror, I saw Mr. Smith lying in the bizarre position just
described. Not only was the position odd; in 1956 the position was considered by the medical
profession to be one that would cause damage to most any patient. I thought, “My God! What
has he done? Has he made his injury much worse?”“How are you doing, Mr. Smith?” I asked
gingerly.“It’s the best I’ve been,” he replied in sunny tones. “All the pain in the leg is gone.”I was
astounded and mightily relieved, but I wanted to know more. “How’s the low back?” I
inquired.“The funny thing is, the pain is a little worse, but it’s moved from the right side over to
the center.”“How are you tolerating that pain?”“Better. It’s better when it’s in the middle
there.”Then he stood up.He could do this without pain!I asked him to try carefully to bend
forward and backward. As you will recall, previously he could bend forward but not
backward.Now, after those five minutes in that strange position, he suddenly could bend
backward with only minor pain.His standing up did nothing to reverse the gains he had
experienced on the table: there still was no pain in his leg, and the back pain remained
centralized.I began to recover my equilibrium. “Oh, yes, that’s fine,” I said, stumbling only a little.
But I wanted to be sure no damage had been done. “Could you walk around a bit?” I asked
him.Mr. Smith walked around the treatment room. He walked quite normally. I was relieved. I felt
that he had improved so much that we could ask for nothing more that day.“Well, that’s long
enough for today,” I said. “Come back tomorrow and we’ll try it again.”The next day, Mr. Smith
was back. And we repeated the same “treatment.” After Mr. Smith had maintained that odd
position on the table for about five minutes, all his remaining symptoms were gone.Mr. Smith
taught me about extension. Learning from his remarkable recovery, I was able to develop
exercises and postural-correction techniques involving extension and, later, flexion. On the
following pages I will explain all these to you. Thanks to Mr. Smith, you are probably just one
book away from being well on the road to recovery.IMPORTANT: If you have severe back or neck
pain or are having your first episode of back or neck pain, do not use this book. See a physician
or other health care provider.If you are now suffering from acute lower back pain, and have
previously consulted a health care provider about your back pain, skip to Chapter 7,
“Instructions for People with Acute Lower Back Pain.”Similarly, if you have acute neck pain right
now, and have previously consulted a health care provider about your neck pain, skip to Chapter



14, “Instructions for People with Acute Neck Pain.”If you have back or neck pain that troubles you
but is not acute, start with Chapter 1.ACKNOWLEDGMENTSROBIN MCKENZIETo my patients
who entrusted me with their care over the past forty years, I give my thanks and gratitude for
teaching me all I know. I pass this on to you, the reader, and trust that you too can benefit.CRAIG
KUBEYI am grateful to the many McKenzie-affiliated health practitioners in the United States
who generously provided advice and other assistance in connection with this book. They include
Dave Pleva, Vert Mooney, M.D., Ron Donelson, M.D., and McKenzie-credentialed physical
therapists Todd Edelson, Gudrun Morgan, Aidan O’Connor, Mary Sheid, Gerald Stern, Mary
Stern, and Mark Werneke. Thanks also to Stacey Lyon of the McKenzie Institute U.S.A., who
helped to put me in touch with the preceding physical therapists. I also thank Alan Kubey for
computer assistance and Karen Kubey for photography; I thank them as well as Maki Kubey and
Elizabeth Kubey for putting up with my work on this book.ALL OF USWe thank our literary
agency, RLR Associates (Scott Gould, Jonathan Diamond, Lisa Dicker, Jennifer Unter, Manuela
Barbuiani, Gretchen Topping, Jason White, et al.), for its diligent work on this project. Further, we
express our appreciation to the editorial, production, and publicity people at Dutton (beginning
with editor in chief Brian Tart; his assistant, Kara Howland; and copyeditor John Paine) for their
extensive efforts to meet the extraordinary demands of the project that produced this book. At
Plume, we’d like to thank the publisher of this new, dramatically expanded edition, editor in chief
Phil Budnick, as well as Matthew Daddona, Jaya Miceli, Clare Ferraro, Norina Frabotta, and
Katie Hurley. We also thank Jan McKenzie, former general manager of Spinal Publications New
Zealand Ltd, who handled the New Zealand administrative side of producing the original edition
with extraordinary intellect, effort, diligence, diplomacy, and humor. For this new edition, we
thank Rachel Mason, Jan’s successor as general manager, who was enormously smart, quick,
and helpful. We further acknowledge the precise and thorough work of previous general
manager Jenny Bertelsen.And we must mention our other friends in New Zealand:We thank
Stephen May, Rob Hughes, Ezequiel Gherscovici, Kate Allison, Carole Sweney, Rowley Watson,
and Sue Lord for assistance with early work on the shoulder section. Regarding photographs in
the book, we also thank our models Helen Macdonald, Brian McLean, and Gorman
Ngai.Further, we acknowledge the creative expertise and guidance provided by Rachel Mason
at Spinal Publications (already thanked earlier in another connection).We also thank Caroline
Budge, Daniel Allean, Jono Smith, and istockphoto.com.Finally, we acknowledge the thousands
of patients of Robin McKenzie and his associates who unknowingly provided most of the
resolutions for back, neck, and shoulder pain that are described in this
book.DEDICATIONSRobin McKenzie’s dedication appears on page v. Craig Kubey dedicates
this book to his wife, Maki.INTRODUCTION TO THE FIRST EDITIONIntroductions to important
books are usually written by experts or celebrities. Or, even better, by experts who are
celebrities. But I am neither an expert nor a celebrity. I am an attorney who gave up a public
service legal career to become a writer. But most important to you, the reader, I am a beneficiary
of the McKenzie Method. And I want you to be a beneficiary too.As you read these words, it is



likely (because you chose to pick up this book) that you have back pain or neck pain. I’ve been
there. The main reason I’m not there right now is Robin McKenzie.I have had plenty of good luck
in my life and plenty of bad, but I have had the astonishingly bad luck to get not just one
whiplash injury caused by a rear-end auto collision, but three. I have also had the more common
experience of developing lower back pain during my forties.Because there are more back
patients than neck patients, let’s start with the back. For years I had occasional minor, very
tolerable lower back pain for no reason known to me. But I’m a runner: track and cross-country in
high school, track at the University of California, Berkeley. One day on a family trip to Santa Cruz,
California, I went for a short run in some rolling hills. No back pain during the run.But when I
stopped, I had back pain that was severe. My family was a mile away, and it was a painful
struggle to walk back to them. Back home, the pain was even worse. I remember one day when
my wife and I were downtown and the car was a half block away. I asked her to go to the car and
pick me up: the back pain was bad enough that I didn’t even want to walk that half block.But
having already benefited from the McKenzie exercises for the neck, I read the McKenzie
exercises for the back. I focused on Back Exercise 3, Extension in Lying. Immediately, the back
pain was better. In a few days it was so minor that it was of no concern to me.I also learned that I
was wrong in my analysis of what had happened. People who run without pain but find their
backs hurting immediately afterward blame the running. Same thing with other sports. But
McKenzie says—and my experience has borne this out—that typically the problem is not the
exercise but what one does afterward. My run had been short, but it had been in hills and at a
fairly rapid pace. So when I finished, I was out of breath, and I bent over, hands on knees, just as
so many runners and other athletes do after so many types of exercise. This was where I made
my mistake. Every indication is that if I had maintained a good posture right after the run, the
back symptoms never would have arisen.Now to all those whiplash injuries. The first one
occurred in 1976. I was stopped at a stop sign and my car was struck by a big Cadillac. I was a
member of an early health maintenance organization, and right after my injury, there was no way
that HMO would let me see an orthopedist. I saw my family doctor there, but after several weeks
my symptoms hadn’t gotten much better. So without asking for a referral, I made an appointment
with an orthopedist. He had eight patients an hour, and he spent most of our short time together
expressing his astonishment that I had gotten to see him at all.In search of relief, I eventually
saw seven doctors: one primary care physician and six orthopedists. I was treated with heat,
ultrasound, hands-on physical therapy, aspirin (this was before ibuprofen), Valium (as a muscle
relaxant), and a hard cervical collar followed by a soft cervical collar. All these things helped
some, but none helped in any dramatic way. The pain persisted for more than a year and
interfered seriously with my work and social life. I think the only thing that really got rid of the
persistent neck pain was the passage of time—September 1976 to January 1978. The only
McKenzie I knew about then was a guy in my high school class who played the drums in a rock
band.The next rear-end auto collision came in May 1986. While I was waiting to turn left at an
intersection, my car was struck by a Ford Taurus. I was in a lot of pain once again. But this time I



went to just one primary care physician and one orthopedist, who referred me to a physical
therapist. For months this physical therapist and his associate treated me with hands-on
therapies. These two seemed to know their business much better than the physical therapist of
1976, and almost every time I left their office, I felt much better, but for only about a day.But
eventually this physical therapist introduced me to the McKenzie exercises. I gave them a try
once in a while, maybe one session on one day (you’re supposed to do them about every two
hours), then again some weeks later (you’re supposed to do them every day until your
symptoms get better). They provided a little relief, but the physical therapist didn’t impress upon
me the full value of these exercises or the importance of doing them religiously, which is to say,
to do them exactly as McKenzie would have you do them, and to stick with them. Nor did he
seem to recognize that certain McKenzie exercises are tailored to certain situations (such as
one-sided pain, which was what I had). So my treatment remained mostly of the hands-on
variety. And the symptoms again took more than a year to fully resolve.In 1993, I had a serious
flare-up of my neck condition. This was caused when, as I parked my car, I ran into a curb at
moderate speed. Most people would not have been bothered by this, but because of my
previous neck injuries, within fifteen minutes I had sharp pain.But almost right away I
remembered the McKenzie exercises, Neck Exercise 1, Head Retraction in Sitting, in particular. I
did this exercise one time. That is, I retracted my head one time and held the position for about
three seconds. The neck pain vanished all at once! In three seconds! (Years later I talked with a
McKenzie-trained chiropractor, who said, “That’s great when that happens, isn’t it?” He had seen
these instant cures with many patients.)I’m not saying the McKenzie Method is ordinarily so
successful that you can spend three seconds with it and be pain free. Chances are small you will
be that lucky. But once in a while it’s just that powerful. And often the first session of exercises
provides relief that, while not complete, is quite noticeable.Auto collision whiplash number three
happened in 1995: a Nissan pickup truck. The pain this time was not generally as severe as in
the two other accidents, but it just hung on and hung on through several doctors and one
physical therapist. I tried the McKenzie Neck Exercise 1 a few times, and it helped some, but not
enough. The pain went on for more than a year.Maybe I should have learned my lesson earlier,
but I did not learn it until after the resolution of this third whiplash.That 1995 auto accident was
the last one. But there were countless flare-ups, generally associated with driving. In particular, if
I’d strike a curb while parking, I’d have immediate pain. It usually would persist for about a
day.After one such microcollision, the pain was sharper than usual, and it was on one side. I
decided to review the McKenzie exercises more carefully. I skimmed through Neck Exercises 1
through 4 and then came to Exercise 5, Side Bending of the Neck. I realized for the first time that
this exercise was for the specific situation I was in: pain mostly or exclusively on one side. My
pain was on the right side, probably because the pain from the 1995 accident had been there. It
had gone away but left me vulnerable.I did Exercise 5 a few times, and the pain was dramatically
reduced in the very first session. I did it for one or two more sessions the same day, and it was
just about gone. Soon it had entirely disappeared.So my message is this: don’t skim, don’t be



careless, don’t just glance at the exercises and make a “reasonable” attempt. There is genius in
these exercises, but you must do them exactly as Robin McKenzie says. Read every word of
every exercise and figure out which one or ones fit your back pain or your neck pain. Do the
exercise or exercises exactly as Robin instructs you. Do it as many times as he says in each
session. Do it as many times a day as he says to, if your schedule in any way permits that. And
do the exercises in the right order. If Robin says to do Exercise 1, then 6, then 1, and then 2, do
them in that order! This guy McKenzie has been developing these exercises since 1956, and he
knows what he’s talking about.You will know all this in your heart only once you have followed his
advice (and mine here). When you find out just how right he is, it’s an emotional experience.
When the pain suddenly declines or even vanishes, you feel relieved; you feel grateful. You feel
like finding out how to reach McKenzie and calling him on the phone. His wisdom is seen not just
in the results you get, but in your experience as you do the exercises.Neck Exercise 2, Neck
Extension in Sitting, is a great example of this. Robin says to retract your head, then tilt it back as
though looking at the sky, then, with your head tilted, repeatedly turn your nose a half inch from
the midline to the right and left, all the while tilting still farther back. It’s amazing to find that even
though you thought you had tilted your head back all the way, you can tilt it still farther back—but
only if you turn your nose a little to the right, then to the left, just as he says.I have paid the price
for not following the McKenzie exercises closely enough. No one—no doctor, no physical
therapist—had told me how important it was to do the exercises exactly as Robin McKenzie
would have you do them. I’ve paid the price in years of pain and hundreds of medical and
physical therapy appointments, 95 percent of which I now believe were unnecessary and
therefore a waste of valuable time, not to mention my insurance company’s money and my own
(those co-payments).Despite my emphasis on the exercises, it’s important to stress two other
facts. One is that although McKenzie is known for “extension”—bending the back or neck to a
straight position or past that position—his method is much more than that. Even his exercises in
some cases involve flexion, which is the opposite of extension. The other is that a back or neck
patient will do best if he or she focuses on more than the exercises. That is, the reader should
understand the entire McKenzie Method, which includes not only the exercises but a brief
discussion of human anatomy, and which concentrates heavily on correct posture as both a
preventive and corrective means of dealing with back and neck pain.Two additional personal
points:1. When you have back or neck pain, especially neck pain, you may feel that your painful
area is too fragile to mess around with. Your instinct may be to use ice, lie down, not risk making
the injury worse. If you have a legitimate medical concern here, such as a serious injury, sure,
rest, see a doctor, be sure it’s safe to do the exercises. If it’s your first neck injury, Robin himself
says to see a doctor before using the exercises.But if your injury isn’t severe, just painful, try the
exercises. You may be amazed to find that you probably aren’t so fragile after all. You can
tolerate the exercises. You may feel very rapid relief.2. If you don’t feel immediate relief,
remember what McKenzie will tell you: sometimes relief doesn’t come right away; sometimes the
exercises are painful and you are no better after a session or two or a day or two. But stick with



them. You will in all likelihood benefit from your patience.They say converts are the most
impassioned believers, and I’ve been converted from hoping doctors and physical therapists can
help me to realizing that with McKenzie’s exercises I can help myself. When I have a back or
neck injury or a flare-up, no longer do I wait helplessly for someone to schedule me for an
appointment: I read the McKenzie exercises and follow them to the letter. You can too. You
should too.Learn the McKenzie Method, learn the exercises, then do them exactly as instructed.
You will very likely be completely free of pain in a surprisingly short amount of time. From one
back/neck sufferer to another, I want you to know that this book may be the most effective doctor
you have ever had.—Craig KubeyINTRODUCTION TO THE SECOND EDITIONWhy is there a
second edition? Two reasons. One is that the original 7 Steps to a Pain-Free Life has done
phenomenally well in the United States and many other countries. Big sales, flattering reviews.
For example, the book shot to number five in the world on the bestseller list at . The book has
displayed tremendous endurance, running up big sales every year since its publication. In
addition, named 7 Steps the sixth-best health book of the year.The other reason for the new
edition is that we now have a great deal of new information for the reader. We have updated the
back and neck sections of the book. More important, we are dramatically enlarging the book by
adding a big new section on self-treatment of the shoulder. This section’s six new, detailed
chapters increase the size of the book by approximately 50 percent. Robin McKenzie
collaborated on every one of the new chapters.—Craig Kubey1YOU CAN STOP BACK AND
NECK PAINI don’t claim to have spent years of research attempting to find a new and more
effective means for treating back and neck pain. In a flash, those means found me. At least I had
the presence of mind to recognize a powerful new therapy when it presented itself. And so,
through the willingness of Mr. Smith to follow his physiotherapist’s advice no matter how
ridiculous, I discovered the power of extension. My colleagues and I now refer to the experience
with Mr. Smith as “the Chance Discovery.” With Mr. Smith and other patients, I rapidly realized
that extension is often the key to prompt and effective self-treatment of back pain.Over the span
of four decades, I have continuously refined the treatment method and applied it not only to back
injury and back pain but to neck injury and neck pain as well as shoulder injury and shoulder
pain. Most specifically, I have identified seven powerful exercises for the back and seven more
for the neck. The method, which also includes postural correction, has become known as the
McKenzie Method. Medical researchers have verified the effectiveness of the method for both
diagnosis and treatment. Many research articles, published in professional journals, support the
method’s techniques.The main features of the human spine are the vertebrae—small bony
structures that are separated and cushioned by the discs. Distortion of the discs—changes in
their shape—often causes pain in the back and neck. The exercises I have developed allow the
discs to return to their normal shape. The result is that pain disappears.The exciting thing is that
sometimes the pain disappears almost instantly. In some ways, the exercises appeal to the
energetic and dedicated: these exercises are for people who want to stop depending 100
percent on others—health professionals—to take care of them. But at the same time, the



exercises may also appeal to the lazy.Read more
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my aching back!” If you’ve ever uttered these words, then this book is for you. Back pain is a very
common problem. In fact, almost everyone has or will experience back pain at some point in
time.We know how miserable back pain can be — many of our patients struggle with chronic
back pain, while others come to us searching for an end to pain that began after an auto
accident or some other trauma. Several things can cause back pain; this book offers multiple
remedies to manage — and conquer — this frustrating condition.We also know that any pain is
frightening. You may be afraid to move for fear you’ll injure yourself further. You may worry that
you’ll never regain normal functioning. And you may be shaken when your doctor starts
suggesting tests with high-tech, hard-to-pronounce names. This book works to put you in charge
of the pain and to remove the intimidation factor from common medical procedures.About This
BookIn our practice, we use a whole-person, multidisciplinary approach. When treating the
whole person, we look at all the factors that contribute to a back pain condition. With a
multidisciplinary approach, we often combine treatments from different disciplines (for instance,
medical approaches, exercise, chiropractic, acupuncture, bodywork, and so on) to help our
patients overcome back pain problems. We believe that back pain is completely manageable
and that surgery is avoidable in the vast majority of cases.Throughout the book, we look at both
the physical and emotional causes and ramifications of back pain. We also look at ways you can
manage and relieve your pain, including everything from aerobics, nerve blocks, and medication
to yoga and guided imagery. We also cover common treatments and diagnoses, and we look at
ways in which pain affects your life at home and at work.Back Pain Remedies For Dummies is
organized in an easy-access manner. We start with the most basic information (such as an
overview of back pain and back anatomy) and move through to more specific topics like
conventional and complementary approaches, as well as rehabilitation. The book is chock-full of



tips and anecdotes from our practice (many derived from our patients) who have overcome the
challenges of back pain. You’ll find detailed explanations of common conditions, tests, and
treatments — all described in plain English. (If we ever lapse into medical jargon, our editors
make sure that we explain exactly what we mean in layman’s terms.)Finally, this book is a tool
that empowers you to get the best possible treatment — and results. We give you lists of
questions to ask your doctor, and we prepare you for interaction with the medical community. No
more will you find yourself nodding your head while your doctor talks, only to scramble to figure
out just what he or she meant after the appointment. When you’re talking about your body, you
deserve to be in control.Foolish AssumptionsAs we wrote this book, we did make a few
assumptions about you, the reader: You or someone you care about suffer from occasional,
chronic, or recurring back pain. You want to educate yourself about back pain conditions and
common treatments. You are frequently frustrated by the information — or lack of it — that you
receive from the medical community. You want to take charge of your own treatment, and you
want to make intelligent decisions about any tests or surgeries your doctor suggests. You are
interested in exploring some of the emotional aspects of living with back pain. You want to feel
better. You like chocolate ice cream. (You don’t actually have to like chocolate ice cream, but we
try to add a little humor here and there.)What You’re Not to ReadYou don’t have to read this book
from cover to cover. Feel free to skip around and read what interests or applies to you and your
situation. The book is modular, so you can start in the middle of Chapter 13 and then go to the
beginning of Chapter 1 without losing any important information, and no matter how much you
skip around, the book will still make sense. We’ve loaded the book with cross references to other
chapters, so you know right where to jump for more information or a further explanation of a
given term or treatment.Of course, if you’re one of those people who must start at the beginning
and go to the end, we won’t stop you. The book does have a logical progression, so you can
read from front to back. Just remember that even though back pain can be scary, we didn’t write
this book like a Stephen King thriller. Use what you need; skip the rest.How This Book Is
OrganizedRemember back in high school when you had to provide your teachers with an outline
of a chapter or a report? This book is organized in much the same way. We start out by dividing
the text into parts. Each part covers a general area of back pain and treatment. The parts are
further divided into chapters. Each chapter deals with a specific issue that pertains to the entire
part. Chapters are broken down by headings that separate the main ideas we cover, and
sometimes, we even use subheads. Our English teachers would be so proud!Part I: Getting
Back to Back BasicsMost importantly, this part explains how common back pain really is. After
reading this part, you’ll be relieved to discover that you don’t need to be embarrassed by your
back pain — millions of people are facing the same challenges. We also spend a bit of time
looking at spine anatomy and the causes of back pain. This part ends with a chapter that tells
you when you need to see a professional, and what kind of professional can help you the
most.Part II: Conventional Treatment OptionsWe hate to hit you over the head with the obvious,
but this part looks at traditional treatment options. When you first have a flare-up, you may want



