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Foreword

There was a time in my own life when I would have looked down my nose at anyone who couldn’t manage back pain. Low back pain ran in my family and I had my first acute episode of muscle spasms at 18. After being told that rest was the only answer, I proceeded to treat myself. I bought a bed board and a firm mattress. I found a good “writer’s chair”—one that supported my lower back and raised my knees higher than my hips. After graduating from college I joined a gym. I jogged every morning and took time off every afternoon to lie on the floor and listen to music. Back exercises? No one performed them more faithfully than I—thirty minutes a day, up to and including the day a few years ago that I wound up in bed looking like a pretzel and feeling a lot worse.

Six months later, I still wasn’t on top of the world, in spite of having seen an internist, two orthopedists, a neurologist, a doctor of physical medicine, a chiropractor, and a physical therapist.

Eventually, I found the help I needed. But had I known then what I know now, I would have saved myself an awful lot of anguish, including the almost unbearable emotional pain of not being able to pick up, hold, and cuddle my newborn daughter.

I don’t mention all this because the answers I found for myself will solve your problems: I needed ankle surgery and treatment of a congenital neuromuscular disorder to correct the underlying cause of my back pain. I mention my own experiences in trying to get well because they motivated me to carry out the research for this book. I simply couldn’t get the same answer twice. And, many times, I couldn’t get any answers. Small wonder. Owing to the thinness of research in the field, even back practitioners themselves don’t know how well or poorly most treatments work. The common cold is taken more seriously. However, I believe that will change now. And I expect, hope, and pray that this book will be the start of the end of your back problem.

Arthur C. Klein

August 1984


A Note About the Research

The information, ratings, and advice in this book are based on the results of the most extensive survey of back sufferers ever undertaken. Individuals volunteered to participate in the survey by responding to public notices and advertisements in the following publications: American Business, Columbia Journalism Review, East-West, Family Weekly, In These Times, Moneysworth, Mother Jones, New Era, New York magazine, The New York Times, Prevention, and Saturday Review. In addition, some participants referred us to other back sufferers, who became participants.

Ninety-three of the total 492 participants responded by telephone. We interviewed each of these for an average of fifty-five minutes. The remaining participants inquired by mail and were sent a questionnaire. When we received a completed questionnaire, we followed up by telephone whenever necessary to expand or clarify a particular point of information.

Nearly 40 percent of individuals surveyed were readers of Family Weekly. This magazine is distributed in more than 200 medium-sized American cities, and the demographics of its readers closely match those of the general public.

Survey participants represent every stratum of American society, from the wealthy and famous to those who can no longer afford medical treatment. Arthur Ochs Sulzberger, publisher of The New York Times, filled out a questionnaire. John Davidson, goalie for the New York Rangers, phoned in his response after a chymopapain injection for a herniated disc. A weightlifting champion and a Pulitzer Prize-winning author also told us about their back problems. Health-care specialists—including medical technicians, dentists, chiropractic students, nurses, psychotherapists, massage therapists, marriage counselors, and alcoholism counselors—told about their ups and downs with back pain. Farmers and forest rangers, teachers and students shared their experiences. So did a federal labor arbitrator, a concert pianist, housewives, truck drivers, secretaries, professors, marathon runners, construction workers, salespeople, entrepreneurs, and prisoners. The youngest participant was a 10-year-old girl whose mother helped her fill out the questionnaire. The oldest participant was a 90-year-old woman who had just encountered back pain for the first time and who rid herself of her pain by taking her doctor’s advice to walk one mile every day.

At least 55 percent of the participants were female and 44 percent were male; one percent chose not to answer the question about sex. The vast majority of individuals were under age 50. Persons 18 and younger constituted one percent of the sample; 19 to 29, 28 percent; 30 to 49, 44 percent; 50 to 64, 18 percent; and 65 and older, 7 percent. These findings concur with available research about the sex and age of back sufferers.

All participants, whether orally or in writing, answered questions contained in a two-page questionnaire. Topics included types of practitioners seen, diagnosis from each practitioner, treatments and advice received, evaluation of each practitioner and treatment, exercise (frequency and source of instruction), emotional stress (its role in back pain and the practitioner’s approach to it), tips for back sufferers, and personal data (optional).

