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PART 1

UNDERSTANDING

CHRONIC

BACK PAIN


CHAPTER 1

A NEW APPROACH TO BACK PAIN

BACK PAIN BULLETIN!

If you’ve been suffering with back pain, we don’t need to tell you just how bad it can get. It’s an ordeal. You suffer, your family suffers, your friends suffer, your work suffers. Your whole quality of life can take a nosedive. There are millions of other people with the same problem, but that doesn’t make it any easier to handle. We know that it’s hard to believe, but the book you hold in your hands can help—and help a lot. It’s about an exciting new approach to understanding and treating chronic back pain that integrates the very best from both “traditional” and “alternative” medicine so you can resume your normal life as soon as possible. It is based on an explosion of recent scientific research that leads to a whole new way of understanding and treating back pain that has become a chronic problem (lingered more than a couple of months). 

Simply put, the book makes three major points: 

1. The cause of most chronic back pain is generally misunderstood by both sufferers and the medical community. It is usually thought to be the result of damaged or defective parts in the back. This is a perfectly natural assumption, but, strange as this seems, it simply isn’t true. A great deal of scientific research has been done on chronic back pain, and the findings point in a completely different direction. So what does cause chronic back pain? The evidence tells us that while the problem may start with a physical injury or strain, those things usually heal quickly on their own. Tight muscles cause the pain to last, and stress is to blame for tight muscles—stress over pain, worries about the future, disappointments over unsuccessful cures, fears of surgery, anxieties about medical bills, problems at work, unhappiness over strained relationships. The pain is certainly not “all in your head.” We know that it is completely real. Muscle tension and spasms can cause intense pain. 

2. Most current back pain treatment methods don’t work very well because they misunderstand the real cause of the pain. Again the research contradicts typical medical practice. If you are like most people, you’ve taken your back troubles to one or more doctors. You may have been told to rest, take medicine, or attend “back school.” Perhaps you’ve tried special cushions, braces, physical therapy, a chiropractor, or even surgery. You’re probably very careful to avoid reinjuring yourself. Some of these measures may have helped to a degree, but they probably haven’t solved your problem entirely or you wouldn’t be reading this book. Conventional treatments miss the real cause of most back trouble—they simply don’t address the stress and muscle pain problem. 

Most treatments also emphasize “taking it easy,” “trying not to hurt yourself,” or waiting for the pain to go away before resuming activity. Yet all the research and our experience with patients show that a quick return to unrestricted physical movement is the fastest and surest way to recovery. 

3. We have great news about your hurting back! Back Sense describes a new way to treat chronic back pain that is more effective and less expensive than conventional methods and allows you to resume full activity. Its goals are to help you understand the true causes of chronic back pain, reduce your stress, and restore your life. The especially exciting part is that you can heal yourself without special treatments and without having to accept disability and the loss of your favorite pastimes. The methods we describe have already helped thousands of back pain sufferers before you. They’re safe, too—low risk for almost everyone (we’ll tell you how to make sure they’re right for you). 

We know that all of this is very hard to believe if you’ve been stuck with back pain for months or years. We were also extremely skeptical when we first heard about it. Please take a chance and read on. The news in this book can be your way out of pain. 

HAPPY ENDING: ONE PATIENT’S TRUE STORY

Up until now we have been talking about chronic back pain in general. Here is the story of one man’s struggle with the ailment—how he suffered and eventually got better. Your own story will be different, but you may find similarities to what you’ve experienced. 

    I’m in my forties now, married, a professional. I was in my early thirties when the ordeal began. I was in decent shape and enjoyed outdoor sports. While on vacation visiting my brother, I decided to try out his cross-country ski machine. The next day, when my back started to ache, I figured that the machine had overstressed my muscles. Like most of us, I had gotten backaches before. But when I returned home from vacation, the pain was worse. I got a bit anxious when the pain moved into my leg, since I thought that this might indicate a nerve problem.