to try some home remedies, so we talk about which of those may work in your situation, and
when you need to trade in the home remedies for a visit to your doctor’s office.Our goal is to help
you make the best decision possible about the course of treatment you choose. Physicians have
several options for treating back pain, so in the next couple of chapters, we explain common
tests and common medical treatments. We also spend a chapter exploring the surgery option
(and we tell you how to find a good surgeon if you go that route). By the end of this part, you
should have all the tools you need to make intelligent decisions about your course of
treatment.Part III: Complementary Approaches: Are They for You?If you have a mother or a
financial advisor, then you know that putting all your eggs in one basket is almost never a good
idea. So in this part, we explore treatment options that you can use in conjunction with standard
medical treatments, including the following (to name a few): Acupuncture Bodywork Magnet
therapy Biofeedback Massage YogaWe spend some time discussing the mind-body connection,
and how you can use it to help manage your pain. No back pain book would be complete without
a chapter on chiropractics, and we’re nothing if not thorough. Well, we’re also responsible, and to
that end, we tell you how to recognize the charlatans out there of all types who offer quick cures
that result in worsened pain.Part IV: RehabilitationThis part gets into the hands-on stuff. We tell
you what kinds of exercises and treatments your doctor is likely to recommend, and we walk
through each of them with you. This part is also full of tips and tricks that you can do on your own
to manage your pain and speed recovery. We help you design an exercise program tailored to
your condition. And, finally, we offer you a chapter’s worth of products that can work to make you
and your back more comfortable.Part V: Resuming Normal Activity and Preventing Future Injury:
Work, Play, and SexBet you can’t guess what this part covers. Seriously, though, as you are
painfully aware, a bad back can affect your overall quality of life. Once you finally get the pain
and the condition under control, returning to normal activities can be a daunting thought at best.
And after a siege of back pain, you certainly want to prevent any future injuries. By following the
tips in these chapters, you can safely return to work and engage in extracurricular activities — all
without fear of reinjury.Part VI: The Part of TensAll books in the ...For Dummies series contain a
Part of Tens part. These chapters offer tidbits of information in easy bites. We cover ten (or so
— ...For Dummies books aren’t big on rules) of the following: Common questions about back
pain Steps to a healthy back Reasons to see a doctor for back pain Tips for working successfully
with your doctor Hot topics in back painIf nothing else, you won’t run out of conversation starters
at your next cocktail party.We also end the book with two appendixes. The first is a glossary that
gives you an at-a-glance definition of common terms in the world of back pain treatment. The
second is a list of resources. You can contact the organizations here for further information and
support or visit some helpful Web sites.Icons Used in This BookAs you thumb through the book,
you’ll notice that many paragraphs are set off by little icons. We put them there to draw your
attention to information that is especially important, or that you may find particularly interesting.
We use the following icons:This icon alerts you to those instances when you should see your
doctor right away.We occasionally add some information that is pretty technical in nature. If you



really want to delve into the topic, you’ll enjoy the information we present here. Otherwise, feel
free to skip right over these paragraphs.You’re not alone if your back pain causes you anxiety.
We understand, so paragraphs marked with this icon offer you healing, motivational, or stress-
relieving ideas.These are things that we simply don’t want you to forget.We give our patients all
kinds of tips for dealing with and managing their pain and their interaction with the medical
community. We’re happy to share them with you, too, in the paragraphs marked with this
icon.This icon’s not a picture of a bomb for nothing. These paragraphs warn you of things you
shouldn’t do and symptoms you shouldn’t ignore. Think of this information as giant stop signs on
the back pain highway.Where to Go from HereYou’ve already made a commitment to helping
yourself by getting this book. Just as you need to choose the treatment options and remedies
that are best for you, you should choose where to start reading. Take a gander at the Table of
Contents. When you find a topic that interests you, start reading your way to pain-free living.Part
IGetting Back to Back BasicsIn this part . . .You are not suffering alone.Back pain can be
embarrassing and make you feel isolated from friends, coworkers — even your family. In this
part, you discover just how common back pain is — actually, almost everyone suffers from at
least one bout of back pain during his or her life. We also give you an overview of spine anatomy,
which is essential to understanding your pain, and then we go on to discuss the things that can
cause back pain.Chapter 1Ouch! The Problem of Back PainIn This Chapter Digging into the
who, what, when, where, and why of back pain Getting successful treatment Combining
traditional and non-traditional treatmentsUnless you find the topic of back pain as exciting as the
latest Tom Clancy novel, we’re guessing that you or someone you care about is experiencing
back pain. Finding appropriate treatment that actually works can be frustrating, to say the least.
And everybody seems to have an opinion about what you should do: Your mother-in-law swears
by her chiropractor, your son thinks you should try yoga, your boss touts physical therapy, and
your best friend raves about the results of his surgery.In addition to getting more advice than you
want, you may also notice that people treat you differently. For instance, how many times have
you heard the following statements (or made them yourself): Don’t lift those boxes without
bending your knees; you’ll hurt your lower back. You can’t play golf — that twisting motion is bad
for your back pain. You’ll throw your back out for sure. You have a bad back. Don’t even think
about trying to sit in a movie theater for two hours. In fact, you should rest while we go out.Even
though back pain is an incredibly common condition, the preceding examples illustrate just how
much confusion surrounds the problem of back pain, both for patients and healthcare
professionals. If you have spent any time searching for a “remedy” to your back pain, then you
are familiar with the bewildering number of opinions and treatment options out there. Two things
cause this state of confusion: In the majority of cases, the exact source of the pain remains
unknown. Healthcare providers show considerable disagreement as to specific diagnoses and
appropriate treatment plans.These two problems mean that you are likely to get a wide variety of
diagnoses and treatment recommendations as you search for answers to your back pain. In fact,
the more you search, the more bewildered you may feel.With all this conflicting information, you



may not be sure which route to follow. Chapter 1 to the rescue! We start by giving you a solid
definition of back pain and go on to discuss treating back pain. Read on to get a leg up on the
whole issue of back pain as it applies to you.Defining Back PainA section that asks, “What is
back pain?” may seem crazy. Your answer may very well be, “Why, pain in the back, of course!”
However, (as you may have already experienced) a general back pain problem or a spinal
condition can include many different symptoms.You may notice that we use the terms back pain
and spinal condition somewhat interchangeably, although sometimes the terms mean
something different. For instance, a spinal condition may cause pain down your legs but no pain
in your back.As you experience back pain or a spinal condition, you may experience a variety of
symptoms, including: Pain that has a throbbing, aching, shooting, stabbing, dull, or sharp quality
Pain down one or both legs with very little pain in the lower back Numbness or weakness in the
legs Pain in the lower back and legs that only occurs in certain positions Sleep problems,
decreased energy, depression, and anxiety Pain that seems to move to different parts of the
body, including the back Pain that stress and emotional issues cause or make worseThe
preceding examples represent just a few of the many ways that a back pain problem can present
itself. In order to get good treatment and ensure that treatment doesn’t actually make your
problem worse, you must have a good understanding of the different types of back pain
problems (see Chapter 3 for details). Having this knowledge helps you gain control over your
particular back pain or spinal problem.Who experiences back pain?Back pain is a very common
condition that many doctors and researchers consider a normal part of life, similar to having an
occasional cold or flu. As a back pain sufferer, you are not alone: Back pain affects more than 80
percent of the population at some time during their lifetime. Back pain is second only to the
common cold as a reason for visits to the doctor and it is second only to childbirth as a reason
for hospitalization. Approximately 50 percent of the working population reports back problems
every year. The total medical cost of back pain exceeds 20 billion dollars a year in the United
States.What causes back pain?As we detail in Chapter 3, back pain has a great many known
medical causes. If you venture outside the realm of traditional Western medicine, then the list of
possible reasons for back pain becomes even longer. For the purposes of the discussion in this
section, we only present a few examples of the more common causes of back pain.One point —
one that most practitioners often ignore — is absolutely critical: When you’re investigating the
various possible reasons for your back pain, remember that all pain has physical and emotional
components. If you ignore either physical or emotional influences, you’re less likely to find a
remedy. We discuss the components of pain in Chapter 3.Probably the most important thing to
keep in mind regarding the causes of back pain is that in the majority of back pain problems,
doctors never determine an exact reason for the pain. Even so, you shouldn’t be discouraged,
because the majority of back pain problems resolve completely even when the exact cause is
unknown.One of the most common causes of back pain includes problems with the muscles
and ligaments. Similar to other tissues in your body, the muscles and ligaments of your back can
be injured, irritated, or weakened, which then causes pain.Another cause of back pain (often in



conjunction with pain down one or both legs) is a disc problem. Two common disc problems are
a disc bulge or a disc herniation. As we discuss in Chapter 2, the disc is a “cushion” that lies in
between each of the bones of your back (the vertebra ). Problems can occur when part of the
disc either bulges (pushes out) or herniates (breaks through) out of its usual space and either
presses or comes close to nerves that go down your legs. (This pressing and irritation of the
nerve is why a back problem can cause pain down your legs.) Irritation can result even if the disc
is not actually compressing the nerve but only comes in close proximity.We would be remiss if
we did not mention that disc bulge and disc herniation are no longer the “cool” medical terms to
describe disc problems. In the ever-changing area of medical terminology, the new labels are
disc protrusion and extrusion. A disc protrusion is roughly equivalent to a bulge, and disc
extrusion approximates the definition of a herniation. (You find some other, very slight technical
differences between the old and new terms, but nothing that would ever come up in light
conversation.) Even though the terms protrusion and extrusion are now more technically correct,
we generally use the terms bulge and herniation throughout the book. Also, the labels of bulging
and herniation are still the most commonly used terms by health professionals, both in practice
and in back pain books.Another common reason for back pain (which we believe doctors often
miss), is stress. In this case, back pain either starts, maintains, or becomes worse by
emotionally stressful experiences. Stress (conscious or unconscious) can cause your back
muscles to tighten, which then causes pain. Stress can also amplify the amount of pain coming
from some other back problem, such as a herniated disc. Consequently, paying attention to
emotional and physical aspects of back pain is very important.Treating Back PainAs you try to
manage your back pain problem and investigate various treatment approaches, you can help
yourself by being assured and hopeful that you can remedy your problem. Back pain does get
better, and successful treatment is possible. You can find the best treatment for your back
problem when you have some understanding of who treats back pain, how he or she treats it,
and why using a multidisciplinary approach is important.My back pain can get better, right?
Although back problems are very common, the good news is that they generally resolve on their
own. In fact, the usual outcome of low-back pain symptoms is very favorable, often with or
without treatment.Determining which treatments are successful and which are not is often
challenging because of back pain’s natural tendency to improve — in many cases, the pain goes
away on its own whether or not you receive treatment. However, even with the human body’s
natural pattern towards improvement, many back pain sufferers experience pain that lingers,
worsens, or seems to come and go. Chances are good that, as a reader of this book, your back
pain problem falls into the category of not getting better on its own. Some of the more common
back pain situations include Flare-ups of back pain that seem to come and go over several years
Chronic back pain problems that go on for more than three months Pain for which the
recommendation is surgery Back or leg pain that continues even after having a spine surgery
(called a failed low-back surgery syndrome)The preceding types of pain don’t resolve
themselves quickly and can become increasingly frustrating for you and those close to you.



Getting accurate information about whatever type of back pain problem you suffer from is your
most important resource for getting better.Often, the appropriate timing and integration of
treatment options — traditional or nontraditional — is the key for you to successfully overcome
your back pain problem. For example, you may improve with physical therapy treatments (such
as electrical stimulation, ice, and heat) in combination with an exercise program and
acupuncture if you receive all these treatments in a specific, overlapping time frame.The
importance of treatment integration extends to the broader category of surgical interventions,
which in and of themselves may or may not be effective depending on a number of factors.
Spine surgery is appropriate in certain cases. However, you may have a much better outcome
when you add additional treatments such as psychological preparation for surgery (undergoing
relaxation training, gathering information about your surgery, and having a healthy attitude
towards the operation) and postoperative rehabilitation (exercise, psychological techniques, and
alternative medicine approaches) to your treatment program. (See Chapter 8 for more on
psychological preparation for surgery and Chapters 12 and 14 for more on postoperative
rehabilitation.)Who can treat my back pain?A variety of practitioners treat back pain problems by
using medical and non-medical approaches. Although you’ll find many specialties involved in
back pain evaluation and treatment, the following specialties are common. These specialties are
in alphabetical order and are not meant to imply that you should proceed in this order when
seeking back pain treatment. Actually, we recommend starting your treatment with a general
type of practitioner (family physician, chiropractor, or osteopath) and then moving on to
specialists (physiatrist, orthopedist, neurosurgeon, and so on) as necessary. (We discuss each
of the following specialties in greater detail in Chapter 4.) Anesthesiology: The area of medical
practice that focuses on decreasing or abolishing a person’s sensation of pain. An
anesthesiologist can obtain specialized training in treating pain problems. The treatment
approach may include such things as medications, spinal injections, or general anesthesia
(inducing a state that allows for surgical intervention). For more information about
anesthesiological pain treatments see Chapters 7 and 23. Chiropractic: This system of
evaluation and treatment is based upon the belief that abnormal function of the nervous system
causes disease. Chiropractors restore normal function by treating and manipulating different
body parts, especially the spine. Beyond manipulation, most chiropractors provide a variety of
other treatments such as massage, physical therapy, nutritional counseling, and vitamin therapy.
Internal medicine, family practice, and general practice: Doctors in these groups may have
slightly different training, but they all generally function as your family, or primary care, doctor
and are often the first ones you consult for a back pain problem. Because many cases of back
pain get better without treatment or with minimal treatment, your family doctor is fully equipped
to handle the problem initially. Primary care doctors have general training in all areas of
medicine. If you need a more specialized approach, your family doctor can refer you to an
appropriate specialist. Neurology: This branch of medicine deals with the nervous system.
Neurologists often use non-surgical treatment approaches to diagnose and treat back pain.



Neurosurgery: This medical specialty focuses on the surgical treatment of nervous system
problems. A neurosurgeon generally uses a surgical treatment approach and may be involved in
such things as removing tumors from the brain or repairing damaged nerves after a severe
injury. Neurosurgeons who specialize in spine problems use a surgery treatment approach (see
Chapter 8 for more information about spine surgery). Orthopedic surgery: This area of medicine
focuses on the surgical treatment of skeletal problems. For example, general orthopedic
surgeons may perform hip and knee replacement surgery, repair severely fractured bones, or do
other types of joint surgery. Some orthopedic surgeons specialize in the treatment and surgery
of spinal problems. Osteopathy: This system of medicine uses traditional physical, medicinal,
and surgical methods of diagnosis and treatment while also emphasizing body mechanics (for
example, your posture while being still or moving — see Chapter 13) and manipulative
techniques (such as moving or adjusting your joints — see Chapter 10). Pain psychology: A
specialized branch of clinical psychology that uses psychological methods to diagnose and treat
pain problems. Examples may include helping you identify thoughts or emotions that make your
back pain worse, teaching you relaxation exercises, and helping you change your attitude
towards the pain. (For more details about pain psychology treatment see Chapters 8, 12, and
23.) Physiatry: Although the word physiatry resembles psychiatry, the two specialties are very
different. A psychiatrist (note the spelling) is a medical doctor who treats various types of
emotional and mental problems. In contrast, a physiatrist is a rehabilitation physician.
Physiatrists specialize in nonsurgical approaches to muscle and skeletal problems. Physiatrists
often are involved in rehabilitation programs after you suffer a stroke or an injury to your muscles
or joints, or after you undergo surgery. Some physiatrists specialize in the treatment of spinal
problems and back pain.How is my back pain treated?Your physician or specialist may
recommend that you try a variety of more traditional treatments like the following: Physical
therapy: Your doctor may prescribe physical therapy treatment for your back pain problem, which
a physical therapist completes. Examples of the treatment include special exercises, manual
therapy or manipulation, deep-tissue massage, heat and cold treatments, water therapy, and
treatments that use electrical stimulation, among others. Medications: Doctors use a variety of
medications in treating back pain, including, analgesics (painkillers), anti-inflammatories,
muscle relaxants, among others. The physician most involved in treating your back pain problem
usually prescribes these medications. Sometimes, a specialist (such as an orthopedic surgeon)
may prefer that your family doctor manage your medications because of his or her familiarity with
your entire medical history. (We discuss medications in detail in Chapter 7.) Braces and corsets:
Braces and corsets restrict motion, provide support, may decrease pain, and correct posture in
the lower back area. General back supports are available without a prescription at many health
and drugstores. Your family doctor or specialist physician can also prescribe other types of
braces. Your doctor or physical therapist should always guide your use of a back brace (for more
info see Chapters 7 and 23). Exercise: Exercise is probably one of the most important
treatments for back pain. Your doctor may recommend different types of exercise programs for



back pain, including lumbar stabilization, cardiovascular conditioning, and others. We discuss
these more fully in Chapter 14. Spinal epidural steroid and nerve blocks: These treatments
involve injecting certain medicines (usually steroids or anesthetics) into a particular area of the
spinal canal to help with back pain and nerve irritation. We discuss this treatment further in
Chapters 7 and 23. Trigger-point injection therapy: This treatment involves injecting a small
amount of anesthetic painkiller (or other medicine) into trigger points, the areas of a muscle that
seem to trigger pain in a given region of the body. Pain management: Pain management
combines a variety of approaches — psychological avenues, medicines, exercise, and working
with family members — to address your pain problem. The doctor most involved in your back
pain treatment usually recommends the treatment combinations, but you may decide to add
treatments yourself. We discuss pain management more in Chapters 3 and 12. Stress
management and posture: Stress management such as relaxation training, yoga, and thought
analysis can help with back pain problems (see Chapters 11 and 12 for more information). Also,
addressing your posture in your work or home environment can also be an important part of your
treatment (see Chapter 13).Diagnostic and treatment approaches that are not normally
associated with mainstream medicine are termed nontraditional, alternative, or complementary
medicine approaches. We believe that complementary treatment approaches definitely have a
place for back pain problems. We use the term complementary to describe these approaches
because this term best describes how we believe you should incorporate them into a back pain
treatment program. These treatments should always be a complement to medical management
rather than an alternative to medical management. Incorporating mainstream medical
management and complementary approaches is the only safe way to combine these different
treatment philosophies. We discuss the specifics of safely pursuing complementary medicine
treatments in Chapter 9. Examples of more common complementary treatments include the
following: Acupuncture: An ancient Chinese medicine approach in which small needles that
pierce the skin are placed at specific body locations (acupoints) to cause healing and other
benefits, such as pain relief. We discuss the details in Chapter 9. Bodywork: Therapies such as
massage, deep-tissue manipulation, movement awareness, and energy balancing can improve
the body’s structure and function as well as reduce pain (see Chapter 9). Chiropractic: This
treatment influences the body’s nervous system and ability to heal through adjustments of the
spine, muscles, and joints, as well as other treatment approaches (see Chapter 10). Herbal
therapies: Herbal therapies use herbs to address a wide variety of medical problems, including
pain (see Chapter 9 for more details). Magnet therapy: This therapy involves the application of a
magnetic field (produced by a magnet or electrical device) to a body part. Magnets have long
been thought to have healing properties, and recently, magnets have been used to relieve back
pain (see Chapters 9 and 23 for more information). Mind-body approaches: A number of
different approaches can promote the body’s own ability to heal itself and increase the mind’s
power over the body. We discuss a number of these treatments in Chapter 12. Yoga: A system of
health that uses physical postures, breathing exercises, and meditation to relieve suffering and