Two years passed from the time the first public notice appeared until the results of this survey were tabulated. When the number of participants reached 100, significant trends were already apparent for the most widely seen practitioners—orthopedists, chiropractors, general practitioners, physical therapists, and osteopaths. At 200, the reasons behind these trends were clear, and more than twenty-five different kinds of health-care specialists and thirty-five different kinds of treatments had been reported. However, these could not be adequately evaluated. At 400, we had enough data to appraise virtually every kind of practitioner and treatment available to back sufferers.

Why, then, was the final count 492? Because the authors had a whim to have participants from every one of the fifty states.

So, thank you Laura L. of Alaska for allowing us to conclude this research on a happy note.
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Part One:

An Introduction

“Given the ubiquity of [back pain], its importance to society, and its impact on the delivery of medical services, both the quantity and quality of therapeutic research in this area are disappointing.”

—Richard A. Deyo, MD, MPH, writing in the Journal of the American Medical Association (JAMA)

   August 26, 1983

“I believe that back sufferers could help one another a lot by sharing their experiences.”

—A survey participant




Chapter 1

Relief Is in Sight

Americans suffer more pain and disability from back problems than from any other ailment. To add to their woes, they also suffer the frustration of having to figure out for themselves which of the many kinds of practitioners, all of whom claim high degrees of success, can help them—and which of the numerous, highly touted treatments and self-help approaches may offer relief.

Suppose you have recurring and incapacitating muscle spasms with accompanying low back pain. Do you simply start making the rounds and hope for the best? Is self-treatment the best answer? Do you listen to your neighbor when she suggests acupuncture? If the meter reader was helped by triggerpoint injections, does that mean they will work for you? Is your mother-in-law right about the value of manipulation? Which kinds of exercises help most? Does gravity inversion help at all? Are chymopapain, TENS, biofeedback, and yoga effective?

What about medical doctors versus other practitioners? Do doctors know best? If so, which kinds of doctors? The orthopedist, the doctor of physical medicine, the sports medicine specialist, the neurologist, the psychiatrist who administers biofeedback, the rheumatologist, the MD acupuncturist? Will your general practitioner do just as well?

How about the sometimes maligned but increasingly popular practitioners like chiropractors, physical therapists, holistic massage therapists, kinesiologists, Rolfers, posture therapists, and yoga instructors? What do their track records look like for various back problems? And why do a majority of back sufferers eventually get around to seeing one or more of them?

The questions are almost endless. Answers, at least unbiased and documented ones, scarcely exist. Indeed, “Research on back ailments has lagged far behind the study of other disorders,” according to The New York Times. “Controlled trials for backache treatments are all but non-existent,” proclaims Dr. Murray Goldstein, director of the National Institute for Neurological and Communicative Disorders and Stroke. And a physician writing recently in the Journal of the American Medical Association concludes that even the few existing studies were conducted so poorly that their findings are of virtually no use to practitioners.

Backache Relief was written to fill this void—to provide answers that can save you literally months and years of needless pain and incapacitation. No matter how long you’ve suffered back pain, no matter how many practitioners, treatments, and self-help approaches you’ve tried, you’ll find answers here that will help you.

Backache Relief is the only resource that actually documents the effectiveness and ineffectiveness of more than 100 different practitioners, treatments, and self-help therapies. Its findings are based on an extensive survey that took two years to complete—correspondence and interviews with nearly 500 back sufferers from every state in the nation.

These people have a great deal to offer you. They understand the time- and money-saving truths about a chaotic and fragmented area of health care. They know when self-care should include professional care—and when you’re better off treating yourself. They can tell you what works and what doesn’t in treating the following kinds of back pain: low back syndrome, sciatica, herniated discs, osteoarthritis-based back pain, neck pain, scoliosis, and spondylolisthesis. They know because, collectively, they have tried everything.

They can also help you steer clear of inept and worthless practitioners and treatments that account for a significant chunk of the roughly $20 billion spent every year on back care. They can tell you which therapies are often injurious. To cite just one example, 29 percent of individuals with herniated discs were injured by one widely used treatment, and another 23 percent were injured by a second common treatment approach. And nonmedical practitioners are not the only villains. Practitioner-related injuries are spread throughout the field of back care.

Here are some specific highlights of how you will benefit from the unique information in this self-care guide:


• You will discover how to put together an individualized back exercise program that is likely to be far more effective than others you may have tried.

• You will learn about the virtually unknown medical specialist who is 300 percent more effective than his orthopedist colleague.