    After a couple of weeks of pain I was starting to worry. Not only was the ache still there, but my toes went numb when I was walking. I went to my doctor, who looked worried herself. She sent me to see an orthopedic surgeon connected with a famous medical school. The surgeon ordered a CAT scan of my lower spine and told me to rest in bed until the results were known.

    The CAT scan report brought dismal news. I was told that I had a herniated L5-S1 disk that was causing leg pain. The specialist reassured me that “many” patients recovered without surgery—provided they rested enough and avoided reinjuring their backs. I did not find this especially reassuring. I was given anti-inflammatory drugs, muscle relaxants, painkillers, and stern instructions to be careful. I grew dizzy, nauseated, and tired from the medicine.

    Out of work, and lying in bed for hours at a time, I was bored and miserable. I had plenty of time to remember all sorts of things that hadn’t occurred to me in years. I recalled that my mom had been diagnosed with a “slipped disk” when I was young. I remembered that she had spent months in bed and was forced to use a bedpan. I realized that she had never fully returned to normalcy. I began to imagine life as a disabled person, and the idea filled me with dread.

    Each morning, upon awakening, I tried to figure out if the pain was better or worse. There was no clear trend. Sometimes my spirits would lift for a few hours if the pain seemed less, only to crash again when it returned.

    One day an idea occurred to me. Maybe a physician specializing in sports medicine might take a more optimistic and active position about my treatment. I called and made an appointment for a consult. This doctor took one look at the disk on the CAT scan and ordered me back to bed, threatening that if I did not heed his warning, I’d be “begging for surgery” in six months.

    After weeks of bed rest, the pain and numbness were getting worse. I now imagined myself never being able to ride in the car or go for a simple walk around the block. Desperate, I consulted a chiropractor. Confirming the two doctors’ diagnosis, the chiropractor prescribed regular spinal manipulations, ultrasound stimulation, a back brace, and ice packs. I was excited to finally have a more active plan for getting better, and I followed the chiropractor’s advice religiously. Despite my hopes, it was not long before it became obvious that the pain and numbness were not really going away.

    A couple of months later I began dragging myself to work, ignoring the dire warnings. I installed a bed in my office so that I could lie down most of the time. I couldn’t sit for more than ten minutes and couldn’t walk for more than a block. I wore a back brace, sat on special cushions, and leaned my car seat back to take the pressure off of my spine. More than once I almost got into an accident because I could hardly see through the windshield.

    I now thought of little but my back and leg pain and was terrified of every movement. I became angry, depressed, and bitter. I had always hoped to have children, but I couldn’t even take care of myself now. My wife was depressed and exhausted, too, after months of caring for an invalid. One day my wife got fed up with me and suggested that I seemed to complain of more pain when I was emotionally agitated. I dismissed the idea as nonsense and angrily accused her of blaming me for a condition that was beyond my control. She clearly just didn’t understand.

    A friend at work, hearing of my troubles, suggested that I look into the treatment methods of John Sarno, a famous doctor in New York. Dr. Sarno had supposedly helped a mutual acquaintance. Having read several medical books and seen three doctors, I felt that I already knew enough about back pain treatment to last a lifetime. I ignored the recommendation. The friend again pushed the idea a couple of months later. Fresh out of options, I gave in.

    Dr. Sarno’s rather strange and improbable idea was that most chronic back pain, and the associated sciatic nerve symptoms, were not due to displaced disks or other structural problems at all. Rather, he insisted, these symptoms were caused by physical reactions to emotional stress. It can’t be true, I thought. The pain was too real. The CAT scan was too clear. The doctors and the books all agreed. There was that annoying observation from my wife, though, about my being in more pain when I was upset. Could there possibly be something to this guy’s theory? I wondered.

    I called the woman who had supposedly benefited from seeing Dr. Sarno.

    “How long have you been laid up?” she asked.

    “About four months,” I replied.

    “What are you doing now?” she asked.

    “Lying down, of course—that’s all I ever do.”