enhance overall well-being. We discuss yoga approaches for back pain in Chapter 11.How do I
choose a multidisciplinary approach?A multidisciplinary approach is the idea of combining a
variety of treatment approaches to address a back pain problem. Research shows that back
pain problems (especially those that are not improving) best respond to using a number of
different approaches, delivered in a coordinated fashion. If you are not responding to a single
approach (such as an exercise program or medicines), you may want to consider a
multidisciplinary approach.You can get multidisciplinary treatment for your back problem in a
number of ways. For instance, you can participate in a structured pain program in which the
treatment components (such as physical therapy, medicines, nerve blocks, and so on) are
preset and you receive pretty much the same treatment as anyone else on the program. These
programs generally have a medical director who oversees and coordinates the treatment. The
programs are not very common, tend to be very expensive, and are often based within a hospital
setting.Other multidisciplinary treatment approaches are less formal and less structured than
pain programs. The informal multidisciplinary approach can take on many forms and the types of
treatments that can be combined differ from person to person. In some cases, your doctor helps
you construct an individually tailored multidisciplinary program. In this situation, your doctor
works with you in determining the best treatments to combine, as well as assisting you in the
coordination of these treatments.Unfortunately, many doctors do not think in terms of a
multidisciplinary approach and you may have to design and coordinate your own program. You
can still have a good outcome — you just have to work a little harder. The information in this
book will give you an idea of the various treatments that are available as well as the ones that
may address your particular back pain problem.A multidisciplinary approach for back pain may
involve the following: Medical management: A multidisciplinary treatment program may be
overseen by your doctor, osteopath, or chiropractor who is responsible for prescribing the
treatment components. (In some cases, you may put together your own multidisciplinary
program.) If a physician is overseeing the treatment, he or she is responsible for prescribing any
medications, manual medical techniques, invasive procedures, or physical therapy exercises.
Physical therapy: Many multidisciplinary treatment approaches include an aggressive
rehabilitation program, focusing on muscular reconditioning (strengthening) especially around
your lower back area. A physical therapist may also utilize physical therapy modalities,
techniques to relieve pain such as hot and cold packs, ultrasound, and massage.
Complementary approaches: Complementary medicinal approaches are often part of a
treatment program and may include such things as magnet therapy, yoga, and acupuncture (see
Chapters 9, 11, and 12 for more details). Stress and pain management: A pain psychologist can
teach you home techniques for relaxation and help you gain insights into the role that stress
plays in your back pain (see Chapters 3 and 9). Body mechanics and ergonomics: This
treatment may include such things as teaching you proper posture and making sure that your
work area is safe for your back (see Chapter 13).Although your back pain may improve when
working with a single practitioner, sometimes an individual specialist cannot adequately treat a



difficult back pain problem and associated complications. In a multidisciplinary treatment, you
complete all appropriate treatments simultaneously in a coordinated fashion, which offers more
powerful results than going through one treatment at a time.Chapter 2Introducing the Parts of
Your SpineIn This Chapter Recognizing your spine’s strong structure Increasing your spinal
awareness Understanding how the parts of the spine work togetherYou know where your spine
is, but you may have no idea what it actually looks like. This chapter acquaints you with your
spine and helps you understand the various terms your doctor may use when discussing your
back pain.Too often, doctors speak to you as though you’re a walking medical dictionary. The
information in this chapter prepares you to “talk the talk” when it comes to your spine. Your head
may start spinning when your doctor tells you that you have “lumbar-sacral sprain-strain injury,”
but rest assured that this complex phrase simply means that you have sore muscles in your
lower back and with the proper treatment (such as time to heal and mild exercise) you can be
back to your normal life.Familiarity with the language of spinal anatomy helps you Ask better
questions Get better answers Obtain better treatmentAs you begin to explore the parts of the
spine, don’t fall prey to medical student syndrome (thinking you have every disease whose
symptoms you read about in a medical book). In this syndrome, having a little knowledge can
actually make things worse. We have had patients study the parts of their spines, only to worry
that each area they studied — no matter how small — was weak or malfunctioning.As we
progress through this chapter, remember five important things: Extensive muscles and ligaments
support your spine, creating a very strong structure: Your spine is very flexible, allowing you to
bend forward and backwards while supporting your head (which weighs 12 to 16 pounds) and
your torso (90 to 125 pounds). At the same time, your lower spine has a lifting capacity of up to
300 pounds per square inch! For a pile of bones strung together with ligaments and muscles,
that’s truly an amazing feat. Doctors identify no specific structural problem in the majority of back
pain cases: The structure of your spine is usually in good shape and your pain isn’t due to
anything that is life-threatening or requires surgery. Your pain should respond to healing time and
appropriate treatment, such as exercise. Surgery is rarely necessary in order to become pain
free: As we explain in Chapter 8, surgery is almost always your personal choice. Effective
treatment is possible without a specific diagnosis: Keep this fact in mind; otherwise you can
search and search for someone to give you a diagnosis rather than focusing on starting to get
better. Structural abnormalities (such as a herniated disc) often have nothing to do with your
pain: For instance, a large percentage of adults with no back pain have bulging or herniated
discs, meaning that a condition like a herniated disc is not necessarily causing your pain (see
Chapter 3).Feeling Fine with Help from Your SpineHave you ever wondered why you have a
spine and what it does? Probably not, but the subject really is fascinating. Your spine serves
several purposes: Supports your upper body: Your spine supports the weight of your head and
upper body, allowing you to do things like read this book. Provides flexibility: Your spine supports
your upper body in a way that allows you to bend forwards, backwards, and side-to-side. Life
would be a bit more challenging if your spine were a straight, rigid pole from your hips to your



head. Houses and protects your spinal cord and nerves: Your spine houses your spinal cord,
which is a relay station of nerves going to and from your brain to all parts of your body. Your
spine also acts as a protective covering so that these nerves aren’t damaged as you move
around. Serves as an attachment for muscles and ligaments: Your spine is one of your skeleton’s
basic building blocks. Without your spine to provide an attachment for many of your torso’s
muscles and ligaments, your upper body would fall into a shapeless pile of tissue. Serves as a
platform for your head: If you didn’t have a spine, where would you put your head?Don’t take the
engineering marvel that is your spine for granted. Your spine continues to provide you with all the
features just mentioned when you are in pain. The following section offers a chance to become
more familiar with the amazing intricacies of your spine.Touring Your Splendid SpineThe rest of
this chapter discusses the various parts of your spine. You can divide your spinal structures into
the following: The spinal column The vertebrae The discs The facet joints The ligaments The
spinal canal (which is nowhere near the Panama Canal) The sacrum and coccyx The sacroiliac
joints The nerves The musclesThe spinal columnAs shown in Figure 2-1, your back divides into
three natural curves that form an S-shape: the cervical curve, containing your neck bones; the
thoracic curve, containing the bones of your middle back; the lumbosacral curve, containing the
bones of your lower back.Figure 2-1: Your curvy, boney spine.The bones of your spine are called
vertebrae (just one of these bones is a vertebra ). You have a total of 24 vertebrae in your back:
The cervical part of your spine contains seven vertebrae, which support the weight of your head
and protect the nerves that come from your brain to the rest of your body. In technical terms,
medical people refer to these vertebrae as C1 through C7, with C1 being the vertebrae just
under your head. The next time someone says you’ve “lost your head,” blame your cervical
vertebrae; they literally keep your head on your shoulders. The thoracic part of your spine
contains 12 vertebrae, making up your mid-back. Those in the know refer to these as T1 to T12.
The lumbosacral spine contains the five vertebrae in your lower back and sacrum. No surprises
here — the lumbar vertebrae go by L1 through L5. The lumbosacral curve is your spine’s
workhorse, moving more than the rest of your spine (except your neck) and carrying the majority
of the weight.As Figure 2-1 shows, when all of your spine’s curves are in balance, your ear,
shoulder, and hip align to make a straight line, even though your back curves between these
points. Good posture means keeping your back curves in balance (more about posture in
Chapter 13).Vertebrae: The bones of your backThe vertebrae are one of the most important
parts of your spine. A vertebra has three parts: the vertebral body, the transverse process, and
the spinous process.Figure 2-2 shows two vertebrae with a disc in between (see the following
section for more about discs). The vertebral body is the large front part of the vertebra that is
cushioned by the discs. The spinous process is the part of the vertebrae that you can feel as the
bony bumps on your back. The transverse process provides an area of attachment for the
muscles that control your spine’s movement. Also notice the opening through which the spinal
cord passes which is termed the spinal canal.The discsLying in between each of the vertebral
bodies, the discs are your spine’s cushioning pads or “shock absorbers.” Figure 2-2 shows two



vertebrae with a disc in between. These three parts (two vertebrae and a disc) are also known
as a functional unit. Figure 2-3 shows a cut-away view of a functional unit.As shown in Figure
2-4, two parts make up the disc: Nucleus pulposus: This spongy center provides lubrication and
shock absorption for your spinal column, allowing some flexibility in between each vertebra while
also providing shock absorption to the structures of your spine (including the nerves). The
nucleus pulposus is mostly made up of water, making it very flexible. Annulus fibrosis: This outer
layer actually attaches to the vertebrae, holding them together. The annulus fibrosis is very
tough (but also very friendly) and has a crisscrossed design like the layers of a radial tire.The
disc’s design allows the bony vertebrae to move back and forth, giving your spine great flexibility
(like the links of one of those jointed toy snakes).Figure 2-2: Two vertebrae with a disc in
between make up a functional unit (or a vertebrae and disc sandwich).The facet jointsIf you refer
to Figure 2-2, you can see a facet joint — a gliding joint — between each vertebra. Facet joints
help keep the vertebrae in alignment as your spine moves around. In between the facet joints are
joint capsules that consist of a smooth lining called synovium. The synovium produces synovial
fluid in the joint capsule, which helps lubricate the joint for smooth movement and also provides
nourishment.Figure 2-3: A cut-away view of a functional unit.Figure 2-4: The parts of the
disc.The ligamentsAs shown in Figure 2-5, your spine has more ligaments than anyone cares to
know about — except maybe a back doctor. Ligaments are strong bands of fibrous tissue that
“knit” your spine together and also contain pain fibers. At this point, we discuss just two of the
ligaments that may be implicated in back pain problems: The anterior (toward the front)
longitudinal ligament The posterior (toward the rear) longitudinal ligamentThese ligaments
connect the functional units together and go up and down the entire length of your spine. They
also help control the motion of your spine while providing flexibility. If you think of all the
ligaments in your spine as sailors, then these two are the captain and first mate. Hopefully, yours
behave better than the Skipper and Gilligan.Figure 2-5: The ligaments of your spine.The spinal
canalBecause your vertebrae are aligned on top of one another, they form an opening, which is
the spinal canal (refer to Figure 2-2). The spinal cord passes through this opening and is
protected by the boney vertebrae.The sacrum and coccyxBelow the five lumbar vertebrae, five
more vertebrae are fused together. These five vertebrae make up the sacrum (see Figure 2-6),
which forms the back part of your pelvis and the lowest part of your lumbosacral curve. Most
people have five lumbar vertebrae and five fused sacral vertebrae. But in some people, the sixth
vertebrae does not fuse with the sacrum, resulting in six lumbar vertebrae and four fused sacral
vertebrae. If you are one of these unique people, don’t worry; this condition is rarely the cause of
any back problems.Figure 2-6: The lumbar spine and pelvis.The coccyx — the very bottom
structure of the bony part of your spine — consists of three to five small vertebrae that are
attached to the bottom of the sacrum. You may be more familiar with the coccyx as your tailbone.
Injury to this very sensitive area can result in a painful condition called coccydynia, which we
discuss in Chapter 3.The sacroiliac jointsThe sacroiliac joints are the joints that attach the
sacrum to the iliac bones — or hip bones — of the pelvis (see Figure 2-6). The hip bones are



attached to the sacrum by a number of ligaments on either side. To feel your iliac bones, just
place your hands on your hips.The nervesThe spinal cord is made up of nerves that extend from
the brain into the spinal canal and then out to the various parts of the body. As we mention
earlier, the spinal canal is formed by the large part of the vertebrae as well as other structures.
Cerebral spinal fluid (CSF) — the same fluid you find in the center part of the brain — partly fills
the tube-like spinal cord. CSF helps protect the spinal cord within the spinal canal.Figure 2-7
shows the nerve roots (where nerves exit your spine) at various places along the spine. The
nerves exit the spinal cord at different points and go out to the various parts of the body.Figure
2-8 shows a close-up view of the spinal cord, nerve roots, and the spinal nerve branches. The
most common nerve pain problem is caused by a disc bulge or herniation. In this condition, part
of the disc bulges or herniates out of its usual space and ends up pressing on one or more
nerves. If herniation occurs in the neck area, you often feel pain down your arms and in your
fingers. This pain is often described as sharp, shooting, electrical, or tingling. If a disc herniation
occurs in the lower back, it may cause pain and/or tingling in the buttocks, legs, or feet. This is
called sciatica.The musclesThe spine’s functioning involves a great many muscles, including
those in the back and abdominal areas. This section reviews only the most important muscles
involved in spine function and back pain problems.Figure 2-7: The nerve roots.Figure 2-8: The
spinal cord, nerve roots, and spinal nerve branches.The erector spinae muscles (see Figure
2-9) are the ones you can feel on either side of your lower spine. When your doctor talks about
muscle spasms in your back, these muscles are usually the culprits. Just under these long
muscles are medium length muscles that extend from one vertebra to the next. Underneath
these are even shorter muscles that attach to the facet joints.On the front part of your body, the
psoas muscle is important. This muscle runs from the front and sides of your lower spine, goes
across the hip joint, and attaches to the very upper part of the thigh bone (femur).The very front
of your body houses the all-important abdominal muscles. These muscles are critical to your
spine’s forward movement. They provide support as well, which is why physical therapists often
instruct you to focus on strengthening your abdominal muscles as part of a back pain
rehabilitation program.Figure 2-9: The muscles. (Someone has really gotten under this guy’s
skin.)Chapter 3The Root of All Back PainIn This Chapter Realizing that back pain has physical,
mental, and emotional factors Understanding pain: Why do you hurt? Getting information on
back pain diagnoses Exploring conditions that cause back painContrary to popular belief, all
pain is real. Seems obvious, right? Unfortunately, many people with back pain are treated as if
their pain is imaginary or exaggerated. We’ve seen patients whose pain has been dismissed so
often by friends and family that they feel the need to “prove” it to us when we first meet them.
Some doctors even try to convince patients that because they can’t see a physical cause for the
pain, the pain “can’t be that bad.” If this happens to you, run — don’t walk — to get a second
opinion from a doctor who takes your pain seriously.Why all the misunderstandings about back
pain? No medical tests are available to measure pain levels, so doctors can’t test for pain the
way they test for a broken leg (with an X ray) or an infection (with a blood test). To make matters



more challenging, in back pain cases there’s often little or no physical evidence to explain the
pain. Back pain sufferers go from one doctor to the next, searching for explanations. They
struggle through one unnecessary evaluation after another and never-ending treatments. We
have seen patients who were actually harmed by well-meaning but poorly informed healthcare
professionals who treated back pain incorrectly.Doctors are subject to many of the same biases
as the general public — and that includes all the usual misunderstandings about back
pain.Understanding why you hurt is a useful tool in learning to control your pain and the first step
to recovery. We first look at one view of how pain works: the gate control theory.A New Idea
About Pain: The Gate Control TheoryWhy do some people with serious injuries experience little
pain, while others with relatively minor injuries suffer far more? How do mind-body techniques
such as hypnosis work to control pain? How is it possible that negative thoughts (being
pessimistic) and emotions (like being depressed) can make your pain worse? And, how is it
possible that being optimistic and happy can make your pain better? These difficult questions
were answered by the gate control theory of pain, developed in the early 1960s by Doctors
Ronald Melzack and Patrick Wall. The gate control theory explains that pain can be influenced
by your thoughts, emotions, and physical factors (such as inactivity). As illustrated in Figure 3-1,
nerve or pain gates in your spinal cord can open and close depending upon messages coming
down from your brain (along the descending spinal nerves). If the pain gates are more open, the
pain message flows freely, and you experience more pain. If the gates are more closed, your
pain is reduced or even stopped.Figure 3-1: All the “players” in the gate control theory of
pain.Test the gate control theory on yourselfTo experience the gate control theory in action, try
this exercise. (Don’t worry, we’re not going to have you walk across hot coals or lie on a bed of
nails!)Go to your laundry room, get a clothespin, and put it on your arm. Now, imagine that
you’ve been instructed to leave it there the entire day. At first, the pain of the clothespin pinching
your skin and muscles should be quite strong. But as your brain begins to assess the situation, it
decides the clothespin pain is not harmful. Why? The clothespin is not causing tissue damage
— and besides, you know it’s going to be there all day. The brain therefore gives less attention to
the pain message, and the pain signals brought to consciousness are much less. In fact, in
about thirty minutes, you should hardly feel any pain at all. (Just remember to take the clothespin
off before you leave the house!)While a full understanding of the gate control theory is complex,
the message it offers is simple and empowering: You can control your experience of pain. The
gate control theory is also extremely important because it explains how all the different kinds of
remedies for back pain work, including both mental and physical techniques.In the gate control
theory of pain, the pain signal (in Figure 3-1 the pain signal starts in the foot) is transmitted
through the peripheral nervous system (the nervous system outside of your brain and spinal
cord) to the central nervous system (which includes the spinal cord and brain). In the spinal
cord, the pain gates determine how much of the pain message gets through to the “pain
sensation center” of the brain where you actually “feel” the pain (refer to Figure 3-1). After a pain
signal reaches your brain, it can be amplified or minimized depending upon your thoughts,



emotions, and physical factors (such as your overall health and conditioning). Figure 3-1 shows
how the thought and emotional centers of the brain influence the pain gates and the pain
sensation center.The pain gates are opened and the pain signal amplified (more pain overall) by
such things as pessimistic thoughts, fear of the pain, hopelessness, depression, anxiety, and
inactivity. The pain gates are closed and the pain signal minimized by such things as optimistic
thoughts, distracting yourself from the pain, outside interests, taking control of your life, and
physical conditioning.Understanding and applying the gate control theory to your experiences of
pain can be a powerful tool for managing and relieving back pain. Allowing negative emotions
such as anger, anxiety, frustration, hopelessness, and helplessness to overwhelm you can fling
your pain gates wide open. Focusing on your pain, having no outside interests, worrying about
the pain, and thinking that you have no future are all thoughts that greatly increase your
pain.Conversely, you can get your pain gates to close by increasing your activity, using short-
term pain medication, exercising aerobically, and taking relaxation training. Combine those
tactics with positive thinking to distract you from the pain, and you can be well on your way to
recovery.Open pain gates create a crisisDr. Sinel had a patient at Cornell University Medical
Center who came in complaining of headaches, which she described as severely painful and
debilitating. She couldn’t make it through the day without narcotic pain medicine. A thorough
neurologic examination and history was entirely normal.Speaking further with the patient, she
revealed that her husband had recently been diagnosed with an inoperable brain tumor. She
said his initial symptoms were headaches, for which he had failed to seek medical advice for
three months. A brain tumor was ultimately diagnosed, and the patient’s husband died shortly
afterwards.In this case, the patient’s extreme fear that she, too, had a brain tumor made her pain
gates open up, causing intense suffering. After we reassured her with an MRI of her brain that
the headaches were not the result of something harmful, her symptoms dissipated. Within two
days, she was managing the headache pain with nonprescription medicine, and after taking
stress-management training over the next few weeks, the headaches
disappeared.Understanding Categories of PainUnderstanding how pain is defined is important
in order to learn how to better control it. Healthcare professionals and researchers separate pain
into three categories. Treatment approaches for each type of pain differ: Acute pain: Acute pain
lasts less than one month or is directly related to tissue damage or injury. This is the kind of pain
that you experience when you cut your finger. Acute pain is usually proportional to the amount of
injury — a cut finger hurts less than a broken arm. Chronic pain: Chronic pain is generally
described as pain that lasts more than three to six months, or beyond the point of tissue healing.
Chronic pain is usually less directly related to tissue damage or injury. Examples of chronic pain
problems include such things as long term back pain and headaches. Recurrent acute pain:
Recurrent acute pain, or intermittent pain, is an acute pain episode that occurs over and over
again. Examples of recurrent acute pain include acute back pain episodes that come and go, the
cramps and pain associated with menstruation, and migraine headaches.As we discuss later in
this chapter and in Chapter 12, the longer your back pain goes on, the more susceptible it is to



influences such as negative thoughts and emotions as well as physical inactivity.The Need to
Diagnose: Helpful or Harmful?Doctors are trained to give them. Patients are conditioned to
expect them. But when it comes to back pain, the medical system’s need for diagnoses can do
more harm than good.In many cases, there is little evidence that whatever diagnostic
explanation your doctor gives you is the cause of the pain. In trying to comply with the medical
establishment’s system of examine, diagnose, and treat, healthcare professionals often focus on
some supposed abnormality discovered on a new imaging study or other high-tech approach.
They may tell you that the abnormality is the cause of your pain even when it may have nothing
to do with it.Most patients with back pain would rather hear, “Your pain is due to a bulging disc,”
or “Your spine is out of alignment,” than “We don’t know what is causing the pain.” You’d probably
be more attracted to a doctor who says, “I know what is causing your pain,” although in reality,
many back pain problems are never specifically diagnosed. See A.L. Nachemson, “Newest
knowledge of low back pain: A critical look” in Clinical Orthopedics and Related Research 279
(1992), 8–20.The need to diagnose can lead to incorrect and unnecessary treatment. In many
cases, your back pain would improve whether or not the treatment was administered.Don’t
despair if your doctor can’t make an exact diagnosis — only about 10 to 15 percent of back pain
cases find a specific diagnosis. Even without knowing the source of the pain, you can be treated
effectively. About 90 percent of back pain sufferers recover, most within a week or so. Just
realizing that an episode of back pain is not unusual is the first step on the road to recovery.In
this section, we discuss how the medical establishment diagnoses your condition and why the
process can short-change back pain sufferers who aren’t well-informed. (After reading this
chapter, that certainly won’t be you!) We also tackle emotional and psychological factors and
their role in back pain.Before proceeding, take a look at the cautions we discuss in the beginning
of Chapter 2 on spinal anatomy. The same cautions apply when discussing causes of back
pain.Diagnosing based upon an imaging scanDoctors commonly make a diagnosis based upon
an imaging scan. Some believe that showing you an alleged “problem” on an X ray will provide a
diagnosis. What many doctors don’t realize is that telling you these findings are significant can
lead you to believe that your spine is damaged when it isn’t. In most cases, the findings have
absolutely nothing to do with your pain.An all-too-typical case is that of a 40-year-old patient of
Dr. Sinel who had been told by another doctor that his low-back pain was due to “arthritic”
changes seen on an X ray. This unfortunate person thought that his spine had deteriorated so
much at the age of 40 that he was experiencing back pain. He also assumed that things could
only get worse, even if the doctor didn’t explicitly make that statement.The truth is, arthritic
changes are seen on the X rays of the vast majority of 40-year-old men (and women) who do not
have back pain. The tragedy is that although these “findings” probably have nothing to do with
the person’s back pain, some doctors pinpoint them as the source of the back pain in order to
satisfy the medical establishment’s need for a diagnosis.The role of psychological and emotional
factorsNever underestimate the role of psychological and emotional factors in back pain. Some
doctors — including us — think that emotions and stress cause a great many back pain cases.