• You will learn the truth, once and for all, about chiropractic medicine—why manipulation is not the most useful treatment in the chiropractor’s arsenal, what percentage of patients were helped or hindered in the short and long run by 422 chiropractors mentioned in the survey, and which chiropractors are achieving far and away the best results with their patients.

• You will learn who is more effective, the orthopedist or the chiropractor. Overall, the chiropractor has a slight edge. But there are more than a dozen practitioners—doctors and non-doctors alike—who achieve results that are superior to those of either the orthopedist or the chiropractor.

• You will receive documented results about the use of new or controversial techniques such as anti-gravity devices, chymopapain, sclerotherapy, acupuncture, nerve blocks, nutritional supplements, and many others.

• You will find out why the emergency room of a hospital is one of the most dangerous places to go when you have a back problem.

• You will learn the twenty-five most popular and proven-effective tips from back sufferers all over the country as well as suggestions on safely carrying out twenty-five common activities, from making love to raking leaves and shoveling snow.

• You will receive information about “home remedies,” from liniments to hot soaks to facts and figures about the illegal substances DMSO and marijuana.

• You will learn to identify, and avoid, the many widely prescribed back treatments (about half of all those available) that have no more value than a placebo.

• And women readers will discover why it is almost always a mistake to mention back pain to an obstetrician.



Backache Relief fills the void between what practitioners claim is true and what back sufferers know is true. And this void is largely responsible for perpetuating an ignored epidemic in this country.

The numbers tell the story. Some 80 million Americans have back pain at some point in their lives. And this figure continues to grow, in spite of the burgeoning number of books, magazine articles, and TV shows on the subject. Moreover, according to a finding recently reported in The New York Times by personal health columnist Jane Brody and confirmed by our research: “For about half of its victims backache becomes a recurring affliction that repeatedly disrupts normal habits of work and play.”

The myths also tell the story. The most widely seen practitioners—orthopedists and chiropractors—are among the least effective (although this book tells you how to select members of both professions who are highly successful). The most helpful practitioners are seldom heard about, and many are not even thought of as back practitioners. A majority of routinely administered treatments are all but worthless, while less expensive, less publicized, and more beneficial approaches are seldom brought to the public’s attention.

All in all, and certainly through no fault of their own, back sufferers are misinformed and uninformed. Hence, we have the unmerry-go-round effect in which the average, long-term back sufferer has seen five practitioners and has incurred untold expense and pain for twelve years before getting the problem under control. Backache Relief gives you the information you need to minimize or eliminate pain—not just in the short run, but for a lifetime. In effect, it puts you in touch with dozens or hundreds of people with back pain similar to yours—people who have “been through it all,” but, more important, people who have put their problems behind them.

Most of the information in this book takes the form of immediately usable, pain-preventing advice. The remaining information is more subtle but no less valuable. It includes knowing what questions to ask; being knowledgeable enough not to be taken in by meaningless or irrelevant diagnoses; understanding the odds that certain therapies have of working; knowing if you are on a dead-end course, and if so, what to do about it; taking comfort that you are not the only person who has been blamed for having a chronic back problem; realizing that a thirty-minute daily regimen of back exercises does not prevent or solve everyone’s problems—but that there are alternatives.

This book amounts to a nationwide self-help group in print. It is filled with real people who had or still have problems like yours, who made the rounds without the benefit of guidelines. The average participant in our survey was given a half-dozen different kinds of treatments and relieved of untold amounts of time and money in the process.

It doesn’t have to be that way for you. This book lets back sufferers speak for themselves, and to each other, to help one another.


Chapter 2

These People Can Help You

At age 45 Tony was a superb physical specimen. He ran ten miles every day. His abdominal muscles were so highly developed that fifty bent-knee sit-ups felt like child’s play. He was also remarkably limber. The yoga Plough was a comfortable exercise for him. So was bending over with his knees locked and touching his palms to the floor.

This was Tony’s physical condition when he first experienced back pain—“twisting his back,” as he put it—while playing basketball with his 16-year-old son.

More than four years passed before Tony found a way to treat and solve increasingly incapacitating muscle spasms. For four years, he somehow coped well enough with the pain to make a living as a top executive for a computer company. He saw some of the most illustrious back specialists in the country, including a sports orthopedist for a professional football team, the chief neurologist of a major rehabilitation center, and a doctor of physical medicine who is a well-known author. He tried a wide array of treatments, from triggerpoint injections to biofeedback, from manipulation to acupuncture to a prescribed exercise program.