    “Why don’t you go out and buy groceries for the family—your wife will appreciate it.”

    “Are you crazy?” I inquired.

    “No—try it! I spent a year being completely crippled before figuring this out. I’ve been fine ever since.”

    I was completely stunned by this conversation. The woman was serious. As far as I knew, she wasn’t insane. My situation seemed so dire, yet I wanted to believe that there was a way out.

    Summoning all my courage, I decided to try walking around the block. This seemed like a major expedition after all the months of bed rest. As I progressed, filled with the familiar fear, I noticed that my sciatic pain was now moving from one leg to the other. With a sudden shock I realized that this didn’t make any sense—the CAT scan clearly showed the disk protruding to one side. Only one leg should be hurting. If the pain was shifting sides, maybe it wasn’t being caused by the disk after all!

    The following few weeks brought about a remarkable transformation. Gradually, despite my worries, I began moving again. I started to realize that more movement did not always lead to more pain. Sometimes the pain stayed the same, or even diminished, despite the fact that I was doing things that should irritate my damaged spine. Little by little I began acting more normally.

    During this time I realized that I had suffered from medical problems in the past that might have been stress-related, including a persistent “pinched nerve” in my neck and chronic heartburn. There seemed to be a pattern here.

    Increasingly convinced that my back trouble was probably caused by fear and muscle tension, I started working on regaining my range of motion and rebuilding lost muscle strength. There were ups and downs. When the pain intensified, I would get very discouraged. Still, doing more helped build my confidence, and as it grew, my pain began to diminish. I trained my friends to stop asking about my back and ask instead how I was doing with my fears. My depression and anxiety lifted as prospects of a normal life returned. Over the next several months I gradually returned to the full range of activities I had enjoyed before that fateful day on the cross-country ski machine. 


These events took place about ten years ago. This patient is important to us. That is not only because he was, in a sense, our first patient. It is because he is Dr. Ronald Siegel, a clinical psychologist and one of the authors of this book. 

Dr. Siegel’s story illustrates several crucial points about chronic back pain. Note that even the best doctors may make errors in treating the problem. They are trapped by the same misconceptions about its cause and treatment as are patients. Also, the damaged spine theory of back pain seems so powerfully sensible that we tend to believe in it, even when the facts of our own situation don’t really fit. We have found that patients’ first major breakthrough in treatment often occurs when they notice for themselves that their symptoms aren’t entirely consistent with their diagnosis. Dr. Siegel’s experience of pain shifting from one leg to the other is just one example of how this happens. His story also shows that motivated, functional people can get caught in the intense downward spiral of the chronic back pain syndrome. In addition, it demonstrates how it is common for back pain patients to have suffered from other stress-related problems in the past. These can include headaches, digestive difficulties, rashes, jaw pain, grinding teeth, neck aches, joint pain, fatigue, and insomnia. Finally, the story illustrates how chronic back pain can rob people of the athletic, social, or other pursuits that they once used to relieve stress. This, of course, only compounds the problem. 

You may be thinking that this is a strange and interesting story, and these are curious ideas, but they don’t apply to you. Your back really is damaged. Your thoughts and feelings couldn’t have anything to do with your back pain. Your pain is too severe to be the result of tight muscles. The plain fact is, muscle tension can produce tremendous pain, under the right circumstances. Unbelievable as it may seem, you too can leave your back pain behind. 

IS THIS BOOK FOR YOU?

The Back Sense program is suitable for almost anyone suffering from pain in the back or neck, as well as related pain that is felt in the legs or arms, that has lasted for more than a couple of months. While we use the term back throughout the book, the treatment principles we outline apply equally well to most neck pain. We say “almost anyone” because there are a very small number of chronic back pain cases that are caused by some kind of underlying medical problem that requires special attention. This is an exception to the rule that affects only about one in two hundred people. 