In common conditions such as stress-related back pain and chronic back pain syndrome, which
we discuss later in this chapter, psychological factors play a key role in exacerbating and
extending back pain.When doctors are not aware of emotional influences on back pain, the
likelihood of an incorrect diagnosis and inappropriate treatment is great. If you suspect that
emotional factors may be a part of your back pain problem, be sure to discuss it with your doctor.
Don’t be deterred if your doctor minimizes or discounts that possibility — keep searching until
you find a doctor who treats you as a whole person, both mind and body.Understanding the
Deconditioning SyndromeDeconditioning or deactivation syndrome occurs when you try to
alleviate your back pain by limiting normal activities, restricting exercise, or resting more.
Deconditioning syndrome can be part of any of the diagnoses that we discuss later in this
chapter.Deconditioning syndrome begins when you avoid activity — often on the
recommendation of a healthcare professional. Rather than helping, inactivity may make a bad
situation worse. By reducing your activities, you eventually decrease the size, strength, and
flexibility of your muscles and ligaments, as well as your cardiovascular and muscular
endurance.If you’re experiencing deconditioning syndrome, getting active again to strengthen
those muscles is important. Let us reassure you that your back pain is not harmful (even though
it may hurt). We strongly encourage you to resume normal activities as soon as
possible.Conditions that Cause Back PainBack pain is notoriously difficult to diagnose: The
cause is rarely just physical, in the way that a broken leg has a clear-cut physical cause.
Because of the close relationship between the mind and body in general — and the mind and
the back in particular — psychological factors strongly influence back pain. Various emotional,
mental, and physical factors can cause back pain, as shown in Figure 3-2.Back Pain Remedies
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ResourcesIntroduction“Oh, my aching back!” If you’ve ever uttered these words, then this book
is for you. Back pain is a very common problem. In fact, almost everyone has or will experience
back pain at some point in time.We know how miserable back pain can be — many of our
patients struggle with chronic back pain, while others come to us searching for an end to pain
that began after an auto accident or some other trauma. Several things can cause back pain; this
book offers multiple remedies to manage — and conquer — this frustrating condition.We also
know that any pain is frightening. You may be afraid to move for fear you’ll injure yourself further.
You may worry that you’ll never regain normal functioning. And you may be shaken when your
doctor starts suggesting tests with high-tech, hard-to-pronounce names. This book works to put
you in charge of the pain and to remove the intimidation factor from common medical
procedures.About This BookIn our practice, we use a whole-person, multidisciplinary approach.
When treating the whole person, we look at all the factors that contribute to a back pain
condition. With a multidisciplinary approach, we often combine treatments from different
disciplines (for instance, medical approaches, exercise, chiropractic, acupuncture, bodywork,
and so on) to help our patients overcome back pain problems. We believe that back pain is
completely manageable and that surgery is avoidable in the vast majority of cases.Throughout
the book, we look at both the physical and emotional causes and ramifications of back pain. We
also look at ways you can manage and relieve your pain, including everything from aerobics,
nerve blocks, and medication to yoga and guided imagery. We also cover common treatments
and diagnoses, and we look at ways in which pain affects your life at home and at work.Back
Pain Remedies For Dummies is organized in an easy-access manner. We start with the most
basic information (such as an overview of back pain and back anatomy) and move through to
more specific topics like conventional and complementary approaches, as well as rehabilitation.
The book is chock-full of tips and anecdotes from our practice (many derived from our patients)
who have overcome the challenges of back pain. You’ll find detailed explanations of common
conditions, tests, and treatments — all described in plain English. (If we ever lapse into medical
jargon, our editors make sure that we explain exactly what we mean in layman’s terms.)Finally,
this book is a tool that empowers you to get the best possible treatment — and results. We give
you lists of questions to ask your doctor, and we prepare you for interaction with the medical



community. No more will you find yourself nodding your head while your doctor talks, only to
scramble to figure out just what he or she meant after the appointment. When you’re talking
about your body, you deserve to be in control.Foolish AssumptionsAs we wrote this book, we did
make a few assumptions about you, the reader: You or someone you care about suffer from
occasional, chronic, or recurring back pain. You want to educate yourself about back pain
conditions and common treatments. You are frequently frustrated by the information — or lack of
it — that you receive from the medical community. You want to take charge of your own
treatment, and you want to make intelligent decisions about any tests or surgeries your doctor
suggests. You are interested in exploring some of the emotional aspects of living with back pain.
You want to feel better. You like chocolate ice cream. (You don’t actually have to like chocolate
ice cream, but we try to add a little humor here and there.)What You’re Not to ReadYou don’t
have to read this book from cover to cover. Feel free to skip around and read what interests or
applies to you and your situation. The book is modular, so you can start in the middle of Chapter
13 and then go to the beginning of Chapter 1 without losing any important information, and no
matter how much you skip around, the book will still make sense. We’ve loaded the book with
cross references to other chapters, so you know right where to jump for more information or a
further explanation of a given term or treatment.Of course, if you’re one of those people who
must start at the beginning and go to the end, we won’t stop you. The book does have a logical
progression, so you can read from front to back. Just remember that even though back pain can
be scary, we didn’t write this book like a Stephen King thriller. Use what you need; skip the
rest.How This Book Is OrganizedRemember back in high school when you had to provide your
teachers with an outline of a chapter or a report? This book is organized in much the same way.
We start out by dividing the text into parts. Each part covers a general area of back pain and
treatment. The parts are further divided into chapters. Each chapter deals with a specific issue
that pertains to the entire part. Chapters are broken down by headings that separate the main
ideas we cover, and sometimes, we even use subheads. Our English teachers would be so
proud!Part I: Getting Back to Back BasicsMost importantly, this part explains how common back
pain really is. After reading this part, you’ll be relieved to discover that you don’t need to be
embarrassed by your back pain — millions of people are facing the same challenges. We also
spend a bit of time looking at spine anatomy and the causes of back pain. This part ends with a
chapter that tells you when you need to see a professional, and what kind of professional can
help you the most.Part II: Conventional Treatment OptionsWe hate to hit you over the head with
the obvious, but this part looks at traditional treatment options. When you first have a flare-up,
you may want to try some home remedies, so we talk about which of those may work in your
situation, and when you need to trade in the home remedies for a visit to your doctor’s office.Our
goal is to help you make the best decision possible about the course of treatment you choose.
Physicians have several options for treating back pain, so in the next couple of chapters, we
explain common tests and common medical treatments. We also spend a chapter exploring the
surgery option (and we tell you how to find a good surgeon if you go that route). By the end of



this part, you should have all the tools you need to make intelligent decisions about your course
of treatment.Part III: Complementary Approaches: Are They for You?If you have a mother or a
financial advisor, then you know that putting all your eggs in one basket is almost never a good
idea. So in this part, we explore treatment options that you can use in conjunction with standard
medical treatments, including the following (to name a few): Acupuncture Bodywork Magnet
therapy Biofeedback Massage YogaWe spend some time discussing the mind-body connection,
and how you can use it to help manage your pain. No back pain book would be complete without
a chapter on chiropractics, and we’re nothing if not thorough. Well, we’re also responsible, and to
that end, we tell you how to recognize the charlatans out there of all types who offer quick cures
that result in worsened pain.Part IV: RehabilitationThis part gets into the hands-on stuff. We tell
you what kinds of exercises and treatments your doctor is likely to recommend, and we walk
through each of them with you. This part is also full of tips and tricks that you can do on your own
to manage your pain and speed recovery. We help you design an exercise program tailored to
your condition. And, finally, we offer you a chapter’s worth of products that can work to make you
and your back more comfortable.Part V: Resuming Normal Activity and Preventing Future Injury:
Work, Play, and SexBet you can’t guess what this part covers. Seriously, though, as you are
painfully aware, a bad back can affect your overall quality of life. Once you finally get the pain
and the condition under control, returning to normal activities can be a daunting thought at best.
And after a siege of back pain, you certainly want to prevent any future injuries. By following the
tips in these chapters, you can safely return to work and engage in extracurricular activities — all
without fear of reinjury.Part VI: The Part of TensAll books in the ...For Dummies series contain a
Part of Tens part. These chapters offer tidbits of information in easy bites. We cover ten (or so
— ...For Dummies books aren’t big on rules) of the following: Common questions about back
pain Steps to a healthy back Reasons to see a doctor for back pain Tips for working successfully
with your doctor Hot topics in back painIf nothing else, you won’t run out of conversation starters
at your next cocktail party.We also end the book with two appendixes. The first is a glossary that
gives you an at-a-glance definition of common terms in the world of back pain treatment. The
second is a list of resources. You can contact the organizations here for further information and
support or visit some helpful Web sites.Icons Used in This BookAs you thumb through the book,
you’ll notice that many paragraphs are set off by little icons. We put them there to draw your
attention to information that is especially important, or that you may find particularly interesting.
We use the following icons:This icon alerts you to those instances when you should see your
doctor right away.We occasionally add some information that is pretty technical in nature. If you
really want to delve into the topic, you’ll enjoy the information we present here. Otherwise, feel
free to skip right over these paragraphs.You’re not alone if your back pain causes you anxiety.
We understand, so paragraphs marked with this icon offer you healing, motivational, or stress-
relieving ideas.These are things that we simply don’t want you to forget.We give our patients all
kinds of tips for dealing with and managing their pain and their interaction with the medical
community. We’re happy to share them with you, too, in the paragraphs marked with this



icon.This icon’s not a picture of a bomb for nothing. These paragraphs warn you of things you
shouldn’t do and symptoms you shouldn’t ignore. Think of this information as giant stop signs on
the back pain highway.Where to Go from HereYou’ve already made a commitment to helping
yourself by getting this book. Just as you need to choose the treatment options and remedies
that are best for you, you should choose where to start reading. Take a gander at the Table of
Contents. When you find a topic that interests you, start reading your way to pain-free
living.Introduction“Oh, my aching back!” If you’ve ever uttered these words, then this book is for
you. Back pain is a very common problem. In fact, almost everyone has or will experience back
pain at some point in time.We know how miserable back pain can be — many of our patients
struggle with chronic back pain, while others come to us searching for an end to pain that began
after an auto accident or some other trauma. Several things can cause back pain; this book
offers multiple remedies to manage — and conquer — this frustrating condition.We also know
that any pain is frightening. You may be afraid to move for fear you’ll injure yourself further. You
may worry that you’ll never regain normal functioning. And you may be shaken when your doctor
starts suggesting tests with high-tech, hard-to-pronounce names. This book works to put you in
charge of the pain and to remove the intimidation factor from common medical
procedures.About This BookIn our practice, we use a whole-person, multidisciplinary approach.
When treating the whole person, we look at all the factors that contribute to a back pain
condition. With a multidisciplinary approach, we often combine treatments from different
disciplines (for instance, medical approaches, exercise, chiropractic, acupuncture, bodywork,
and so on) to help our patients overcome back pain problems. We believe that back pain is
completely manageable and that surgery is avoidable in the vast majority of cases.Throughout
the book, we look at both the physical and emotional causes and ramifications of back pain. We
also look at ways you can manage and relieve your pain, including everything from aerobics,
nerve blocks, and medication to yoga and guided imagery. We also cover common treatments
and diagnoses, and we look at ways in which pain affects your life at home and at work.Back
Pain Remedies For Dummies is organized in an easy-access manner. We start with the most
basic information (such as an overview of back pain and back anatomy) and move through to
more specific topics like conventional and complementary approaches, as well as rehabilitation.
The book is chock-full of tips and anecdotes from our practice (many derived from our patients)
who have overcome the challenges of back pain. You’ll find detailed explanations of common
conditions, tests, and treatments — all described in plain English. (If we ever lapse into medical
jargon, our editors make sure that we explain exactly what we mean in layman’s terms.)Finally,
this book is a tool that empowers you to get the best possible treatment — and results. We give
you lists of questions to ask your doctor, and we prepare you for interaction with the medical
community. No more will you find yourself nodding your head while your doctor talks, only to
scramble to figure out just what he or she meant after the appointment. When you’re talking
about your body, you deserve to be in control.Foolish AssumptionsAs we wrote this book, we did
make a few assumptions about you, the reader: You or someone you care about suffer from



occasional, chronic, or recurring back pain. You want to educate yourself about back pain
conditions and common treatments. You are frequently frustrated by the information — or lack of
it — that you receive from the medical community. You want to take charge of your own
treatment, and you want to make intelligent decisions about any tests or surgeries your doctor
suggests. You are interested in exploring some of the emotional aspects of living with back pain.
You want to feel better. You like chocolate ice cream. (You don’t actually have to like chocolate
ice cream, but we try to add a little humor here and there.)What You’re Not to ReadYou don’t
have to read this book from cover to cover. Feel free to skip around and read what interests or
applies to you and your situation. The book is modular, so you can start in the middle of Chapter
13 and then go to the beginning of Chapter 1 without losing any important information, and no
matter how much you skip around, the book will still make sense. We’ve loaded the book with
cross references to other chapters, so you know right where to jump for more information or a
further explanation of a given term or treatment.Of course, if you’re one of those people who
must start at the beginning and go to the end, we won’t stop you. The book does have a logical
progression, so you can read from front to back. Just remember that even though back pain can
be scary, we didn’t write this book like a Stephen King thriller. Use what you need; skip the
rest.How This Book Is OrganizedRemember back in high school when you had to provide your
teachers with an outline of a chapter or a report? This book is organized in much the same way.
We start out by dividing the text into parts. Each part covers a general area of back pain and
treatment. The parts are further divided into chapters. Each chapter deals with a specific issue
that pertains to the entire part. Chapters are broken down by headings that separate the main
ideas we cover, and sometimes, we even use subheads. Our English teachers would be so
proud!Part I: Getting Back to Back BasicsMost importantly, this part explains how common back
pain really is. After reading this part, you’ll be relieved to discover that you don’t need to be
embarrassed by your back pain — millions of people are facing the same challenges. We also
spend a bit of time looking at spine anatomy and the causes of back pain. This part ends with a
chapter that tells you when you need to see a professional, and what kind of professional can
help you the most.Part II: Conventional Treatment OptionsWe hate to hit you over the head with
the obvious, but this part looks at traditional treatment options. When you first have a flare-up,
you may want to try some home remedies, so we talk about which of those may work in your
situation, and when you need to trade in the home remedies for a visit to your doctor’s office.Our
goal is to help you make the best decision possible about the course of treatment you choose.
Physicians have several options for treating back pain, so in the next couple of chapters, we
explain common tests and common medical treatments. We also spend a chapter exploring the
surgery option (and we tell you how to find a good surgeon if you go that route). By the end of
this part, you should have all the tools you need to make intelligent decisions about your course
of treatment.Part III: Complementary Approaches: Are They for You?If you have a mother or a
financial advisor, then you know that putting all your eggs in one basket is almost never a good
idea. So in this part, we explore treatment options that you can use in conjunction with standard



medical treatments, including the following (to name a few): Acupuncture Bodywork Magnet
therapy Biofeedback Massage YogaWe spend some time discussing the mind-body connection,
and how you can use it to help manage your pain. No back pain book would be complete without
a chapter on chiropractics, and we’re nothing if not thorough. Well, we’re also responsible, and to
that end, we tell you how to recognize the charlatans out there of all types who offer quick cures
that result in worsened pain.Part IV: RehabilitationThis part gets into the hands-on stuff. We tell
you what kinds of exercises and treatments your doctor is likely to recommend, and we walk
through each of them with you. This part is also full of tips and tricks that you can do on your own
to manage your pain and speed recovery. We help you design an exercise program tailored to
your condition. And, finally, we offer you a chapter’s worth of products that can work to make you
and your back more comfortable.Part V: Resuming Normal Activity and Preventing Future Injury:
Work, Play, and SexBet you can’t guess what this part covers. Seriously, though, as you are
painfully aware, a bad back can affect your overall quality of life. Once you finally get the pain
and the condition under control, returning to normal activities can be a daunting thought at best.
And after a siege of back pain, you certainly want to prevent any future injuries. By following the
tips in these chapters, you can safely return to work and engage in extracurricular activities — all
without fear of reinjury.Part VI: The Part of TensAll books in the ...For Dummies series contain a
Part of Tens part. These chapters offer tidbits of information in easy bites. We cover ten (or so
— ...For Dummies books aren’t big on rules) of the following: Common questions about back
pain Steps to a healthy back Reasons to see a doctor for back pain Tips for working successfully
with your doctor Hot topics in back painIf nothing else, you won’t run out of conversation starters
at your next cocktail party.We also end the book with two appendixes. The first is a glossary that
gives you an at-a-glance definition of common terms in the world of back pain treatment. The
second is a list of resources. You can contact the organizations here for further information and
support or visit some helpful Web sites.Icons Used in This BookAs you thumb through the book,
you’ll notice that many paragraphs are set off by little icons. We put them there to draw your
attention to information that is especially important, or that you may find particularly interesting.
We use the following icons:This icon alerts you to those instances when you should see your
doctor right away.We occasionally add some information that is pretty technical in nature. If you
really want to delve into the topic, you’ll enjoy the information we present here. Otherwise, feel
free to skip right over these paragraphs.You’re not alone if your back pain causes you anxiety.
We understand, so paragraphs marked with this icon offer you healing, motivational, or stress-
relieving ideas.These are things that we simply don’t want you to forget.We give our patients all
kinds of tips for dealing with and managing their pain and their interaction with the medical
community. We’re happy to share them with you, too, in the paragraphs marked with this
icon.This icon’s not a picture of a bomb for nothing. These paragraphs warn you of things you
shouldn’t do and symptoms you shouldn’t ignore. Think of this information as giant stop signs on
the back pain highway.Where to Go from HereYou’ve already made a commitment to helping
yourself by getting this book. Just as you need to choose the treatment options and remedies



that are best for you, you should choose where to start reading. Take a gander at the Table of
Contents. When you find a topic that interests you, start reading your way to pain-free living.Part
IGetting Back to Back BasicsIn this part . . .You are not suffering alone.Back pain can be
embarrassing and make you feel isolated from friends, coworkers — even your family. In this
part, you discover just how common back pain is — actually, almost everyone suffers from at
least one bout of back pain during his or her life. We also give you an overview of spine anatomy,
which is essential to understanding your pain, and then we go on to discuss the things that can
cause back pain.Part IGetting Back to Back BasicsIn this part . . .You are not suffering
alone.Back pain can be embarrassing and make you feel isolated from friends, coworkers —
even your family. In this part, you discover just how common back pain is — actually, almost
everyone suffers from at least one bout of back pain during his or her life. We also give you an
overview of spine anatomy, which is essential to understanding your pain, and then we go on to
discuss the things that can cause back pain.Chapter 1Ouch! The Problem of Back PainIn This
Chapter Digging into the who, what, when, where, and why of back pain Getting successful
treatment Combining traditional and non-traditional treatmentsUnless you find the topic of back
pain as exciting as the latest Tom Clancy novel, we’re guessing that you or someone you care
about is experiencing back pain. Finding appropriate treatment that actually works can be
frustrating, to say the least. And everybody seems to have an opinion about what you should do:
Your mother-in-law swears by her chiropractor, your son thinks you should try yoga, your boss
touts physical therapy, and your best friend raves about the results of his surgery.In addition to
getting more advice than you want, you may also notice that people treat you differently. For
instance, how many times have you heard the following statements (or made them yourself):
Don’t lift those boxes without bending your knees; you’ll hurt your lower back. You can’t play golf
— that twisting motion is bad for your back pain. You’ll throw your back out for sure. You have a
bad back. Don’t even think about trying to sit in a movie theater for two hours. In fact, you should
rest while we go out.Even though back pain is an incredibly common condition, the preceding
examples illustrate just how much confusion surrounds the problem of back pain, both for
patients and healthcare professionals. If you have spent any time searching for a “remedy” to
your back pain, then you are familiar with the bewildering number of opinions and treatment
options out there. Two things cause this state of confusion: In the majority of cases, the exact
source of the pain remains unknown. Healthcare providers show considerable disagreement as
to specific diagnoses and appropriate treatment plans.These two problems mean that you are
likely to get a wide variety of diagnoses and treatment recommendations as you search for
answers to your back pain. In fact, the more you search, the more bewildered you may feel.With
all this conflicting information, you may not be sure which route to follow. Chapter 1 to the
rescue! We start by giving you a solid definition of back pain and go on to discuss treating back
pain. Read on to get a leg up on the whole issue of back pain as it applies to you.Defining Back
PainA section that asks, “What is back pain?” may seem crazy. Your answer may very well be,
“Why, pain in the back, of course!” However, (as you may have already experienced) a general