Tony finally did find a solution. But the trial-and-error course he had to trace through a maze of practitioners and therapies cost him dearly in dollars, time, and suffering.

It doesn’t have to be that way.

For thirteen years Teresa worked as a teacher, spending most days on her feet, stooping to look at children’s work, bending to help tie shoes, and stretching to write on the blackboard. Throughout these years, although she never did any kind of regular exercise, Teresa was free of back pain until she painted her house during a summer recess. Then she felt aching in her legs, and a week later, she recalled, “I couldn’t move, couldn’t get dressed or get to the bathroom, and I was admitted to the hospital.” The orthopedist in charge of her case prescribed muscle relaxants, painkillers, traction, and a month of bed rest. By the end of the summer, Teresa had improved enough to return to work.

A few months later, though, the pain returned. This time it was even worse. “It was decision time,” Teresa said. “My family doctor was finished with me. Should I try another orthopedist, an osteopath, a chiropractor, a neurosurgeon? My husband and I discussed it at length and we decided to try a chiropractor.”

After fifteen months of chiropractic care, Teresa was hanging on, but just barely. Something else had to be done. “It looked like I was going to be tied to this chiropractor for life … never mind the monthly expense. I really couldn’t figure out where to turn.”

Eventually Teresa stumbled on to an alternative plan that worked. But the misery she suffered probably could have been avoided if the information she needed had been available.

Ann could always put up with the minor low back pain she felt for a few days every month before her menstrual period. But the pain flared up during her first pregnancy and then continued to grow considerably worse.

“That’s the price we pay for walking upright,” a gynecologist told her, adding, “No one ever died of low back pain.” He also told her that she would be fine once she had given birth.

When Ann’s pain worsened during her child’s infancy, she went to an orthopedist. He found nothing wrong and suggested sit-ups and double leg raises (lying on her back and simultaneously raising both legs). The pain increased until she had to rule out exercise of any kind.

As her child became heavier, Ann suffered every time she picked him up. About every three months she had an episode of back spasms that made it impossible for her to get out of bed without her husband’s help. Five years and numerous practitioners later, Ann finally brought her problem under control.

“But my back problem should never have gotten out of control in the first place,” Ann concluded. “I listened to the usual medical advice and wound up with the usual outcome—more back pain. Back sufferers deserve to know some hard facts and truths. And this kind of ‘consumer guide’ information simply hasn’t been available.”

Bob is the kind of back sufferer no back specialist likes to talk about. He has been examined and treated by orthopedists and chiropractors, osteopaths and naturopaths, and other conventional and alternative health-care practitioners. He doesn’t know what is wrong with his back. No two of his twelve diagnoses are the same—and none makes sense to him. He has read widely about back pain, been everywhere, tried everything.

There are at least 1.5 million—and maybe as many as 5 million—severely disabled back sufferers like Bob.

“Some doctors who know about the chronicity of my problem,” Bob said, “won’t even allow me to make an appointment to see them. If they do agree to examine me, they’re all but itching to get me out the door. It is assumed that I have workmen’s compensation or some other kind of insurance, which I don’t, or that I am a neurotic who enjoys the attention. Actually I live alone and nobody pays me any attention unless I’m up and about. Some obviously think I’m a malingerer, even though I worked from age 14 to 40. It’s just been the past five years that I’ve not been able to be on my feet long enough to hold down a job. I am living off my savings, which are about depleted.”

After filling out his survey questionnaire, Bob wrote in a postscript, “I hope that your book won’t leave out people like me. I hope it won’t be another simplistic Six Minutes a Day to Relief, full of ‘guaranteed safe’ exercises I can’t even do.”

In our own postscript, we are happy to add that Bob has started to find a way out of his prolonged nightmare of disability. His prognosis for normal functioning is good.

Teresa, Tony, Ann, and Bob—and the 488 other people in this survey—give you information, insights, and practical advice that have never before been available, and that often run counter to so-called common wisdom.

The experts have had their say about relieving back pain. Now listen to the people who know which prescriptions work.



Part Two

Back Practitioners

“Health, like excellence in any form, comes from the individual’s own efforts. The doctor who doctors best is a thoughtful spectator to this process.”