Health care professionals make a distinction between acute and chronic back pain. Usually acute refers to pain lasting less than two or three months, while chronic indicates it has lasted longer. Acute back pain may be thought of as primarily a bodily problem, whereas chronic back pain involves the mind and the body. Often, acute back pain is caused by common injuries such as muscle strains. These usually heal on their own in a month or two. While the principles we will be describing can help prevent acute back pain from turning into chronic back pain, they are designed especially for people whose pain has persisted. If your pain has lasted for at least two months and doesn’t seem to be getting better, you are probably getting caught in the chronic back pain syndrome caused by muscle tension. 

Chronic back pain comes in many forms. Some of our patients have suffered with the problem for just a few months, while others have struggled with pain for several decades. For some it has been merely annoying, for others completely disabling. 

We want to emphasize the fact that stress-related chronic back pain often begins with an acute physical injury. This can be due to an accident, overuse of muscles, or strain. Sometimes, however, the pain begins during an unremarkable action such as cleaning the house or playing a sport. For a surprising number of people, the pain seems to begin “out of the blue” and isn’t directly connected to any single event. Even though there may not be a clear-cut event that caused the pain, people try hard to make sense of their pain and tend to search exhaustively for anything damaging that they have engaged in. 

People with chronic back pain come from all walks of life. Some have worked at jobs that require physical exertion, while others have sat at desks for many years. Some have been truly athletic, while others were never unusually strong or physically fit. 

The diagnoses we see are also varied. Many have been told that they have a “slipped,” “bulging,” “herniated,” or “degenerated” disk. Others have been told that they have arthritis in the spine or that their spine is misaligned (subluxations), curved (scoliosis) or otherwise malformed, damaged, or weak. Some of our patients have been told that nothing is wrong with them physically, and they must be imagining their pain. They may have been informed that the tests “didn’t find anything” or been given a diagnosis such as “idiopathic back pain,” which means the same thing. Many of them are simply given pain medication, tranquilizers, or antidepressants and sent on their way. They are often left thinking that their doctor hasn’t looked hard enough to find what is really wrong with them. 

However your pain began, and whatever your diagnosis, chances are that your pain is not due to damage to your spine. Even the fact that tests may have shown something to be out of place or “degenerated” need not be cause for alarm. Similarly, observations about misalignment or bad posture may have nothing to do with your pain. We will show you in the pages ahead how concerns about being damaged, along with other sources of stress and tension, are enough to cause and maintain your pain. Again, this does not mean that the problem is just psychological. Rather, you will learn how certain beliefs and emotional attitudes can cause you to unknowingly tense muscles and how muscle tightness and spasms can cause the pain you experience. 

It is important to recognize that everyone has stress and tension, and anyone can get caught in the cycle of pain, worry, and stress that causes chronic back pain. The demands of modern life subject all of us to an astounding variety of stressors. While we emphasize the role of stress in the problem, it is important to realize that we are not suggesting that you need to avoid or eliminate stress to succeed with the program. Instead we teach you ways to cope effectively with the inevitable pressures of life in our society. 

Whatever your diagnosis or history, if you find yourself frustrated by your lack of progress in overcoming chronic back pain, this book is indeed for you. 

WHY HASN’T MY DOCTOR TOLD ME ABOUT THIS?

At this point, alarm bells may be going off in your mind in response to all this supposedly good news. You may be thinking: If these methods are such a “breakthrough,” why doesn’t my doctor know about them? He or she is pretty smart. He or she went to an excellent medical school. We understand these questions because we would be thinking the same things. After all, people have been selling crackpot science and quack cures for years. The complete answer will resolve your concerns, but it’s complicated. For that reason we address it at length in chapter 3. 

The short answer is that advances in medical treatment usually take a long time to be accepted. That is often not such a bad thing. You want to be careful when you are dealing with someone’s health. Luckily we are not talking about brain surgery. The risks in this case are tiny, and the conventional treatments themselves actually involve a good deal of risk. Many of them actually make things worse! 