back pain problem or a spinal condition can include many different symptoms.You may notice
that we use the terms back pain and spinal condition somewhat interchangeably, although
sometimes the terms mean something different. For instance, a spinal condition may cause pain
down your legs but no pain in your back.As you experience back pain or a spinal condition, you
may experience a variety of symptoms, including: Pain that has a throbbing, aching, shooting,
stabbing, dull, or sharp quality Pain down one or both legs with very little pain in the lower back
Numbness or weakness in the legs Pain in the lower back and legs that only occurs in certain
positions Sleep problems, decreased energy, depression, and anxiety Pain that seems to move
to different parts of the body, including the back Pain that stress and emotional issues cause or
make worseThe preceding examples represent just a few of the many ways that a back pain
problem can present itself. In order to get good treatment and ensure that treatment doesn’t
actually make your problem worse, you must have a good understanding of the different types of
back pain problems (see Chapter 3 for details). Having this knowledge helps you gain control
over your particular back pain or spinal problem.Who experiences back pain?Back pain is a very
common condition that many doctors and researchers consider a normal part of life, similar to
having an occasional cold or flu. As a back pain sufferer, you are not alone: Back pain affects
more than 80 percent of the population at some time during their lifetime. Back pain is second
only to the common cold as a reason for visits to the doctor and it is second only to childbirth as
a reason for hospitalization. Approximately 50 percent of the working population reports back
problems every year. The total medical cost of back pain exceeds 20 billion dollars a year in the
United States.What causes back pain?As we detail in Chapter 3, back pain has a great many
known medical causes. If you venture outside the realm of traditional Western medicine, then the
list of possible reasons for back pain becomes even longer. For the purposes of the discussion
in this section, we only present a few examples of the more common causes of back pain.One
point — one that most practitioners often ignore — is absolutely critical: When you’re
investigating the various possible reasons for your back pain, remember that all pain has
physical and emotional components. If you ignore either physical or emotional influences, you’re
less likely to find a remedy. We discuss the components of pain in Chapter 3.Probably the most
important thing to keep in mind regarding the causes of back pain is that in the majority of back
pain problems, doctors never determine an exact reason for the pain. Even so, you shouldn’t be
discouraged, because the majority of back pain problems resolve completely even when the
exact cause is unknown.One of the most common causes of back pain includes problems with
the muscles and ligaments. Similar to other tissues in your body, the muscles and ligaments of
your back can be injured, irritated, or weakened, which then causes pain.Another cause of back
pain (often in conjunction with pain down one or both legs) is a disc problem. Two common disc
problems are a disc bulge or a disc herniation. As we discuss in Chapter 2, the disc is a
“cushion” that lies in between each of the bones of your back (the vertebra ). Problems can
occur when part of the disc either bulges (pushes out) or herniates (breaks through) out of its
usual space and either presses or comes close to nerves that go down your legs. (This pressing



and irritation of the nerve is why a back problem can cause pain down your legs.) Irritation can
result even if the disc is not actually compressing the nerve but only comes in close proximity.We
would be remiss if we did not mention that disc bulge and disc herniation are no longer the “cool”
medical terms to describe disc problems. In the ever-changing area of medical terminology, the
new labels are disc protrusion and extrusion. A disc protrusion is roughly equivalent to a bulge,
and disc extrusion approximates the definition of a herniation. (You find some other, very slight
technical differences between the old and new terms, but nothing that would ever come up in
light conversation.) Even though the terms protrusion and extrusion are now more technically
correct, we generally use the terms bulge and herniation throughout the book. Also, the labels of
bulging and herniation are still the most commonly used terms by health professionals, both in
practice and in back pain books.Another common reason for back pain (which we believe
doctors often miss), is stress. In this case, back pain either starts, maintains, or becomes worse
by emotionally stressful experiences. Stress (conscious or unconscious) can cause your back
muscles to tighten, which then causes pain. Stress can also amplify the amount of pain coming
from some other back problem, such as a herniated disc. Consequently, paying attention to
emotional and physical aspects of back pain is very important.Treating Back PainAs you try to
manage your back pain problem and investigate various treatment approaches, you can help
yourself by being assured and hopeful that you can remedy your problem. Back pain does get
better, and successful treatment is possible. You can find the best treatment for your back
problem when you have some understanding of who treats back pain, how he or she treats it,
and why using a multidisciplinary approach is important.My back pain can get better, right?
Although back problems are very common, the good news is that they generally resolve on their
own. In fact, the usual outcome of low-back pain symptoms is very favorable, often with or
without treatment.Determining which treatments are successful and which are not is often
challenging because of back pain’s natural tendency to improve — in many cases, the pain goes
away on its own whether or not you receive treatment. However, even with the human body’s
natural pattern towards improvement, many back pain sufferers experience pain that lingers,
worsens, or seems to come and go. Chances are good that, as a reader of this book, your back
pain problem falls into the category of not getting better on its own. Some of the more common
back pain situations include Flare-ups of back pain that seem to come and go over several years
Chronic back pain problems that go on for more than three months Pain for which the
recommendation is surgery Back or leg pain that continues even after having a spine surgery
(called a failed low-back surgery syndrome)The preceding types of pain don’t resolve
themselves quickly and can become increasingly frustrating for you and those close to you.
Getting accurate information about whatever type of back pain problem you suffer from is your
most important resource for getting better.Often, the appropriate timing and integration of
treatment options — traditional or nontraditional — is the key for you to successfully overcome
your back pain problem. For example, you may improve with physical therapy treatments (such
as electrical stimulation, ice, and heat) in combination with an exercise program and



acupuncture if you receive all these treatments in a specific, overlapping time frame.The
importance of treatment integration extends to the broader category of surgical interventions,
which in and of themselves may or may not be effective depending on a number of factors.
Spine surgery is appropriate in certain cases. However, you may have a much better outcome
when you add additional treatments such as psychological preparation for surgery (undergoing
relaxation training, gathering information about your surgery, and having a healthy attitude
towards the operation) and postoperative rehabilitation (exercise, psychological techniques, and
alternative medicine approaches) to your treatment program. (See Chapter 8 for more on
psychological preparation for surgery and Chapters 12 and 14 for more on postoperative
rehabilitation.)Who can treat my back pain?A variety of practitioners treat back pain problems by
using medical and non-medical approaches. Although you’ll find many specialties involved in
back pain evaluation and treatment, the following specialties are common. These specialties are
in alphabetical order and are not meant to imply that you should proceed in this order when
seeking back pain treatment. Actually, we recommend starting your treatment with a general
type of practitioner (family physician, chiropractor, or osteopath) and then moving on to
specialists (physiatrist, orthopedist, neurosurgeon, and so on) as necessary. (We discuss each
of the following specialties in greater detail in Chapter 4.) Anesthesiology: The area of medical
practice that focuses on decreasing or abolishing a person’s sensation of pain. An
anesthesiologist can obtain specialized training in treating pain problems. The treatment
approach may include such things as medications, spinal injections, or general anesthesia
(inducing a state that allows for surgical intervention). For more information about
anesthesiological pain treatments see Chapters 7 and 23. Chiropractic: This system of
evaluation and treatment is based upon the belief that abnormal function of the nervous system
causes disease. Chiropractors restore normal function by treating and manipulating different
body parts, especially the spine. Beyond manipulation, most chiropractors provide a variety of
other treatments such as massage, physical therapy, nutritional counseling, and vitamin therapy.
Internal medicine, family practice, and general practice: Doctors in these groups may have
slightly different training, but they all generally function as your family, or primary care, doctor
and are often the first ones you consult for a back pain problem. Because many cases of back
pain get better without treatment or with minimal treatment, your family doctor is fully equipped
to handle the problem initially. Primary care doctors have general training in all areas of
medicine. If you need a more specialized approach, your family doctor can refer you to an
appropriate specialist. Neurology: This branch of medicine deals with the nervous system.
Neurologists often use non-surgical treatment approaches to diagnose and treat back pain.
Neurosurgery: This medical specialty focuses on the surgical treatment of nervous system
problems. A neurosurgeon generally uses a surgical treatment approach and may be involved in
such things as removing tumors from the brain or repairing damaged nerves after a severe
injury. Neurosurgeons who specialize in spine problems use a surgery treatment approach (see
Chapter 8 for more information about spine surgery). Orthopedic surgery: This area of medicine



focuses on the surgical treatment of skeletal problems. For example, general orthopedic
surgeons may perform hip and knee replacement surgery, repair severely fractured bones, or do
other types of joint surgery. Some orthopedic surgeons specialize in the treatment and surgery
of spinal problems. Osteopathy: This system of medicine uses traditional physical, medicinal,
and surgical methods of diagnosis and treatment while also emphasizing body mechanics (for
example, your posture while being still or moving — see Chapter 13) and manipulative
techniques (such as moving or adjusting your joints — see Chapter 10). Pain psychology: A
specialized branch of clinical psychology that uses psychological methods to diagnose and treat
pain problems. Examples may include helping you identify thoughts or emotions that make your
back pain worse, teaching you relaxation exercises, and helping you change your attitude
towards the pain. (For more details about pain psychology treatment see Chapters 8, 12, and
23.) Physiatry: Although the word physiatry resembles psychiatry, the two specialties are very
different. A psychiatrist (note the spelling) is a medical doctor who treats various types of
emotional and mental problems. In contrast, a physiatrist is a rehabilitation physician.
Physiatrists specialize in nonsurgical approaches to muscle and skeletal problems. Physiatrists
often are involved in rehabilitation programs after you suffer a stroke or an injury to your muscles
or joints, or after you undergo surgery. Some physiatrists specialize in the treatment of spinal
problems and back pain.How is my back pain treated?Your physician or specialist may
recommend that you try a variety of more traditional treatments like the following: Physical
therapy: Your doctor may prescribe physical therapy treatment for your back pain problem, which
a physical therapist completes. Examples of the treatment include special exercises, manual
therapy or manipulation, deep-tissue massage, heat and cold treatments, water therapy, and
treatments that use electrical stimulation, among others. Medications: Doctors use a variety of
medications in treating back pain, including, analgesics (painkillers), anti-inflammatories,
muscle relaxants, among others. The physician most involved in treating your back pain problem
usually prescribes these medications. Sometimes, a specialist (such as an orthopedic surgeon)
may prefer that your family doctor manage your medications because of his or her familiarity with
your entire medical history. (We discuss medications in detail in Chapter 7.) Braces and corsets:
Braces and corsets restrict motion, provide support, may decrease pain, and correct posture in
the lower back area. General back supports are available without a prescription at many health
and drugstores. Your family doctor or specialist physician can also prescribe other types of
braces. Your doctor or physical therapist should always guide your use of a back brace (for more
info see Chapters 7 and 23). Exercise: Exercise is probably one of the most important
treatments for back pain. Your doctor may recommend different types of exercise programs for
back pain, including lumbar stabilization, cardiovascular conditioning, and others. We discuss
these more fully in Chapter 14. Spinal epidural steroid and nerve blocks: These treatments
involve injecting certain medicines (usually steroids or anesthetics) into a particular area of the
spinal canal to help with back pain and nerve irritation. We discuss this treatment further in
Chapters 7 and 23. Trigger-point injection therapy: This treatment involves injecting a small



amount of anesthetic painkiller (or other medicine) into trigger points, the areas of a muscle that
seem to trigger pain in a given region of the body. Pain management: Pain management
combines a variety of approaches — psychological avenues, medicines, exercise, and working
with family members — to address your pain problem. The doctor most involved in your back
pain treatment usually recommends the treatment combinations, but you may decide to add
treatments yourself. We discuss pain management more in Chapters 3 and 12. Stress
management and posture: Stress management such as relaxation training, yoga, and thought
analysis can help with back pain problems (see Chapters 11 and 12 for more information). Also,
addressing your posture in your work or home environment can also be an important part of your
treatment (see Chapter 13).Diagnostic and treatment approaches that are not normally
associated with mainstream medicine are termed nontraditional, alternative, or complementary
medicine approaches. We believe that complementary treatment approaches definitely have a
place for back pain problems. We use the term complementary to describe these approaches
because this term best describes how we believe you should incorporate them into a back pain
treatment program. These treatments should always be a complement to medical management
rather than an alternative to medical management. Incorporating mainstream medical
management and complementary approaches is the only safe way to combine these different
treatment philosophies. We discuss the specifics of safely pursuing complementary medicine
treatments in Chapter 9. Examples of more common complementary treatments include the
following: Acupuncture: An ancient Chinese medicine approach in which small needles that
pierce the skin are placed at specific body locations (acupoints) to cause healing and other
benefits, such as pain relief. We discuss the details in Chapter 9. Bodywork: Therapies such as
massage, deep-tissue manipulation, movement awareness, and energy balancing can improve
the body’s structure and function as well as reduce pain (see Chapter 9). Chiropractic: This
treatment influences the body’s nervous system and ability to heal through adjustments of the
spine, muscles, and joints, as well as other treatment approaches (see Chapter 10). Herbal
therapies: Herbal therapies use herbs to address a wide variety of medical problems, including
pain (see Chapter 9 for more details). Magnet therapy: This therapy involves the application of a
magnetic field (produced by a magnet or electrical device) to a body part. Magnets have long
been thought to have healing properties, and recently, magnets have been used to relieve back
pain (see Chapters 9 and 23 for more information). Mind-body approaches: A number of
different approaches can promote the body’s own ability to heal itself and increase the mind’s
power over the body. We discuss a number of these treatments in Chapter 12. Yoga: A system of
health that uses physical postures, breathing exercises, and meditation to relieve suffering and
enhance overall well-being. We discuss yoga approaches for back pain in Chapter 11.How do I
choose a multidisciplinary approach?A multidisciplinary approach is the idea of combining a
variety of treatment approaches to address a back pain problem. Research shows that back
pain problems (especially those that are not improving) best respond to using a number of
different approaches, delivered in a coordinated fashion. If you are not responding to a single



approach (such as an exercise program or medicines), you may want to consider a
multidisciplinary approach.You can get multidisciplinary treatment for your back problem in a
number of ways. For instance, you can participate in a structured pain program in which the
treatment components (such as physical therapy, medicines, nerve blocks, and so on) are
preset and you receive pretty much the same treatment as anyone else on the program. These
programs generally have a medical director who oversees and coordinates the treatment. The
programs are not very common, tend to be very expensive, and are often based within a hospital
setting.Other multidisciplinary treatment approaches are less formal and less structured than
pain programs. The informal multidisciplinary approach can take on many forms and the types of
treatments that can be combined differ from person to person. In some cases, your doctor helps
you construct an individually tailored multidisciplinary program. In this situation, your doctor
works with you in determining the best treatments to combine, as well as assisting you in the
coordination of these treatments.Unfortunately, many doctors do not think in terms of a
multidisciplinary approach and you may have to design and coordinate your own program. You
can still have a good outcome — you just have to work a little harder. The information in this
book will give you an idea of the various treatments that are available as well as the ones that
may address your particular back pain problem.A multidisciplinary approach for back pain may
involve the following: Medical management: A multidisciplinary treatment program may be
overseen by your doctor, osteopath, or chiropractor who is responsible for prescribing the
treatment components. (In some cases, you may put together your own multidisciplinary
program.) If a physician is overseeing the treatment, he or she is responsible for prescribing any
medications, manual medical techniques, invasive procedures, or physical therapy exercises.
Physical therapy: Many multidisciplinary treatment approaches include an aggressive
rehabilitation program, focusing on muscular reconditioning (strengthening) especially around
your lower back area. A physical therapist may also utilize physical therapy modalities,
techniques to relieve pain such as hot and cold packs, ultrasound, and massage.
Complementary approaches: Complementary medicinal approaches are often part of a
treatment program and may include such things as magnet therapy, yoga, and acupuncture (see
Chapters 9, 11, and 12 for more details). Stress and pain management: A pain psychologist can
teach you home techniques for relaxation and help you gain insights into the role that stress
plays in your back pain (see Chapters 3 and 9). Body mechanics and ergonomics: This
treatment may include such things as teaching you proper posture and making sure that your
work area is safe for your back (see Chapter 13).Although your back pain may improve when
working with a single practitioner, sometimes an individual specialist cannot adequately treat a
difficult back pain problem and associated complications. In a multidisciplinary treatment, you
complete all appropriate treatments simultaneously in a coordinated fashion, which offers more
powerful results than going through one treatment at a time.Chapter 1Ouch! The Problem of
Back PainIn This Chapter Digging into the who, what, when, where, and why of back pain
Getting successful treatment Combining traditional and non-traditional treatmentsUnless you



find the topic of back pain as exciting as the latest Tom Clancy novel, we’re guessing that you or
someone you care about is experiencing back pain. Finding appropriate treatment that actually
works can be frustrating, to say the least. And everybody seems to have an opinion about what
you should do: Your mother-in-law swears by her chiropractor, your son thinks you should try
yoga, your boss touts physical therapy, and your best friend raves about the results of his
surgery.In addition to getting more advice than you want, you may also notice that people treat
you differently. For instance, how many times have you heard the following statements (or made
them yourself): Don’t lift those boxes without bending your knees; you’ll hurt your lower back. You
can’t play golf — that twisting motion is bad for your back pain. You’ll throw your back out for
sure. You have a bad back. Don’t even think about trying to sit in a movie theater for two hours. In
fact, you should rest while we go out.Even though back pain is an incredibly common condition,
the preceding examples illustrate just how much confusion surrounds the problem of back pain,
both for patients and healthcare professionals. If you have spent any time searching for a
“remedy” to your back pain, then you are familiar with the bewildering number of opinions and
treatment options out there. Two things cause this state of confusion: In the majority of cases,
the exact source of the pain remains unknown. Healthcare providers show considerable
disagreement as to specific diagnoses and appropriate treatment plans.These two problems
mean that you are likely to get a wide variety of diagnoses and treatment recommendations as
you search for answers to your back pain. In fact, the more you search, the more bewildered you
may feel.With all this conflicting information, you may not be sure which route to follow. Chapter
1 to the rescue! We start by giving you a solid definition of back pain and go on to discuss
treating back pain. Read on to get a leg up on the whole issue of back pain as it applies to
you.Defining Back PainA section that asks, “What is back pain?” may seem crazy. Your answer
may very well be, “Why, pain in the back, of course!” However, (as you may have already
experienced) a general back pain problem or a spinal condition can include many different
symptoms.You may notice that we use the terms back pain and spinal condition somewhat
interchangeably, although sometimes the terms mean something different. For instance, a spinal
condition may cause pain down your legs but no pain in your back.As you experience back pain
or a spinal condition, you may experience a variety of symptoms, including: Pain that has a
throbbing, aching, shooting, stabbing, dull, or sharp quality Pain down one or both legs with very
little pain in the lower back Numbness or weakness in the legs Pain in the lower back and legs
that only occurs in certain positions Sleep problems, decreased energy, depression, and anxiety
Pain that seems to move to different parts of the body, including the back Pain that stress and
emotional issues cause or make worseThe preceding examples represent just a few of the many
ways that a back pain problem can present itself. In order to get good treatment and ensure that
treatment doesn’t actually make your problem worse, you must have a good understanding of
the different types of back pain problems (see Chapter 3 for details). Having this knowledge
helps you gain control over your particular back pain or spinal problem.Who experiences back
pain?Back pain is a very common condition that many doctors and researchers consider a