—George A. Sheehan, MD, from Dr. Sheehan on Running

“The goal of every back sufferer should be self-care. The question is who can best help us to reach that goal.”

—A survey participant




Chapter 3

Medical Doctors: The Best Are the Least Known

Whether you swear by doctors, swear at doctors, or aren’t sure what to think about their role in treating back sufferers, the information that follows will provide you with useful guidelines.

Myths and misconceptions about back doctors abound, for two major reasons. First, little information is available about the success or failure of doctors who treat backs. Second, the public usually hears only one side of the story—the doctors’. Doctors pen the best-selling back books, regularly offer advice to magazine and newspaper readers, and most often appear on TV and radio shows to talk about relieving back pain.

Not surprisingly, then, the most commonly held myth about back care is that most people will find an answer to their back problems by seeing a medical doctor.

The facts say otherwise. It is true that nine out of ten people in this survey started their treatments by seeing a medical doctor, but only 38 percent concluded their treatments under a medical doctor’s care. The rest resolved their problems by seeing a practitioner who was neither a medical doctor nor an individual working under the supervision of a medical doctor, such as a physical therapist.

Other unexpected facts and helpful insights about medical doctors that emerged from the survey can help you pursue the proper treatment for your back now and help you care for it yourself in the long run. Here are some highlights that will be explored further in this chapter.


• Physiatrists (doctors of physical and rehabilitative medicine) don’t get much publicity, but they have the best record of any practitioner for treating all kinds of back problems, including low back pain and herniated discs.

• Doctors who catch your attention in the mass media are not representative of their colleagues. For example, the orthopedist who talks about his new book on the Phil Donahue show may indicate a great interest in working with most back sufferers—not just the few who require surgery—but this interest is atypical. And unless you learn how to select the right kind of doctor, the search can take years of hit-and-miss appointments.

• Despite the positive attitude of the American Medical Association toward back exercise, and the advice about exercise published in its own consumer back book, our survey found that only 15 percent of medical doctors prescribe (or even mention) exercise. By knowing which kinds of doctors to see, however, you can practically guarantee yourself a corrective exercise regimen if a self-help program isn’t helping you maximize your progress.

• Prominent back specialists have popularized the idea that stress contributes to back pain. Yet only 29 percent of doctors mentioned stress to their back patients, and half these doctors talked about it in a “hostile and unconstructive way,” as though the patient were beyond help, according to survey participants. Nearly all negative comments about stress came from medical doctors.

• Unless you need surgery, only one out of nine orthopedists is willing or able to help you.

• Almost half the survey participants who saw doctors volunteered the comment that their doctors had a negative attitude about back pain. “There is nothing really wrong with you,” “Just wait it out—back problems take care of themselves,” “It’s the price we pay for walking upright,” and “Old age is catching up with you” typify this negativism and, in effect, tell back sufferers to seek help elsewhere.

• Even if you decide not to see a medical doctor for treatment, you still should have a thorough medical examination to rule out illness, disease, neurological impairment, or structural abnormality as a cause of your back problem.



The following doctors are listed according to frequency seen, not according to their effectiveness in helping back patients.

ORTHOPEDIST

(Also known as Orthopedic Surgeon)


• According to common wisdom, you should see an orthopedist if you have persistent back pain. According to this survey, however, you should usually seek help elsewhere.

• Orthopedists tend to send you packing if a reason for your pain can’t be seen on X rays.

• Only one in nine orthopedists is effective in nonsurgical cases, and you can learn to tell which one.





	Number of orthopedists in this survey:
	429   



	Provided dramatic long-term help:
	13%



	Provided moderate long-term help:
	10%



	Provided temporary help:
	9%



	Ineffective:
	61%



	Made patient feel worse:
	7%




More people see orthopedists than any other kind of practitioner (chiropractors are a close second). More people find them ineffective and comment negatively about them.

Orthopedists are specialists in diagnosing and treating injuries and diseases of bones and muscles, as well as joints, tendons, and ligaments. Hence, one would expect them to provide at least some relief to most back sufferers or, minimally, to refer patients to someone who could help—a specialist in such areas as rheumatology, neurology, or urology. But this is not the case.

Don’t despair, however, if you live in an area where orthopedists are the only “back specialists” available to you. It is relatively easy to find an orthopedist who can give you the advice or treatment you need if you know the criteria that distinguish him from the rest.