The self-treatment methods we will show you involve both the body and the mind. Most doctors simply haven’t been trained to think this way. Study after study finds that chronic pain is often unrelated to the condition of the spine. Study after study also shows stress to be the most important predictor of who gets back pain. Most health professionals working with chronic pain do accept the idea that this plays some role in how intense the pain seems to patients. They are generally unaware, however, of the research demonstrating that the mind can be potent enough to actually cause the problem by increasing tension in the body. 

MEDICINE AND ALTERNATIVE MEDICINE

In recent years there has been a rapidly growing interest in what has come to be known as alternative medicine. A wide variety of so-called alternative practitioners offer services to back pain sufferers, and these individuals sometimes think of themselves as working in opposition to what they call conventional, traditional, or Western medicine (others say that they are working to complement conventional medicine). 

Many people have asked whether the Back Sense program is alternative medicine. The answer is complicated because the term means so many different things to different people. We have already noted that, strictly speaking, our ideas are an alternative to conventional medical understanding and treatment of chronic back pain. At the same time, as we will show you, our methods are grounded in recent, solid scientific research from around the world. 

Our program, which draws upon the most useful contributions of both conventional and alternative medicine, is part of an exciting trend called integrative medicine. It is well suited to problems such as chronic back pain in which stress plays an important role. 

The Back Sense perspective may appear to slight the physical side of back pain treatment. This is not the case. We know that primarily physical approaches can help. 

Because chronic back pain is caused by tight muscles, any treatment that relaxes them can alleviate the pain, at least temporarily. Some health professionals who recognize that the pain is due to muscle tension call the problem myofascial pain. They identify specific problematic muscles. Heat, massage, manipulation, exercise, injections, and stretches can all help to relax these. This can break the cycle and lead to permanent relief. In fact, any intervention that gets people moving normally, and trusting that their back is basically intact, can bring an end to the pain. 

If you are drawn to the material in this book, physical treatments alone probably haven’t worked. By understanding and addressing the role of both the mind and the body, the Back Sense program more reliably breaks the back pain cycle. 

CHAPTER 2

WHAT IS THE PROGRAM?

THIS CHAPTER EXPLAINS:
	
The essential elements of the self-treatment program
	
How to use this book effectively
	
How to analyze your understanding of back pain


The Back Sense program is a brand-new and powerful method for helping you to recover from chronic back pain. It grew out of personal suffering and was refined through over ten years of clinical practice in psychology and medicine. While the Back Sense program requires more personal commitment than traditional treatments such as pills, injections, or spinal manipulation, the effort is rewarded by long-term results. 

Before you actually begin self-treatment, we help you to get the right kind of medical evaluation to rule out the very unlikely possibility that a truly serious medical condition is causing your problem. It is essential that you not skip this step. The key here is to separate the truly serious from the falsely thought to be serious. Once this is settled, you can begin the program. At this point we want to give you a preview of what it is all about. It has only four basic parts (illustrated in figure 1): 

1. Learning to understand the real causes of chronic back pain: In this part of the program we explain what is wrong with the traditional medical understanding of back pain and how we know that it is wrong. We also help you to properly understand how you developed chronic back pain in the first place and why it continues to plague you. The idea that the pain is the result of physical problems with your spine is so seemingly obvious, natural, and logical that it requires a good deal of effort to show you that it’s not true. It’s very important that we do this because your beliefs about what is wrong can actually augment the pain. Working with beliefs in this way is a central part of the most effective treatments for these sorts of stress-related problems. 

2. Learning to understand your own case of chronic back pain: You probably have your own ideas about what caused your problem and what movements and circumstances make your pain better or worse. Examining these ideas and gradually modifying them as you uncover flaws are very important parts of the program. We teach you exercises that help you do just that. Beginning to see for yourself that your back isn’t really “bad” gives you the confidence to try the physical activities that will help you to recover fully. 