normal part of life, similar to having an occasional cold or flu. As a back pain sufferer, you are not
alone: Back pain affects more than 80 percent of the population at some time during their
lifetime. Back pain is second only to the common cold as a reason for visits to the doctor and it is
second only to childbirth as a reason for hospitalization. Approximately 50 percent of the working
population reports back problems every year. The total medical cost of back pain exceeds 20
billion dollars a year in the United States.What causes back pain?As we detail in Chapter 3,
back pain has a great many known medical causes. If you venture outside the realm of
traditional Western medicine, then the list of possible reasons for back pain becomes even
longer. For the purposes of the discussion in this section, we only present a few examples of the
more common causes of back pain.One point — one that most practitioners often ignore — is
absolutely critical: When you’re investigating the various possible reasons for your back pain,
remember that all pain has physical and emotional components. If you ignore either physical or
emotional influences, you’re less likely to find a remedy. We discuss the components of pain in
Chapter 3.Probably the most important thing to keep in mind regarding the causes of back pain
is that in the majority of back pain problems, doctors never determine an exact reason for the
pain. Even so, you shouldn’t be discouraged, because the majority of back pain problems
resolve completely even when the exact cause is unknown.One of the most common causes of
back pain includes problems with the muscles and ligaments. Similar to other tissues in your
body, the muscles and ligaments of your back can be injured, irritated, or weakened, which then
causes pain.Another cause of back pain (often in conjunction with pain down one or both legs)
is a disc problem. Two common disc problems are a disc bulge or a disc herniation. As we
discuss in Chapter 2, the disc is a “cushion” that lies in between each of the bones of your back
(the vertebra ). Problems can occur when part of the disc either bulges (pushes out) or herniates
(breaks through) out of its usual space and either presses or comes close to nerves that go
down your legs. (This pressing and irritation of the nerve is why a back problem can cause pain
down your legs.) Irritation can result even if the disc is not actually compressing the nerve but
only comes in close proximity.We would be remiss if we did not mention that disc bulge and disc
herniation are no longer the “cool” medical terms to describe disc problems. In the ever-
changing area of medical terminology, the new labels are disc protrusion and extrusion. A disc
protrusion is roughly equivalent to a bulge, and disc extrusion approximates the definition of a
herniation. (You find some other, very slight technical differences between the old and new
terms, but nothing that would ever come up in light conversation.) Even though the terms
protrusion and extrusion are now more technically correct, we generally use the terms bulge and
herniation throughout the book. Also, the labels of bulging and herniation are still the most
commonly used terms by health professionals, both in practice and in back pain books.Another
common reason for back pain (which we believe doctors often miss), is stress. In this case, back
pain either starts, maintains, or becomes worse by emotionally stressful experiences. Stress
(conscious or unconscious) can cause your back muscles to tighten, which then causes pain.
Stress can also amplify the amount of pain coming from some other back problem, such as a



herniated disc. Consequently, paying attention to emotional and physical aspects of back pain is
very important.Treating Back PainAs you try to manage your back pain problem and investigate
various treatment approaches, you can help yourself by being assured and hopeful that you can
remedy your problem. Back pain does get better, and successful treatment is possible. You can
find the best treatment for your back problem when you have some understanding of who treats
back pain, how he or she treats it, and why using a multidisciplinary approach is important.My
back pain can get better, right?Although back problems are very common, the good news is that
they generally resolve on their own. In fact, the usual outcome of low-back pain symptoms is
very favorable, often with or without treatment.Determining which treatments are successful and
which are not is often challenging because of back pain’s natural tendency to improve — in
many cases, the pain goes away on its own whether or not you receive treatment. However, even
with the human body’s natural pattern towards improvement, many back pain sufferers
experience pain that lingers, worsens, or seems to come and go. Chances are good that, as a
reader of this book, your back pain problem falls into the category of not getting better on its
own. Some of the more common back pain situations include Flare-ups of back pain that seem
to come and go over several years Chronic back pain problems that go on for more than three
months Pain for which the recommendation is surgery Back or leg pain that continues even after
having a spine surgery (called a failed low-back surgery syndrome)The preceding types of pain
don’t resolve themselves quickly and can become increasingly frustrating for you and those
close to you. Getting accurate information about whatever type of back pain problem you suffer
from is your most important resource for getting better.Often, the appropriate timing and
integration of treatment options — traditional or nontraditional — is the key for you to
successfully overcome your back pain problem. For example, you may improve with physical
therapy treatments (such as electrical stimulation, ice, and heat) in combination with an exercise
program and acupuncture if you receive all these treatments in a specific, overlapping time
frame.The importance of treatment integration extends to the broader category of surgical
interventions, which in and of themselves may or may not be effective depending on a number of
factors. Spine surgery is appropriate in certain cases. However, you may have a much better
outcome when you add additional treatments such as psychological preparation for surgery
(undergoing relaxation training, gathering information about your surgery, and having a healthy
attitude towards the operation) and postoperative rehabilitation (exercise, psychological
techniques, and alternative medicine approaches) to your treatment program. (See Chapter 8 for
more on psychological preparation for surgery and Chapters 12 and 14 for more on
postoperative rehabilitation.)Who can treat my back pain?A variety of practitioners treat back
pain problems by using medical and non-medical approaches. Although you’ll find many
specialties involved in back pain evaluation and treatment, the following specialties are common.
These specialties are in alphabetical order and are not meant to imply that you should proceed
in this order when seeking back pain treatment. Actually, we recommend starting your treatment
with a general type of practitioner (family physician, chiropractor, or osteopath) and then moving



on to specialists (physiatrist, orthopedist, neurosurgeon, and so on) as necessary. (We discuss
each of the following specialties in greater detail in Chapter 4.) Anesthesiology: The area of
medical practice that focuses on decreasing or abolishing a person’s sensation of pain. An
anesthesiologist can obtain specialized training in treating pain problems. The treatment
approach may include such things as medications, spinal injections, or general anesthesia
(inducing a state that allows for surgical intervention). For more information about
anesthesiological pain treatments see Chapters 7 and 23. Chiropractic: This system of
evaluation and treatment is based upon the belief that abnormal function of the nervous system
causes disease. Chiropractors restore normal function by treating and manipulating different
body parts, especially the spine. Beyond manipulation, most chiropractors provide a variety of
other treatments such as massage, physical therapy, nutritional counseling, and vitamin therapy.
Internal medicine, family practice, and general practice: Doctors in these groups may have
slightly different training, but they all generally function as your family, or primary care, doctor
and are often the first ones you consult for a back pain problem. Because many cases of back
pain get better without treatment or with minimal treatment, your family doctor is fully equipped
to handle the problem initially. Primary care doctors have general training in all areas of
medicine. If you need a more specialized approach, your family doctor can refer you to an
appropriate specialist. Neurology: This branch of medicine deals with the nervous system.
Neurologists often use non-surgical treatment approaches to diagnose and treat back pain.
Neurosurgery: This medical specialty focuses on the surgical treatment of nervous system
problems. A neurosurgeon generally uses a surgical treatment approach and may be involved in
such things as removing tumors from the brain or repairing damaged nerves after a severe
injury. Neurosurgeons who specialize in spine problems use a surgery treatment approach (see
Chapter 8 for more information about spine surgery). Orthopedic surgery: This area of medicine
focuses on the surgical treatment of skeletal problems. For example, general orthopedic
surgeons may perform hip and knee replacement surgery, repair severely fractured bones, or do
other types of joint surgery. Some orthopedic surgeons specialize in the treatment and surgery
of spinal problems. Osteopathy: This system of medicine uses traditional physical, medicinal,
and surgical methods of diagnosis and treatment while also emphasizing body mechanics (for
example, your posture while being still or moving — see Chapter 13) and manipulative
techniques (such as moving or adjusting your joints — see Chapter 10). Pain psychology: A
specialized branch of clinical psychology that uses psychological methods to diagnose and treat
pain problems. Examples may include helping you identify thoughts or emotions that make your
back pain worse, teaching you relaxation exercises, and helping you change your attitude
towards the pain. (For more details about pain psychology treatment see Chapters 8, 12, and
23.) Physiatry: Although the word physiatry resembles psychiatry, the two specialties are very
different. A psychiatrist (note the spelling) is a medical doctor who treats various types of
emotional and mental problems. In contrast, a physiatrist is a rehabilitation physician.
Physiatrists specialize in nonsurgical approaches to muscle and skeletal problems. Physiatrists



often are involved in rehabilitation programs after you suffer a stroke or an injury to your muscles
or joints, or after you undergo surgery. Some physiatrists specialize in the treatment of spinal
problems and back pain.How is my back pain treated?Your physician or specialist may
recommend that you try a variety of more traditional treatments like the following: Physical
therapy: Your doctor may prescribe physical therapy treatment for your back pain problem, which
a physical therapist completes. Examples of the treatment include special exercises, manual
therapy or manipulation, deep-tissue massage, heat and cold treatments, water therapy, and
treatments that use electrical stimulation, among others. Medications: Doctors use a variety of
medications in treating back pain, including, analgesics (painkillers), anti-inflammatories,
muscle relaxants, among others. The physician most involved in treating your back pain problem
usually prescribes these medications. Sometimes, a specialist (such as an orthopedic surgeon)
may prefer that your family doctor manage your medications because of his or her familiarity with
your entire medical history. (We discuss medications in detail in Chapter 7.) Braces and corsets:
Braces and corsets restrict motion, provide support, may decrease pain, and correct posture in
the lower back area. General back supports are available without a prescription at many health
and drugstores. Your family doctor or specialist physician can also prescribe other types of
braces. Your doctor or physical therapist should always guide your use of a back brace (for more
info see Chapters 7 and 23). Exercise: Exercise is probably one of the most important
treatments for back pain. Your doctor may recommend different types of exercise programs for
back pain, including lumbar stabilization, cardiovascular conditioning, and others. We discuss
these more fully in Chapter 14. Spinal epidural steroid and nerve blocks: These treatments
involve injecting certain medicines (usually steroids or anesthetics) into a particular area of the
spinal canal to help with back pain and nerve irritation. We discuss this treatment further in
Chapters 7 and 23. Trigger-point injection therapy: This treatment involves injecting a small
amount of anesthetic painkiller (or other medicine) into trigger points, the areas of a muscle that
seem to trigger pain in a given region of the body. Pain management: Pain management
combines a variety of approaches — psychological avenues, medicines, exercise, and working
with family members — to address your pain problem. The doctor most involved in your back
pain treatment usually recommends the treatment combinations, but you may decide to add
treatments yourself. We discuss pain management more in Chapters 3 and 12. Stress
management and posture: Stress management such as relaxation training, yoga, and thought
analysis can help with back pain problems (see Chapters 11 and 12 for more information). Also,
addressing your posture in your work or home environment can also be an important part of your
treatment (see Chapter 13).Diagnostic and treatment approaches that are not normally
associated with mainstream medicine are termed nontraditional, alternative, or complementary
medicine approaches. We believe that complementary treatment approaches definitely have a
place for back pain problems. We use the term complementary to describe these approaches
because this term best describes how we believe you should incorporate them into a back pain
treatment program. These treatments should always be a complement to medical management



rather than an alternative to medical management. Incorporating mainstream medical
management and complementary approaches is the only safe way to combine these different
treatment philosophies. We discuss the specifics of safely pursuing complementary medicine
treatments in Chapter 9. Examples of more common complementary treatments include the
following: Acupuncture: An ancient Chinese medicine approach in which small needles that
pierce the skin are placed at specific body locations (acupoints) to cause healing and other
benefits, such as pain relief. We discuss the details in Chapter 9. Bodywork: Therapies such as
massage, deep-tissue manipulation, movement awareness, and energy balancing can improve
the body’s structure and function as well as reduce pain (see Chapter 9). Chiropractic: This
treatment influences the body’s nervous system and ability to heal through adjustments of the
spine, muscles, and joints, as well as other treatment approaches (see Chapter 10). Herbal
therapies: Herbal therapies use herbs to address a wide variety of medical problems, including
pain (see Chapter 9 for more details). Magnet therapy: This therapy involves the application of a
magnetic field (produced by a magnet or electrical device) to a body part. Magnets have long
been thought to have healing properties, and recently, magnets have been used to relieve back
pain (see Chapters 9 and 23 for more information). Mind-body approaches: A number of
different approaches can promote the body’s own ability to heal itself and increase the mind’s
power over the body. We discuss a number of these treatments in Chapter 12. Yoga: A system of
health that uses physical postures, breathing exercises, and meditation to relieve suffering and
enhance overall well-being. We discuss yoga approaches for back pain in Chapter 11.How do I
choose a multidisciplinary approach?A multidisciplinary approach is the idea of combining a
variety of treatment approaches to address a back pain problem. Research shows that back
pain problems (especially those that are not improving) best respond to using a number of
different approaches, delivered in a coordinated fashion. If you are not responding to a single
approach (such as an exercise program or medicines), you may want to consider a
multidisciplinary approach.You can get multidisciplinary treatment for your back problem in a
number of ways. For instance, you can participate in a structured pain program in which the
treatment components (such as physical therapy, medicines, nerve blocks, and so on) are
preset and you receive pretty much the same treatment as anyone else on the program. These
programs generally have a medical director who oversees and coordinates the treatment. The
programs are not very common, tend to be very expensive, and are often based within a hospital
setting.Other multidisciplinary treatment approaches are less formal and less structured than
pain programs. The informal multidisciplinary approach can take on many forms and the types of
treatments that can be combined differ from person to person. In some cases, your doctor helps
you construct an individually tailored multidisciplinary program. In this situation, your doctor
works with you in determining the best treatments to combine, as well as assisting you in the
coordination of these treatments.Unfortunately, many doctors do not think in terms of a
multidisciplinary approach and you may have to design and coordinate your own program. You
can still have a good outcome — you just have to work a little harder. The information in this



book will give you an idea of the various treatments that are available as well as the ones that
may address your particular back pain problem.A multidisciplinary approach for back pain may
involve the following: Medical management: A multidisciplinary treatment program may be
overseen by your doctor, osteopath, or chiropractor who is responsible for prescribing the
treatment components. (In some cases, you may put together your own multidisciplinary
program.) If a physician is overseeing the treatment, he or she is responsible for prescribing any
medications, manual medical techniques, invasive procedures, or physical therapy exercises.
Physical therapy: Many multidisciplinary treatment approaches include an aggressive
rehabilitation program, focusing on muscular reconditioning (strengthening) especially around
your lower back area. A physical therapist may also utilize physical therapy modalities,
techniques to relieve pain such as hot and cold packs, ultrasound, and massage.
Complementary approaches: Complementary medicinal approaches are often part of a
treatment program and may include such things as magnet therapy, yoga, and acupuncture (see
Chapters 9, 11, and 12 for more details). Stress and pain management: A pain psychologist can
teach you home techniques for relaxation and help you gain insights into the role that stress
plays in your back pain (see Chapters 3 and 9). Body mechanics and ergonomics: This
treatment may include such things as teaching you proper posture and making sure that your
work area is safe for your back (see Chapter 13).Although your back pain may improve when
working with a single practitioner, sometimes an individual specialist cannot adequately treat a
difficult back pain problem and associated complications. In a multidisciplinary treatment, you
complete all appropriate treatments simultaneously in a coordinated fashion, which offers more
powerful results than going through one treatment at a time.Chapter 2Introducing the Parts of
Your SpineIn This Chapter Recognizing your spine’s strong structure Increasing your spinal
awareness Understanding how the parts of the spine work togetherYou know where your spine
is, but you may have no idea what it actually looks like. This chapter acquaints you with your
spine and helps you understand the various terms your doctor may use when discussing your
back pain.Too often, doctors speak to you as though you’re a walking medical dictionary. The
information in this chapter prepares you to “talk the talk” when it comes to your spine. Your head
may start spinning when your doctor tells you that you have “lumbar-sacral sprain-strain injury,”
but rest assured that this complex phrase simply means that you have sore muscles in your
lower back and with the proper treatment (such as time to heal and mild exercise) you can be
back to your normal life.Familiarity with the language of spinal anatomy helps you Ask better
questions Get better answers Obtain better treatmentAs you begin to explore the parts of the
spine, don’t fall prey to medical student syndrome (thinking you have every disease whose
symptoms you read about in a medical book). In this syndrome, having a little knowledge can
actually make things worse. We have had patients study the parts of their spines, only to worry
that each area they studied — no matter how small — was weak or malfunctioning.As we
progress through this chapter, remember five important things: Extensive muscles and ligaments
support your spine, creating a very strong structure: Your spine is very flexible, allowing you to



bend forward and backwards while supporting your head (which weighs 12 to 16 pounds) and
your torso (90 to 125 pounds). At the same time, your lower spine has a lifting capacity of up to
300 pounds per square inch! For a pile of bones strung together with ligaments and muscles,
that’s truly an amazing feat. Doctors identify no specific structural problem in the majority of back
pain cases: The structure of your spine is usually in good shape and your pain isn’t due to
anything that is life-threatening or requires surgery. Your pain should respond to healing time and
appropriate treatment, such as exercise. Surgery is rarely necessary in order to become pain
free: As we explain in Chapter 8, surgery is almost always your personal choice. Effective
treatment is possible without a specific diagnosis: Keep this fact in mind; otherwise you can
search and search for someone to give you a diagnosis rather than focusing on starting to get
better. Structural abnormalities (such as a herniated disc) often have nothing to do with your
pain: For instance, a large percentage of adults with no back pain have bulging or herniated
discs, meaning that a condition like a herniated disc is not necessarily causing your pain (see
Chapter 3).Feeling Fine with Help from Your SpineHave you ever wondered why you have a
spine and what it does? Probably not, but the subject really is fascinating. Your spine serves
several purposes: Supports your upper body: Your spine supports the weight of your head and
upper body, allowing you to do things like read this book. Provides flexibility: Your spine supports
your upper body in a way that allows you to bend forwards, backwards, and side-to-side. Life
would be a bit more challenging if your spine were a straight, rigid pole from your hips to your
head. Houses and protects your spinal cord and nerves: Your spine houses your spinal cord,
which is a relay station of nerves going to and from your brain to all parts of your body. Your
spine also acts as a protective covering so that these nerves aren’t damaged as you move
around. Serves as an attachment for muscles and ligaments: Your spine is one of your skeleton’s
basic building blocks. Without your spine to provide an attachment for many of your torso’s
muscles and ligaments, your upper body would fall into a shapeless pile of tissue. Serves as a
platform for your head: If you didn’t have a spine, where would you put your head?Don’t take the
engineering marvel that is your spine for granted. Your spine continues to provide you with all the
features just mentioned when you are in pain. The following section offers a chance to become
more familiar with the amazing intricacies of your spine.Touring Your Splendid SpineThe rest of
this chapter discusses the various parts of your spine. You can divide your spinal structures into
the following: The spinal column The vertebrae The discs The facet joints The ligaments The
spinal canal (which is nowhere near the Panama Canal) The sacrum and coccyx The sacroiliac
joints The nerves The musclesThe spinal columnAs shown in Figure 2-1, your back divides into
three natural curves that form an S-shape: the cervical curve, containing your neck bones; the
thoracic curve, containing the bones of your middle back; the lumbosacral curve, containing the
bones of your lower back.Figure 2-1: Your curvy, boney spine.The bones of your spine are called
vertebrae (just one of these bones is a vertebra ). You have a total of 24 vertebrae in your back:
The cervical part of your spine contains seven vertebrae, which support the weight of your head
and protect the nerves that come from your brain to the rest of your body. In technical terms,



medical people refer to these vertebrae as C1 through C7, with C1 being the vertebrae just
under your head. The next time someone says you’ve “lost your head,” blame your cervical
vertebrae; they literally keep your head on your shoulders. The thoracic part of your spine
contains 12 vertebrae, making up your mid-back. Those in the know refer to these as T1 to T12.
The lumbosacral spine contains the five vertebrae in your lower back and sacrum. No surprises
here — the lumbar vertebrae go by L1 through L5. The lumbosacral curve is your spine’s
workhorse, moving more than the rest of your spine (except your neck) and carrying the majority
of the weight.As Figure 2-1 shows, when all of your spine’s curves are in balance, your ear,
shoulder, and hip align to make a straight line, even though your back curves between these
points. Good posture means keeping your back curves in balance (more about posture in
Chapter 13).Vertebrae: The bones of your backThe vertebrae are one of the most important
parts of your spine. A vertebra has three parts: the vertebral body, the transverse process, and
the spinous process.Figure 2-2 shows two vertebrae with a disc in between (see the following
section for more about discs). The vertebral body is the large front part of the vertebra that is
cushioned by the discs. The spinous process is the part of the vertebrae that you can feel as the
bony bumps on your back. The transverse process provides an area of attachment for the
muscles that control your spine’s movement. Also notice the opening through which the spinal
cord passes which is termed the spinal canal.The discsLying in between each of the vertebral
bodies, the discs are your spine’s cushioning pads or “shock absorbers.” Figure 2-2 shows two
vertebrae with a disc in between. These three parts (two vertebrae and a disc) are also known
as a functional unit. Figure 2-3 shows a cut-away view of a functional unit.As shown in Figure
2-4, two parts make up the disc: Nucleus pulposus: This spongy center provides lubrication and
shock absorption for your spinal column, allowing some flexibility in between each vertebra while
also providing shock absorption to the structures of your spine (including the nerves). The
nucleus pulposus is mostly made up of water, making it very flexible. Annulus fibrosis: This outer
layer actually attaches to the vertebrae, holding them together. The annulus fibrosis is very
tough (but also very friendly) and has a crisscrossed design like the layers of a radial tire.The
disc’s design allows the bony vertebrae to move back and forth, giving your spine great flexibility
(like the links of one of those jointed toy snakes).Figure 2-2: Two vertebrae with a disc in
between make up a functional unit (or a vertebrae and disc sandwich).The facet jointsIf you refer
to Figure 2-2, you can see a facet joint — a gliding joint — between each vertebra. Facet joints
help keep the vertebrae in alignment as your spine moves around. In between the facet joints are
joint capsules that consist of a smooth lining called synovium. The synovium produces synovial
fluid in the joint capsule, which helps lubricate the joint for smooth movement and also provides
nourishment.Figure 2-3: A cut-away view of a functional unit.Figure 2-4: The parts of the
disc.The ligamentsAs shown in Figure 2-5, your spine has more ligaments than anyone cares to
know about — except maybe a back doctor. Ligaments are strong bands of fibrous tissue that
“knit” your spine together and also contain pain fibers. At this point, we discuss just two of the
ligaments that may be implicated in back pain problems: The anterior (toward the front)