Here is what survey participants say about finding a competent orthopedist:

Effective orthopedists spend more time listening than examining. If you sense a lack of interest during your initial consultation, the orthopedist is unlikely to help you. Survey participants who found orthopedists to be disinterested and difficult to talk to were invariably disappointed in the course of treatment they received.

A construction worker with a low back problem said, “My orthopedist seemed not to even care about my problem.”

A backcountry ranger added, “I went to an orthopedist who did a rough-and-hurried and painful examination. He dismissed me by saying, ‘I’m not interested in your life history, I just want to know how you feel today.’ ”

A young housewife explained, “Orthopedists don’t have time for patients and don’t try to find out what the real problem is. Just because you can’t see anything specific does not mean there isn’t anything wrong.”

Orthopedists who spend most of their time in the operating room are least likely to be helpful. If most of their practice involves surgery, orthopedists may make terrific surgeons. But unless you need surgery, and chances are at least 95 percent that you don’t, your back problem is likely to receive a back-of-the-hand approach from surgically oriented orthopedists.

Back patients are emphatic about this point:

“Two orthopedists showed little interest when no surgery was indicated,” reported a teacher. “One spent exactly twenty seconds on the follow-up examination.”

A photographer who was ultimately helped by acupuncture and biofeedback said, “My X rays yielded no sign of injury. Therefore, from the viewpoint of the orthopedist, there was no injury. The orthopedist could not or would not look beyond his professional tunnel. None was helpful or even sympathetic, once surgery wasn’t indicated.”

A nurse with low back pain: “The orthopedist appears to care less when a set of X rays shows no need for surgery.”

An attorney with recurring muscle spasms: “I am not impressed with orthopedists, who I do not believe can help unless he or she can find a surgical problem through X rays.”

Some doctors agree with this conclusion. Dr. Mike Oppenheim, writing in the mass-circulation Family Circle magazine, is one of them: “Consult a doctor who is not a surgeon. Your family doctor may be able to recommend an orthopedist or neurosurgeon who has a special interest in back problems and does not operate often.”

Dr. Hamilton Hall, an orthopedic surgeon and author of the popular book The Back Doctor, adds another dimension to this viewpoint. “To the surgeon whose life revolves around the operating table,” he writes, “back patients are chronic complainers whose conditions neither appeal to his mentality nor challenge his well-honed skills.… All in all, a doctor who is dedicated exclusively to surgery sees back treatment as a thankless and unrewarding task.”

And a sporting-goods store owner added: “I had muscle strain in the low back and my family doctor sent me to an orthopedist who said, ‘You don’t need surgery; it’s just the price you pay for walking upright!’ Well, I wasn’t walking upright. I was bent over from the pain. So I called orthopedists in the yellow pages and asked the receptionists if the doctor treated a lot of back patients who didn’t require surgery. Three seemed put off by my question. The fourth was very positive, gave me an appointment, and that was the beginning of the end of my back problem.”

Orthopedists willing to treat soft-tissue problems are most helpful to back sufferers. Soft-tissue problems are what most back sufferers have. They usually involve a strain (torn fibers caused by overstretching), spasms, or inflammation of back muscles—or all of the above. Soft-tissue problems can also involve damage to ligaments, tendons, or connective tissue. Although orthopedists who effectively treat soft-tissue injuries use a variety of procedures, all these doctors have certain approaches and attitudes in common.

For starters, the effective orthopedist realizes that prescription drugs will play a minuscule role in your recovery program. He may prescribe pills, but he keeps the role of drugs in perspective and does not end your treatment with them.

Also, the effective orthopedist will insist that you keep in touch with him (or his physical therapist) on a regular basis until you’re fully recovered. He knows that personal interaction is the only way to keep tabs on how you feel and what new steps you’re ready to take.

GENERAL PRACTITIONER

(GP, Family Practitioner, Internist)


• The notion that orthopedists are more effective than GP’s for common back ailments is untrue. Stick with your own doctor if he is willing to work with you.

• Beware of GP’s who limit treatment to writing a prescription. It’s not a long-run answer. And it often doesn’t even help in the short run.

• Most referrals by GP’s are not effective.