3. Learning to resume full physical activity: In contrast with most treatments for chronic back pain that tend to focus just on relieving your pain, the Back Sense program concentrates on helping you resume full activity and restore physical functioning. There are several reasons for this. Much of the tension-producing negative emotion surrounding chronic back pain is due to fear and frustration about not being able to live life fully. Only by returning to normalcy can these feelings be resolved. Furthermore, by proving to yourself that you can live a normal life, and even exercise vigorously, you see for yourself that there is nothing wrong with your back itself. Until you truly believe this, every occurrence of back pain will continue to cause anxiety, tension, and hence more pain. We will show you proven techniques for dealing with any temporary discomfort or worries that may arise. 

Until now, you have probably been told to rest and protect your back. This often causes people to become seriously deconditioned. We teach you how to safely improve your strength, flexibility, and endurance with a range of exercises. These have a number of beneficial effects, including relieving stress, restoring normal sleep patterns, reducing fear of movement, reducing the weakness and inflexibility of muscles that can produce back pain, and “immunizing” the body against minor physical injuries. 

THE BACK SENSE PROGRAM

Before Beginning the Program
	
Getting a medical evaluation to rule out truly serious conditions 



CHAPTER: 4
	
Learning to Understand the Real Causes of Chronic Back Pain 



	Learning to Understand Your Own Case of Chronic Back Pain 



	Learning to Resume Full Physical Activity 



	Learning to Work with Negative Emotions 




Figure 1

4. Learning to work with negative emotions: If you suffer from chronic back pain, you have probably experienced fear, anger, anxiety, frustration, depression, and other similar demons in connection with it. These difficult emotions are the natural result of a seriously disabling problem. They also often play a huge role in keeping chronic back pain going by causing you to tense muscles that can directly produce the pain. Learning to detect and manage these stress states can actually help you to break out of your pain. 

Each part of the program helps to support the others. While we will guide you step by step, the changes you make in one area will make it easier to tackle other parts of the program. All of your efforts will eventually come together. 

THIS BOOK IS A TOOL

Getting the most out of Back Sense

We are amazed, and amused, by all the different self-help books that are out there. You may be, too, and you may have noticed that their quality varies quite a bit. You will probably not be surprised when we say that we have tried to bring you reliable information of the very highest quality. As a former landlady once remarked when we told her we were especially neat and clean, “Everybody says that!” 

Many self-help books tell you about ways to solve a problem. What is different about this one is that just reading it can be a major step in actually curing chronic back pain. In fact, many people will begin to feel relief shortly after finishing it. That’s because believing your pain is the result of a damaged back is in itself a major cause of the pain, and this book attacks that stubborn belief. We feel that a mostly self-treatment approach is the right one because chronic back pain is still so widely misunderstood by health care practitioners. That means there is a current shortage of professionals who can help you apply our methods. 

For these reasons, we like to think of the book as a tool. With that in mind, we’ve tried to make it as “user-friendly” as possible. We have kept it relatively free of medical jargon (except where it can help you to better understand doctors’ language). We try to deal with technical points in a way that explains them without burying you under a pile of unnecessary details. If you are skeptical, or want more information, our scientific sources are all cited in the reference section, and related books are listed in an appendix. We also include stories from the experiences of many other chronic back pain sufferers. 

We offer participatory exercises throughout the book to help you. Taking the time to complete these can be beneficial, but we know that some readers prefer to read straight through without stopping. If this is your style, just read first and come back to them. 

Each person suffering from chronic back pain is unique. For some the pain syndrome resolves quickly; for others it takes longer. Also, depending upon how you understand the cause of your pain, how restricted your movement has become, how disturbing the pain has been, and what other sources of stress you have in your life, some parts of this book will be more important to you than others. 

It should be recognized from the start that you may not need to read all sections of Back Sense or complete all parts of the program to get better. If your doubts about our understanding of the problem are resolved early on, it is not necessary to continue through the first sections of the book, which establish how we know what we know about back pain and why we recommend what we do to fix it
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