longitudinal ligament The posterior (toward the rear) longitudinal ligamentThese ligaments
connect the functional units together and go up and down the entire length of your spine. They
also help control the motion of your spine while providing flexibility. If you think of all the
ligaments in your spine as sailors, then these two are the captain and first mate. Hopefully, yours
behave better than the Skipper and Gilligan.Figure 2-5: The ligaments of your spine.The spinal
canalBecause your vertebrae are aligned on top of one another, they form an opening, which is
the spinal canal (refer to Figure 2-2). The spinal cord passes through this opening and is
protected by the boney vertebrae.The sacrum and coccyxBelow the five lumbar vertebrae, five
more vertebrae are fused together. These five vertebrae make up the sacrum (see Figure 2-6),
which forms the back part of your pelvis and the lowest part of your lumbosacral curve. Most
people have five lumbar vertebrae and five fused sacral vertebrae. But in some people, the sixth
vertebrae does not fuse with the sacrum, resulting in six lumbar vertebrae and four fused sacral
vertebrae. If you are one of these unique people, don’t worry; this condition is rarely the cause of
any back problems.Figure 2-6: The lumbar spine and pelvis.The coccyx — the very bottom
structure of the bony part of your spine — consists of three to five small vertebrae that are
attached to the bottom of the sacrum. You may be more familiar with the coccyx as your tailbone.
Injury to this very sensitive area can result in a painful condition called coccydynia, which we
discuss in Chapter 3.The sacroiliac jointsThe sacroiliac joints are the joints that attach the
sacrum to the iliac bones — or hip bones — of the pelvis (see Figure 2-6). The hip bones are
attached to the sacrum by a number of ligaments on either side. To feel your iliac bones, just
place your hands on your hips.The nervesThe spinal cord is made up of nerves that extend from
the brain into the spinal canal and then out to the various parts of the body. As we mention
earlier, the spinal canal is formed by the large part of the vertebrae as well as other structures.
Cerebral spinal fluid (CSF) — the same fluid you find in the center part of the brain — partly fills
the tube-like spinal cord. CSF helps protect the spinal cord within the spinal canal.Figure 2-7
shows the nerve roots (where nerves exit your spine) at various places along the spine. The
nerves exit the spinal cord at different points and go out to the various parts of the body.Figure
2-8 shows a close-up view of the spinal cord, nerve roots, and the spinal nerve branches. The
most common nerve pain problem is caused by a disc bulge or herniation. In this condition, part
of the disc bulges or herniates out of its usual space and ends up pressing on one or more
nerves. If herniation occurs in the neck area, you often feel pain down your arms and in your
fingers. This pain is often described as sharp, shooting, electrical, or tingling. If a disc herniation
occurs in the lower back, it may cause pain and/or tingling in the buttocks, legs, or feet. This is
called sciatica.The musclesThe spine’s functioning involves a great many muscles, including
those in the back and abdominal areas. This section reviews only the most important muscles
involved in spine function and back pain problems.Figure 2-7: The nerve roots.Figure 2-8: The
spinal cord, nerve roots, and spinal nerve branches.The erector spinae muscles (see Figure
2-9) are the ones you can feel on either side of your lower spine. When your doctor talks about
muscle spasms in your back, these muscles are usually the culprits. Just under these long



muscles are medium length muscles that extend from one vertebra to the next. Underneath
these are even shorter muscles that attach to the facet joints.On the front part of your body, the
psoas muscle is important. This muscle runs from the front and sides of your lower spine, goes
across the hip joint, and attaches to the very upper part of the thigh bone (femur).The very front
of your body houses the all-important abdominal muscles. These muscles are critical to your
spine’s forward movement. They provide support as well, which is why physical therapists often
instruct you to focus on strengthening your abdominal muscles as part of a back pain
rehabilitation program.Figure 2-9: The muscles. (Someone has really gotten under this guy’s
skin.)Chapter 2Introducing the Parts of Your SpineIn This Chapter Recognizing your spine’s
strong structure Increasing your spinal awareness Understanding how the parts of the spine
work togetherYou know where your spine is, but you may have no idea what it actually looks like.
This chapter acquaints you with your spine and helps you understand the various terms your
doctor may use when discussing your back pain.Too often, doctors speak to you as though
you’re a walking medical dictionary. The information in this chapter prepares you to “talk the talk”
when it comes to your spine. Your head may start spinning when your doctor tells you that you
have “lumbar-sacral sprain-strain injury,” but rest assured that this complex phrase simply means
that you have sore muscles in your lower back and with the proper treatment (such as time to
heal and mild exercise) you can be back to your normal life.Familiarity with the language of
spinal anatomy helps you Ask better questions Get better answers Obtain better treatmentAs
you begin to explore the parts of the spine, don’t fall prey to medical student syndrome (thinking
you have every disease whose symptoms you read about in a medical book). In this syndrome,
having a little knowledge can actually make things worse. We have had patients study the parts
of their spines, only to worry that each area they studied — no matter how small — was weak or
malfunctioning.As we progress through this chapter, remember five important things: Extensive
muscles and ligaments support your spine, creating a very strong structure: Your spine is very
flexible, allowing you to bend forward and backwards while supporting your head (which weighs
12 to 16 pounds) and your torso (90 to 125 pounds). At the same time, your lower spine has a
lifting capacity of up to 300 pounds per square inch! For a pile of bones strung together with
ligaments and muscles, that’s truly an amazing feat. Doctors identify no specific structural
problem in the majority of back pain cases: The structure of your spine is usually in good shape
and your pain isn’t due to anything that is life-threatening or requires surgery. Your pain should
respond to healing time and appropriate treatment, such as exercise. Surgery is rarely
necessary in order to become pain free: As we explain in Chapter 8, surgery is almost always
your personal choice. Effective treatment is possible without a specific diagnosis: Keep this fact
in mind; otherwise you can search and search for someone to give you a diagnosis rather than
focusing on starting to get better. Structural abnormalities (such as a herniated disc) often have
nothing to do with your pain: For instance, a large percentage of adults with no back pain have
bulging or herniated discs, meaning that a condition like a herniated disc is not necessarily
causing your pain (see Chapter 3).Feeling Fine with Help from Your SpineHave you ever



wondered why you have a spine and what it does? Probably not, but the subject really is
fascinating. Your spine serves several purposes: Supports your upper body: Your spine supports
the weight of your head and upper body, allowing you to do things like read this book. Provides
flexibility: Your spine supports your upper body in a way that allows you to bend forwards,
backwards, and side-to-side. Life would be a bit more challenging if your spine were a straight,
rigid pole from your hips to your head. Houses and protects your spinal cord and nerves: Your
spine houses your spinal cord, which is a relay station of nerves going to and from your brain to
all parts of your body. Your spine also acts as a protective covering so that these nerves aren’t
damaged as you move around. Serves as an attachment for muscles and ligaments: Your spine
is one of your skeleton’s basic building blocks. Without your spine to provide an attachment for
many of your torso’s muscles and ligaments, your upper body would fall into a shapeless pile of
tissue. Serves as a platform for your head: If you didn’t have a spine, where would you put your
head?Don’t take the engineering marvel that is your spine for granted. Your spine continues to
provide you with all the features just mentioned when you are in pain. The following section
offers a chance to become more familiar with the amazing intricacies of your spine.Touring Your
Splendid SpineThe rest of this chapter discusses the various parts of your spine. You can divide
your spinal structures into the following: The spinal column The vertebrae The discs The facet
joints The ligaments The spinal canal (which is nowhere near the Panama Canal) The sacrum
and coccyx The sacroiliac joints The nerves The musclesThe spinal columnAs shown in Figure
2-1, your back divides into three natural curves that form an S-shape: the cervical curve,
containing your neck bones; the thoracic curve, containing the bones of your middle back; the
lumbosacral curve, containing the bones of your lower back.Figure 2-1: Your curvy, boney
spine.Figure 2-1: Your curvy, boney spine.Figure 2-1: Your curvy, boney spine.The bones of your
spine are called vertebrae (just one of these bones is a vertebra ). You have a total of 24
vertebrae in your back: The cervical part of your spine contains seven vertebrae, which support
the weight of your head and protect the nerves that come from your brain to the rest of your
body. In technical terms, medical people refer to these vertebrae as C1 through C7, with C1
being the vertebrae just under your head. The next time someone says you’ve “lost your head,”
blame your cervical vertebrae; they literally keep your head on your shoulders. The thoracic part
of your spine contains 12 vertebrae, making up your mid-back. Those in the know refer to these
as T1 to T12. The lumbosacral spine contains the five vertebrae in your lower back and sacrum.
No surprises here — the lumbar vertebrae go by L1 through L5. The lumbosacral curve is your
spine’s workhorse, moving more than the rest of your spine (except your neck) and carrying the
majority of the weight.As Figure 2-1 shows, when all of your spine’s curves are in balance, your
ear, shoulder, and hip align to make a straight line, even though your back curves between these
points. Good posture means keeping your back curves in balance (more about posture in
Chapter 13).Vertebrae: The bones of your backThe vertebrae are one of the most important
parts of your spine. A vertebra has three parts: the vertebral body, the transverse process, and
the spinous process.Figure 2-2 shows two vertebrae with a disc in between (see the following



section for more about discs). The vertebral body is the large front part of the vertebra that is
cushioned by the discs. The spinous process is the part of the vertebrae that you can feel as the
bony bumps on your back. The transverse process provides an area of attachment for the
muscles that control your spine’s movement. Also notice the opening through which the spinal
cord passes which is termed the spinal canal.The discsLying in between each of the vertebral
bodies, the discs are your spine’s cushioning pads or “shock absorbers.” Figure 2-2 shows two
vertebrae with a disc in between. These three parts (two vertebrae and a disc) are also known
as a functional unit. Figure 2-3 shows a cut-away view of a functional unit.As shown in Figure
2-4, two parts make up the disc: Nucleus pulposus: This spongy center provides lubrication and
shock absorption for your spinal column, allowing some flexibility in between each vertebra while
also providing shock absorption to the structures of your spine (including the nerves). The
nucleus pulposus is mostly made up of water, making it very flexible. Annulus fibrosis: This outer
layer actually attaches to the vertebrae, holding them together. The annulus fibrosis is very
tough (but also very friendly) and has a crisscrossed design like the layers of a radial tire.The
disc’s design allows the bony vertebrae to move back and forth, giving your spine great flexibility
(like the links of one of those jointed toy snakes).Figure 2-2: Two vertebrae with a disc in
between make up a functional unit (or a vertebrae and disc sandwich).Figure 2-2: Two vertebrae
with a disc in between make up a functional unit (or a vertebrae and disc sandwich).Figure 2-2:
Two vertebrae with a disc in between make up a functional unit (or a vertebrae and disc
sandwich).The facet jointsIf you refer to Figure 2-2, you can see a facet joint — a gliding joint —
between each vertebra. Facet joints help keep the vertebrae in alignment as your spine moves
around. In between the facet joints are joint capsules that consist of a smooth lining called
synovium. The synovium produces synovial fluid in the joint capsule, which helps lubricate the
joint for smooth movement and also provides nourishment.Figure 2-3: A cut-away view of a
functional unit.Figure 2-3: A cut-away view of a functional unit.Figure 2-3: A cut-away view of a
functional unit.Figure 2-4: The parts of the disc.Figure 2-4: The parts of the disc.Figure 2-4: The
parts of the disc.The ligamentsAs shown in Figure 2-5, your spine has more ligaments than
anyone cares to know about — except maybe a back doctor. Ligaments are strong bands of
fibrous tissue that “knit” your spine together and also contain pain fibers. At this point, we
discuss just two of the ligaments that may be implicated in back pain problems: The anterior
(toward the front) longitudinal ligament The posterior (toward the rear) longitudinal
ligamentThese ligaments connect the functional units together and go up and down the entire
length of your spine. They also help control the motion of your spine while providing flexibility. If
you think of all the ligaments in your spine as sailors, then these two are the captain and first
mate. Hopefully, yours behave better than the Skipper and Gilligan.Figure 2-5: The ligaments of
your spine.Figure 2-5: The ligaments of your spine.Figure 2-5: The ligaments of your spine.The
spinal canalBecause your vertebrae are aligned on top of one another, they form an opening,
which is the spinal canal (refer to Figure 2-2). The spinal cord passes through this opening and
is protected by the boney vertebrae.The sacrum and coccyxBelow the five lumbar vertebrae,



five more vertebrae are fused together. These five vertebrae make up the sacrum (see Figure
2-6), which forms the back part of your pelvis and the lowest part of your lumbosacral curve.
Most people have five lumbar vertebrae and five fused sacral vertebrae. But in some people, the
sixth vertebrae does not fuse with the sacrum, resulting in six lumbar vertebrae and four fused
sacral vertebrae. If you are one of these unique people, don’t worry; this condition is rarely the
cause of any back problems.Figure 2-6: The lumbar spine and pelvis.Figure 2-6: The lumbar
spine and pelvis.Figure 2-6: The lumbar spine and pelvis.The coccyx — the very bottom
structure of the bony part of your spine — consists of three to five small vertebrae that are
attached to the bottom of the sacrum. You may be more familiar with the coccyx as your tailbone.
Injury to this very sensitive area can result in a painful condition called coccydynia, which we
discuss in Chapter 3.The sacroiliac jointsThe sacroiliac joints are the joints that attach the
sacrum to the iliac bones — or hip bones — of the pelvis (see Figure 2-6). The hip bones are
attached to the sacrum by a number of ligaments on either side. To feel your iliac bones, just
place your hands on your hips.The nervesThe spinal cord is made up of nerves that extend from
the brain into the spinal canal and then out to the various parts of the body. As we mention
earlier, the spinal canal is formed by the large part of the vertebrae as well as other structures.
Cerebral spinal fluid (CSF) — the same fluid you find in the center part of the brain — partly fills
the tube-like spinal cord. CSF helps protect the spinal cord within the spinal canal.Figure 2-7
shows the nerve roots (where nerves exit your spine) at various places along the spine. The
nerves exit the spinal cord at different points and go out to the various parts of the body.Figure
2-8 shows a close-up view of the spinal cord, nerve roots, and the spinal nerve branches. The
most common nerve pain problem is caused by a disc bulge or herniation. In this condition, part
of the disc bulges or herniates out of its usual space and ends up pressing on one or more
nerves. If herniation occurs in the neck area, you often feel pain down your arms and in your
fingers. This pain is often described as sharp, shooting, electrical, or tingling. If a disc herniation
occurs in the lower back, it may cause pain and/or tingling in the buttocks, legs, or feet. This is
called sciatica.The musclesThe spine’s functioning involves a great many muscles, including
those in the back and abdominal areas. This section reviews only the most important muscles
involved in spine function and back pain problems.Figure 2-7: The nerve roots.Figure 2-7: The
nerve roots.Figure 2-7: The nerve roots.Figure 2-8: The spinal cord, nerve roots, and spinal
nerve branches.Figure 2-8: The spinal cord, nerve roots, and spinal nerve branches.Figure 2-8:
The spinal cord, nerve roots, and spinal nerve branches.The erector spinae muscles (see Figure
2-9) are the ones you can feel on either side of your lower spine. When your doctor talks about
muscle spasms in your back, these muscles are usually the culprits. Just under these long
muscles are medium length muscles that extend from one vertebra to the next. Underneath
these are even shorter muscles that attach to the facet joints.On the front part of your body, the
psoas muscle is important. This muscle runs from the front and sides of your lower spine, goes
across the hip joint, and attaches to the very upper part of the thigh bone (femur).The very front
of your body houses the all-important abdominal muscles. These muscles are critical to your



spine’s forward movement. They provide support as well, which is why physical therapists often
instruct you to focus on strengthening your abdominal muscles as part of a back pain
rehabilitation program.Figure 2-9: The muscles. (Someone has really gotten under this guy’s
skin.)Figure 2-9: The muscles. (Someone has really gotten under this guy’s skin.)Figure 2-9: The
muscles. (Someone has really gotten under this guy’s skin.)Chapter 3The Root of All Back
PainIn This Chapter Realizing that back pain has physical, mental, and emotional factors
Understanding pain: Why do you hurt? Getting information on back pain diagnoses Exploring
conditions that cause back painContrary to popular belief, all pain is real. Seems obvious, right?
Unfortunately, many people with back pain are treated as if their pain is imaginary or
exaggerated. We’ve seen patients whose pain has been dismissed so often by friends and
family that they feel the need to “prove” it to us when we first meet them. Some doctors even try
to convince patients that because they can’t see a physical cause for the pain, the pain “can’t be
that bad.” If this happens to you, run — don’t walk — to get a second opinion from a doctor who
takes your pain seriously.Why all the misunderstandings about back pain? No medical tests are
available to measure pain levels, so doctors can’t test for pain the way they test for a broken leg
(with an X ray) or an infection (with a blood test). To make matters more challenging, in back
pain cases there’s often little or no physical evidence to explain the pain. Back pain sufferers go
from one doctor to the next, searching for explanations. They struggle through one unnecessary
evaluation after another and never-ending treatments. We have seen patients who were actually
harmed by well-meaning but poorly informed healthcare professionals who treated back pain
incorrectly.Doctors are subject to many of the same biases as the general public — and that
includes all the usual misunderstandings about back pain.Understanding why you hurt is a
useful tool in learning to control your pain and the first step to recovery. We first look at one view
of how pain works: the gate control theory.A New Idea About Pain: The Gate Control TheoryWhy
do some people with serious injuries experience little pain, while others with relatively minor
injuries suffer far more? How do mind-body techniques such as hypnosis work to control pain?
How is it possible that negative thoughts (being pessimistic) and emotions (like being
depressed) can make your pain worse? And, how is it possible that being optimistic and happy
can make your pain better? These difficult questions were answered by the gate control theory
of pain, developed in the early 1960s by Doctors Ronald Melzack and Patrick Wall. The gate
control theory explains that pain can be influenced by your thoughts, emotions, and physical
factors (such as inactivity). As illustrated in Figure 3-1, nerve or pain gates in your spinal cord
can open and close depending upon messages coming down from your brain (along the
descending spinal nerves). If the pain gates are more open, the pain message flows freely, and
you experience more pain. If the gates are more closed, your pain is reduced or even
stopped.Figure 3-1: All the “players” in the gate control theory of pain.Test the gate control
theory on yourselfTo experience the gate control theory in action, try this exercise. (Don’t worry,
we’re not going to have you walk across hot coals or lie on a bed of nails!)Go to your laundry
room, get a clothespin, and put it on your arm. Now, imagine that you’ve been instructed to leave



it there the entire day. At first, the pain of the clothespin pinching your skin and muscles should
be quite strong. But as your brain begins to assess the situation, it decides the clothespin pain is
not harmful. Why? The clothespin is not causing tissue damage — and besides, you know it’s
going to be there all day. The brain therefore gives less attention to the pain message, and the
pain signals brought to consciousness are much less. In fact, in about thirty minutes, you should
hardly feel any pain at all. (Just remember to take the clothespin off before you leave the
house!)While a full understanding of the gate control theory is complex, the message it offers is
simple and empowering: You can control your experience of pain. The gate control theory is also
extremely important because it explains how all the different kinds of remedies for back pain
work, including both mental and physical techniques.In the gate control theory of pain, the pain
signal (in Figure 3-1 the pain signal starts in the foot) is transmitted through the peripheral
nervous system (the nervous system outside of your brain and spinal cord) to the central
nervous system (which includes the spinal cord and brain). In the spinal cord, the pain gates
determine how much of the pain message gets through to the “pain sensation center” of the
brain where you actually “feel” the pain (refer to Figure 3-1). After a pain signal reaches your
brain, it can be amplified or minimized depending upon your thoughts, emotions, and physical
factors (such as your overall health and conditioning). Figure 3-1 shows how the thought and
emotional centers of the brain influence the pain gates and the pain sensation center.The pain
gates are opened and the pain signal amplified (more pain overall) by such things as pessimistic
thoughts, fear of the pain, hopelessness, depression, anxiety, and inactivity. The pain gates are
closed and the pain signal minimized by such things as optimistic thoughts, distracting yourself
from the pain, outside interests, taking control of your life, and physical
conditioning.Understanding and applying the gate control theory to your experiences of pain can
be a powerful tool for managing and relieving back pain. Allowing negative emotions such as
anger, anxiety, frustration, hopelessness, and helplessness to overwhelm you can fling your pain
gates wide open. Focusing on your pain, having no outside interests, worrying about the pain,
and thinking that you have no future are all thoughts that greatly increase your pain.Conversely,
you can get your pain gates to close by increasing your activity, using short-term pain
medication, exercising aerobically, and taking relaxation training. Combine those tactics with
positive thinking to distract you from the pain, and you can be well on your way to recovery.Open
pain gates create a crisisDr. Sinel had a patient at Cornell University Medical Center who came
in complaining of headaches, which she described as severely painful and debilitating. She
couldn’t make it through the day without narcotic pain medicine. A thorough neurologic
examination and history was entirely normal.Speaking further with the patient, she revealed that
her husband had recently been diagnosed with an inoperable brain tumor. She said his initial
symptoms were headaches, for which he had failed to seek medical advice for three months. A
brain tumor was ultimately diagnosed, and the patient’s husband died shortly afterwards.In this
case, the patient’s extreme fear that she, too, had a brain tumor made her pain gates open up,
causing intense suffering. After we reassured her with an MRI of her brain that the headaches