	Number of general practitioners in this survey:
	266   



	Provided dramatic long-term help:*
	8% 



	Provided moderate long-term help:*
	12% 



	Provided temporary help only:
	14% 



	Ineffective:
	54% 



	Made patient feel worse:
	12%†




General practitioners are the starting point for almost everyone with back pain. But the doctor-patient relationship has a shorter life than a bad back, with most back sufferers quickly moving on to other kinds of practitioners. The reason for this is best summed up by one patient’s comment: “All that GP’s do for back pain is push pills.”

On the other hand, general practitioners know their patients better than specialists do. With this advantage, and with appropriate interest and skill, they could be the ones to do more than any other type of doctor to eliminate back problems or prevent them from happening in the first place. Although this is not the case today, it may be true in the future. Some medical schools have begun training their students to be “compassionate healers” by emphasizing the promotion of health and prevention of degenerative ailments, including back pain.

If your family doctor is determined to help you all the way through a back problem, count your blessings. Running around to see this or that specialist just because “common wisdom” says that you should will usually cause you needless trouble.

One young woman, a recreational counselor, was making slow progress under the care of her general practitioner, whom she described as “very gentle, thorough, concerned about lifestyle, habits, exercise, and activity.” The GP diagnosed the patient’s problem as spinal stenosis (a narrowing of the spine, which puts pressure on nerve roots). This diagnosis was confirmed at the doctor’s request by an orthopedic colleague. Fine so far. But the young woman was berated repeatedly by well-meaning friends for taking the word of “just a GP,” so she went to an orthopedist, paid a handsome fee, and got nothing more for her efforts than “a rushed examination and a sheet of do’s and don’ts.”

In contrast, her GP “provided a rocking chair in the waiting room, a relaxed and inquiring examination, and concern for long-run progress.” Also, as the patient explained, “My GP treated acute pain with drugs to relax muscle spasms and reduce inflammation. Then after bed rest for several weeks, the doctor provided me with an extensive exercise program, with notes and suggestions for exercise to start with and a progression to build into as pain subsided and strength increased. She also provided pointers about posture and mattress.”

What to do if your general practitioner makes a referral. If a specialist is needed, a competent general practitioner will make a referral. In the best of circumstances, the doctor makes the referral to call in more expertise, not to get rid of you and your backache by sending you elsewhere. For example, 5 percent of the general practitioners in this survey referred their patients to a physical therapist and achieved outstanding results. These doctors wanted to stay involved, to be ultimately responsible for their patients’ care, and appreciated the value of having someone work closely with the patients in a comprehensive rehabilitation program.

But what happens when you’re referred to another medical doctor such as an orthopedist, neurologist, or neurosurgeon? Are you getting the brush-off? Should you simply accept the referral? Or should you try to discuss it with your doctor?

Most people in this survey found it hard to discuss referrals because they were afraid their GP would not want to treat them for other problems in the future. Some of them learned, however, that a few key questions were essential:


(1) What will be the next step if the diagnostic procedure conducted by the specialist does not reveal a tangible reason for my problem?

(2) Will you or the specialist still try to help me even if there is no disease or serious malformation?

(3) What will be done about my soft-tissue (muscular) problems? (Even if you are a candidate for surgery, your musculature will still need postoperative rehabilitation.)



If the answer to any of these questions is unsatisfactory to you, you’ll be better off, no matter how unsettling it may feel, to find a good back practitioner on your own.

If, on the other hand, you learn that your general practitioner will act as coordinator for all forms of treatment involving your back, you can relax. Having a doctor pave the way for you with other health-care practitioners often guarantees a more positive reception, especially if you are a chronic back sufferer. As a retired teacher suffering through years of sciatica pain remarked, “My GP’s involvement with my problem has made a big difference. Even when nothing significant can be done for my pain, he confers with other doctors and talks with me about ways to lower the stress from my pain.”

OSTEOPATH

(Also called Osteopathic Physician and Doctor of Osteopathy)


• Osteopaths seldom accomplish more than temporary relief of acute pain.

• Osteopaths will take on severe and chronic problems other practitioners have given up on, but achieve only moderate success.





	Number of osteopaths in this survey:
	71   



	Provided dramatic long-term help:
	7%



	Provided moderate long-term help:
	21%



	Provided temporary help:
	15%



	Ineffective:
	46%



	Made patient feel worse:
	11%




Technically, osteopaths are not medical doctors, but they are included in this section because they are trained to practice conventional medicine. They can write prescriptions and perform surgery. Osteopaths are also trained in spinal manipulation. They believe manipulation can correct “structural derangements” that cause diseases and ailments, and here they part company with most members of the medical establishment.

On paper, then, osteopaths offer you and your back problem whatever is required—orthodox medicine or natural means of healing. In practice, however, when it comes to helping patients achieve dramatic long-term relief, osteopaths have the poorest record of any widely seen practitioner: they do 50 percent worse than orthopedists and chiropractors. The major reason for this is their almost exclusive reliance on manipulation or drugs, neither of which promotes long-run improvement, without competent advice about daily living habits and exercise.

On the other hand, the small amount of help provided by osteopaths gives them a good “provided moderate long-term help” record and enables chronic patients to function better, albeit with significant pain and limitations. But most people who see osteopaths move on to other kinds of practitioners.

Osteopaths also have a relatively high “made patient feel worse” rate of 11 percent, due mostly to injuries from manipulation. In fact, osteopaths are not as effective as chiropractors in using manipulation to alleviate most kinds of back pain.

“The treatment from my osteopath helped a bit” and “My osteopath helps keep me functioning” were the most enthusiastic statements by survey participants. Osteopathy is one mode of treatment that fails to live up to its promises, at least as far as back problems are concerned.

NEUROSURGEON


• The average back sufferer will get no help here.

• Neurosurgeons overprescribe drugs, including anti-depressants.

• They are relatively successful with patients whose only alternative is surgery.





	Number of neurosurgeons in this survey:
	53   



	Provided dramatic long-term help:
	13%



	Provided moderate long-term help:
	13%



	Provided temporary help:
	8%



	Ineffective:
	51%



	Made patient feel worse:
	15%




Having your back pain treated by a neurosurgeon is usually a make or break proposition. Either you’ll be eternally grateful for the wonders of modern surgery or you’ll rue the day that the word “neurosurgeon” was mentioned to you.

The neurosurgeon doesn’t do quite as well as the orthopedist in bringing about long-run results through surgery. And the neurosurgeon’s almost exclusive reliance on surgery and drugs makes him the most hazardous of all widely seen practitioners. Fifteen percent of patients who saw neurosurgeons wound up in worse shape, compared with 7 percent of patients who saw orthopedists. The inevitable risks of surgery speak for themselves. In addition, neurosurgeons prescribe more drugs per patient than any other kind of doctor except their neurologist colleagues. Some of these medications are not just painkillers, but psychoactive drugs such as anti-depressants.

Neurosurgeons are surgeons who specialize in operations involving the nervous system. They hardly ever treat backs in general; they treat them surgically. Survey participants make it clear that the neurosurgeon is not only disinterested in nonsurgical problems but also unlikely to be well-versed in a long-run recovery program. If you want personal, pre- or postoperative care for your back, know that the neurosurgeon is not inclined to provide it.

What neurosurgeons can provide, 13 percent of the time, is the skill to achieve results that patients in severe pain rightly consider to be miraculous.

Consider the testimony of this Indiana truck driver: “I saw a GP and a chiropractor for three years. They never relieved my pain from










NEUROLOGIST









	Number of neurologists in this survey:
	44   



	Provided dramatic long-term help:
	2%



	Provided moderate long-term help:
	2%



	Provided temporary relief:
	4%



	Ineffective:
	76%



	Made patient feel worse:
	16%






PHYSIATRIST









	Number of physiatrists in this survey:
	30   



	Provided dramatic long-term help:
	33%



	Provided moderate long-term help:
	53%



	Provided temporary relief:
	0%



	Ineffective:
	7%



	Made patient feel worse:
	7%










ACUPUNCTURIST









	Number of acupuncturists in this survey:
	25   



	Provided dramatic long-term help:
	16%



	Provided moderate long-term help:
	20%



	Provided temporary relief:
	32%



	Ineffective:
	28%



	Made patient feel worse:
	4%







RHEUMATOLOGIST








	Number of rheumatologists in this survey:
	15‡



	Provided dramatic long-term help:
	7%



	Provided moderate long-term help:
	33%



	Provided temporary relief:
	20%



	Ineffective:
	40%



	Made patient feel worse:
	0%








OTHER MEDICAL DOCTORS


EMERGENCY ROOM MEDICAL DOCTORS









OBSTETRICIAN/GYNECOLOGIST








SPORTS MEDICINE SPECIALIST
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