were not the result of something harmful, her symptoms dissipated. Within two days, she was
managing the headache pain with nonprescription medicine, and after taking stress-
management training over the next few weeks, the headaches disappeared.Understanding
Categories of PainUnderstanding how pain is defined is important in order to learn how to better
control it. Healthcare professionals and researchers separate pain into three categories.
Treatment approaches for each type of pain differ: Acute pain: Acute pain lasts less than one
month or is directly related to tissue damage or injury. This is the kind of pain that you
experience when you cut your finger. Acute pain is usually proportional to the amount of injury —
a cut finger hurts less than a broken arm. Chronic pain: Chronic pain is generally described as
pain that lasts more than three to six months, or beyond the point of tissue healing. Chronic pain
is usually less directly related to tissue damage or injury. Examples of chronic pain problems
include such things as long term back pain and headaches. Recurrent acute pain: Recurrent
acute pain, or intermittent pain, is an acute pain episode that occurs over and over again.
Examples of recurrent acute pain include acute back pain episodes that come and go, the
cramps and pain associated with menstruation, and migraine headaches.As we discuss later in
this chapter and in Chapter 12, the longer your back pain goes on, the more susceptible it is to
influences such as negative thoughts and emotions as well as physical inactivity.The Need to
Diagnose: Helpful or Harmful?Doctors are trained to give them. Patients are conditioned to
expect them. But when it comes to back pain, the medical system’s need for diagnoses can do
more harm than good.In many cases, there is little evidence that whatever diagnostic
explanation your doctor gives you is the cause of the pain. In trying to comply with the medical
establishment’s system of examine, diagnose, and treat, healthcare professionals often focus on
some supposed abnormality discovered on a new imaging study or other high-tech approach.
They may tell you that the abnormality is the cause of your pain even when it may have nothing
to do with it.Most patients with back pain would rather hear, “Your pain is due to a bulging disc,”
or “Your spine is out of alignment,” than “We don’t know what is causing the pain.” You’d probably
be more attracted to a doctor who says, “I know what is causing your pain,” although in reality,
many back pain problems are never specifically diagnosed. See A.L. Nachemson, “Newest
knowledge of low back pain: A critical look” in Clinical Orthopedics and Related Research 279
(1992), 8–20.The need to diagnose can lead to incorrect and unnecessary treatment. In many
cases, your back pain would improve whether or not the treatment was administered.Don’t
despair if your doctor can’t make an exact diagnosis — only about 10 to 15 percent of back pain
cases find a specific diagnosis. Even without knowing the source of the pain, you can be treated
effectively. About 90 percent of back pain sufferers recover, most within a week or so. Just
realizing that an episode of back pain is not unusual is the first step on the road to recovery.In
this section, we discuss how the medical establishment diagnoses your condition and why the
process can short-change back pain sufferers who aren’t well-informed. (After reading this
chapter, that certainly won’t be you!) We also tackle emotional and psychological factors and
their role in back pain.Before proceeding, take a look at the cautions we discuss in the beginning



of Chapter 2 on spinal anatomy. The same cautions apply when discussing causes of back
pain.Diagnosing based upon an imaging scanDoctors commonly make a diagnosis based upon
an imaging scan. Some believe that showing you an alleged “problem” on an X ray will provide a
diagnosis. What many doctors don’t realize is that telling you these findings are significant can
lead you to believe that your spine is damaged when it isn’t. In most cases, the findings have
absolutely nothing to do with your pain.An all-too-typical case is that of a 40-year-old patient of
Dr. Sinel who had been told by another doctor that his low-back pain was due to “arthritic”
changes seen on an X ray. This unfortunate person thought that his spine had deteriorated so
much at the age of 40 that he was experiencing back pain. He also assumed that things could
only get worse, even if the doctor didn’t explicitly make that statement.The truth is, arthritic
changes are seen on the X rays of the vast majority of 40-year-old men (and women) who do not
have back pain. The tragedy is that although these “findings” probably have nothing to do with
the person’s back pain, some doctors pinpoint them as the source of the back pain in order to
satisfy the medical establishment’s need for a diagnosis.The role of psychological and emotional
factorsNever underestimate the role of psychological and emotional factors in back pain. Some
doctors — including us — think that emotions and stress cause a great many back pain cases.
In common conditions such as stress-related back pain and chronic back pain syndrome, which
we discuss later in this chapter, psychological factors play a key role in exacerbating and
extending back pain.When doctors are not aware of emotional influences on back pain, the
likelihood of an incorrect diagnosis and inappropriate treatment is great. If you suspect that
emotional factors may be a part of your back pain problem, be sure to discuss it with your doctor.
Don’t be deterred if your doctor minimizes or discounts that possibility — keep searching until
you find a doctor who treats you as a whole person, both mind and body.Understanding the
Deconditioning SyndromeDeconditioning or deactivation syndrome occurs when you try to
alleviate your back pain by limiting normal activities, restricting exercise, or resting more.
Deconditioning syndrome can be part of any of the diagnoses that we discuss later in this
chapter.Deconditioning syndrome begins when you avoid activity — often on the
recommendation of a healthcare professional. Rather than helping, inactivity may make a bad
situation worse. By reducing your activities, you eventually decrease the size, strength, and
flexibility of your muscles and ligaments, as well as your cardiovascular and muscular
endurance.If you’re experiencing deconditioning syndrome, getting active again to strengthen
those muscles is important. Let us reassure you that your back pain is not harmful (even though
it may hurt). We strongly encourage you to resume normal activities as soon as
possible.Conditions that Cause Back PainBack pain is notoriously difficult to diagnose: The
cause is rarely just physical, in the way that a broken leg has a clear-cut physical cause.
Because of the close relationship between the mind and body in general — and the mind and
the back in particular — psychological factors strongly influence back pain. Various emotional,
mental, and physical factors can cause back pain, as shown in Figure 3-2.Chapter 3The Root of
All Back PainIn This Chapter Realizing that back pain has physical, mental, and emotional



factors Understanding pain: Why do you hurt? Getting information on back pain diagnoses
Exploring conditions that cause back painContrary to popular belief, all pain is real. Seems
obvious, right? Unfortunately, many people with back pain are treated as if their pain is
imaginary or exaggerated. We’ve seen patients whose pain has been dismissed so often by
friends and family that they feel the need to “prove” it to us when we first meet them. Some
doctors even try to convince patients that because they can’t see a physical cause for the pain,
the pain “can’t be that bad.” If this happens to you, run — don’t walk — to get a second opinion
from a doctor who takes your pain seriously.Why all the misunderstandings about back pain? No
medical tests are available to measure pain levels, so doctors can’t test for pain the way they test
for a broken leg (with an X ray) or an infection (with a blood test). To make matters more
challenging, in back pain cases there’s often little or no physical evidence to explain the pain.
Back pain sufferers go from one doctor to the next, searching for explanations. They struggle
through one unnecessary evaluation after another and never-ending treatments. We have seen
patients who were actually harmed by well-meaning but poorly informed healthcare
professionals who treated back pain incorrectly.Doctors are subject to many of the same biases
as the general public — and that includes all the usual misunderstandings about back
pain.Understanding why you hurt is a useful tool in learning to control your pain and the first step
to recovery. We first look at one view of how pain works: the gate control theory.A New Idea
About Pain: The Gate Control TheoryWhy do some people with serious injuries experience little
pain, while others with relatively minor injuries suffer far more? How do mind-body techniques
such as hypnosis work to control pain? How is it possible that negative thoughts (being
pessimistic) and emotions (like being depressed) can make your pain worse? And, how is it
possible that being optimistic and happy can make your pain better? These difficult questions
were answered by the gate control theory of pain, developed in the early 1960s by Doctors
Ronald Melzack and Patrick Wall. The gate control theory explains that pain can be influenced
by your thoughts, emotions, and physical factors (such as inactivity). As illustrated in Figure 3-1,
nerve or pain gates in your spinal cord can open and close depending upon messages coming
down from your brain (along the descending spinal nerves). If the pain gates are more open, the
pain message flows freely, and you experience more pain. If the gates are more closed, your
pain is reduced or even stopped.Figure 3-1: All the “players” in the gate control theory of
pain.Figure 3-1: All the “players” in the gate control theory of pain.Figure 3-1: All the “players” in
the gate control theory of pain.Test the gate control theory on yourselfTo experience the gate
control theory in action, try this exercise. (Don’t worry, we’re not going to have you walk across
hot coals or lie on a bed of nails!)Go to your laundry room, get a clothespin, and put it on your
arm. Now, imagine that you’ve been instructed to leave it there the entire day. At first, the pain of
the clothespin pinching your skin and muscles should be quite strong. But as your brain begins
to assess the situation, it decides the clothespin pain is not harmful. Why? The clothespin is not
causing tissue damage — and besides, you know it’s going to be there all day. The brain
therefore gives less attention to the pain message, and the pain signals brought to



consciousness are much less. In fact, in about thirty minutes, you should hardly feel any pain at
all. (Just remember to take the clothespin off before you leave the house!)Test the gate control
theory on yourselfTo experience the gate control theory in action, try this exercise. (Don’t worry,
we’re not going to have you walk across hot coals or lie on a bed of nails!)Go to your laundry
room, get a clothespin, and put it on your arm. Now, imagine that you’ve been instructed to leave
it there the entire day. At first, the pain of the clothespin pinching your skin and muscles should
be quite strong. But as your brain begins to assess the situation, it decides the clothespin pain is
not harmful. Why? The clothespin is not causing tissue damage — and besides, you know it’s
going to be there all day. The brain therefore gives less attention to the pain message, and the
pain signals brought to consciousness are much less. In fact, in about thirty minutes, you should
hardly feel any pain at all. (Just remember to take the clothespin off before you leave the
house!)While a full understanding of the gate control theory is complex, the message it offers is
simple and empowering: You can control your experience of pain. The gate control theory is also
extremely important because it explains how all the different kinds of remedies for back pain
work, including both mental and physical techniques.In the gate control theory of pain, the pain
signal (in Figure 3-1 the pain signal starts in the foot) is transmitted through the peripheral
nervous system (the nervous system outside of your brain and spinal cord) to the central
nervous system (which includes the spinal cord and brain). In the spinal cord, the pain gates
determine how much of the pain message gets through to the “pain sensation center” of the
brain where you actually “feel” the pain (refer to Figure 3-1). After a pain signal reaches your
brain, it can be amplified or minimized depending upon your thoughts, emotions, and physical
factors (such as your overall health and conditioning). Figure 3-1 shows how the thought and
emotional centers of the brain influence the pain gates and the pain sensation center.The pain
gates are opened and the pain signal amplified (more pain overall) by such things as pessimistic
thoughts, fear of the pain, hopelessness, depression, anxiety, and inactivity. The pain gates are
closed and the pain signal minimized by such things as optimistic thoughts, distracting yourself
from the pain, outside interests, taking control of your life, and physical
conditioning.Understanding and applying the gate control theory to your experiences of pain can
be a powerful tool for managing and relieving back pain. Allowing negative emotions such as
anger, anxiety, frustration, hopelessness, and helplessness to overwhelm you can fling your pain
gates wide open. Focusing on your pain, having no outside interests, worrying about the pain,
and thinking that you have no future are all thoughts that greatly increase your pain.Conversely,
you can get your pain gates to close by increasing your activity, using short-term pain
medication, exercising aerobically, and taking relaxation training. Combine those tactics with
positive thinking to distract you from the pain, and you can be well on your way to recovery.Open
pain gates create a crisisDr. Sinel had a patient at Cornell University Medical Center who came
in complaining of headaches, which she described as severely painful and debilitating. She
couldn’t make it through the day without narcotic pain medicine. A thorough neurologic
examination and history was entirely normal.Speaking further with the patient, she revealed that



her husband had recently been diagnosed with an inoperable brain tumor. She said his initial
symptoms were headaches, for which he had failed to seek medical advice for three months. A
brain tumor was ultimately diagnosed, and the patient’s husband died shortly afterwards.In this
case, the patient’s extreme fear that she, too, had a brain tumor made her pain gates open up,
causing intense suffering. After we reassured her with an MRI of her brain that the headaches
were not the result of something harmful, her symptoms dissipated. Within two days, she was
managing the headache pain with nonprescription medicine, and after taking stress-
management training over the next few weeks, the headaches disappeared.Open pain gates
create a crisisDr. Sinel had a patient at Cornell University Medical Center who came in
complaining of headaches, which she described as severely painful and debilitating. She
couldn’t make it through the day without narcotic pain medicine. A thorough neurologic
examination and history was entirely normal.Speaking further with the patient, she revealed that
her husband had recently been diagnosed with an inoperable brain tumor. She said his initial
symptoms were headaches, for which he had failed to seek medical advice for three months. A
brain tumor was ultimately diagnosed, and the patient’s husband died shortly afterwards.In this
case, the patient’s extreme fear that she, too, had a brain tumor made her pain gates open up,
causing intense suffering. After we reassured her with an MRI of her brain that the headaches
were not the result of something harmful, her symptoms dissipated. Within two days, she was
managing the headache pain with nonprescription medicine, and after taking stress-
management training over the next few weeks, the headaches disappeared.Understanding
Categories of PainUnderstanding how pain is defined is important in order to learn how to better
control it. Healthcare professionals and researchers separate pain into three categories.
Treatment approaches for each type of pain differ: Acute pain: Acute pain lasts less than one
month or is directly related to tissue damage or injury. This is the kind of pain that you
experience when you cut your finger. Acute pain is usually proportional to the amount of injury —
a cut finger hurts less than a broken arm. Chronic pain: Chronic pain is generally described as
pain that lasts more than three to six months, or beyond the point of tissue healing. Chronic pain
is usually less directly related to tissue damage or injury. Examples of chronic pain problems
include such things as long term back pain and headaches. Recurrent acute pain: Recurrent
acute pain, or intermittent pain, is an acute pain episode that occurs over and over again.
Examples of recurrent acute pain include acute back pain episodes that come and go, the
cramps and pain associated with menstruation, and migraine headaches.As we discuss later in
this chapter and in Chapter 12, the longer your back pain goes on, the more susceptible it is to
influences such as negative thoughts and emotions as well as physical inactivity.The Need to
Diagnose: Helpful or Harmful?Doctors are trained to give them. Patients are conditioned to
expect them. But when it comes to back pain, the medical system’s need for diagnoses can do
more harm than good.In many cases, there is little evidence that whatever diagnostic
explanation your doctor gives you is the cause of the pain. In trying to comply with the medical
establishment’s system of examine, diagnose, and treat, healthcare professionals often focus on



some supposed abnormality discovered on a new imaging study or other high-tech approach.
They may tell you that the abnormality is the cause of your pain even when it may have nothing
to do with it.Most patients with back pain would rather hear, “Your pain is due to a bulging disc,”
or “Your spine is out of alignment,” than “We don’t know what is causing the pain.” You’d probably
be more attracted to a doctor who says, “I know what is causing your pain,” although in reality,
many back pain problems are never specifically diagnosed. See A.L. Nachemson, “Newest
knowledge of low back pain: A critical look” in Clinical Orthopedics and Related Research 279
(1992), 8–20.The need to diagnose can lead to incorrect and unnecessary treatment. In many
cases, your back pain would improve whether or not the treatment was administered.Don’t
despair if your doctor can’t make an exact diagnosis — only about 10 to 15 percent of back pain
cases find a specific diagnosis. Even without knowing the source of the pain, you can be treated
effectively. About 90 percent of back pain sufferers recover, most within a week or so. Just
realizing that an episode of back pain is not unusual is the first step on the road to recovery.In
this section, we discuss how the medical establishment diagnoses your condition and why the
process can short-change back pain sufferers who aren’t well-informed. (After reading this
chapter, that certainly won’t be you!) We also tackle emotional and psychological factors and
their role in back pain.Before proceeding, take a look at the cautions we discuss in the beginning
of Chapter 2 on spinal anatomy. The same cautions apply when discussing causes of back
pain.Diagnosing based upon an imaging scanDoctors commonly make a diagnosis based upon
an imaging scan. Some believe that showing you an alleged “problem” on an X ray will provide a
diagnosis. What many doctors don’t realize is that telling you these findings are significant can
lead you to believe that your spine is damaged when it isn’t. In most cases, the findings have
absolutely nothing to do with your pain.An all-too-typical case is that of a 40-year-old patient of
Dr. Sinel who had been told by another doctor that his low-back pain was due to “arthritic”
changes seen on an X ray. This unfortunate person thought that his spine had deteriorated so
much at the age of 40 that he was experiencing back pain. He also assumed that things could
only get worse, even if the doctor didn’t explicitly make that statement.The truth is, arthritic
changes are seen on the X rays of the vast majority of 40-year-old men (and women) who do not
have back pain. The tragedy is that although these “findings” probably have nothing to do with
the person’s back pain, some doctors pinpoint them as the source of the back pain in order to
satisfy the medical establishment’s need for a diagnosis.The role of psychological and emotional
factorsNever underestimate the role of psychological and emotional factors in back pain. Some
doctors — including us — think that emotions and stress cause a great many back pain cases.
In common conditions such as stress-related back pain and chronic back pain syndrome, which
we discuss later in this chapter, psychological factors play a key role in exacerbating and
extending back pain.When doctors are not aware of emotional influences on back pain, the
likelihood of an incorrect diagnosis and inappropriate treatment is great. If you suspect that
emotional factors may be a part of your back pain problem, be sure to discuss it with your doctor.
Don’t be deterred if your doctor minimizes or discounts that possibility — keep searching until



you find a doctor who treats you as a whole person, both mind and body.Understanding the
Deconditioning SyndromeDeconditioning or deactivation syndrome occurs when you try to
alleviate your back pain by limiting normal activities, restricting exercise, or resting more.
Deconditioning syndrome can be part of any of the diagnoses that we discuss later in this
chapter.Deconditioning syndrome begins when you avoid activity — often on the
recommendation of a healthcare professional. Rather than helping, inactivity may make a bad
situation worse. By reducing your activities, you eventually decrease the size, strength, and
flexibility of your muscles and ligaments, as well as your cardiovascular and muscular
endurance.If you’re experiencing deconditioning syndrome, getting active again to strengthen
those muscles is important. Let us reassure you that your back pain is not harmful (even though
it may hurt). We strongly encourage you to resume normal activities as soon as
possible.Conditions that Cause Back PainBack pain is notoriously difficult to diagnose: The
cause is rarely just physical, in the way that a broken leg has a clear-cut physical cause.
Because of the close relationship between the mind and body in general — and the mind and
the back in particular — psychological factors strongly influence back pain. Various emotional,
mental, and physical factors can cause back pain, as shown in Figure 3-2.
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Leejtoday, “This book helped me figure out what was going on when I had spinal fusion. This
book helped me figure out what was going on when I had spinal fusion. It has great explanations
and suggestions. I like that it is realistic and practical.”

GH, “Back Pain Remedies for Dummies (A Reference for the Rest of Us!) - Good Resource. For
the most part this is a good resource for those suffering with back pain and want to be a little
more knowledgeable about your misery. Simple layman terms, nice lay out as is the custom of
this publisher, and excellent home resource which could help you avoid the doctors if your
condition is not too sever. I also like the style that you do not have to read it from front to back.
You can jump around from one subject to another without missing anything. The only word of
warning, be prepared to have some medical professionals contradict the findings in the book.
Medicine is not an exact science and in some cases health care professionals would prefer their
patients not have too much knowledge regarding their condition. However, it is your back pain
not theirs and the better you are prepared to address the problem hopefully the quicker it will go
away.  This book is a good place to start and well worth the money.”

Doug Liser, “Wow, I got better relief from Borders Cafe than a massage. I've been having back
pain in the morning for the last few months after some furniture moving. I stopped at Borders for
a coffee and picked this up to read (ok, I'm shameless). After about an hour with the book, I
developed a game plan for dealing with the backache which I learned is of a very common
garden type. It might be too early to declare victory but I woke this morning with almost no pain
after sleeping in the prescribed position with a heating pad and taking a few NSAIDS before
bed.I have family members that opted for surgery years ago and it ruined their lives - possibly
even led to a death of a cousin from OD of narcotics. I wish that they had had this book to read.
A lot has changed in medicine and it seems like the author has much more modern thinking than
most of the medical profession that still seems bent on drugs and surgery first.”

summerinthepark, “Brilliant. A really informative book.I would recommend it to anyone who is
unfortunate enough to suffer with back pain.It explains things in simplistic terms with ease.”
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