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This book is dedicated to the more than 600 million people worldwide living with low back pain each year and to my husband, Randy DeGeest, whose unwavering love and support made writing this book possible.










Introduction

If you are reading this book, it’s likely that you or someone close to you has low back pain. You are not alone. About 85 percent of people experience low back pain at some point in their lives, and it affects more than 600 million people every year. It is the number one cause of disability in the world and one of the most common reasons people visit a primary care physician in the United States. Billions of dollars are spent on treatments, more than is spent on almost any other condition or disease, often on approaches that fail to deliver the desired results.

If your low back pain is new, you may be frightened by how much it hurts and worry that something life-threatening is causing it. If you have had low back pain for a while, you may feel hopeless and believe that the pain will never go away, no matter what you do. I can relate. When I had low back pain in my late twenties, I felt this way.

If I had low back pain when I started the drive home from school that day, I don’t remember it. However, I vividly recall that the pain was so bad I could barely make it out of the car once I reached my driveway. When the pain was still there the following morning, my first instinct was to see a chiropractor. After all, I was a first-year chiropractic student. Although the X-rays they took at the student clinic showed nothing concerning, and I felt better right after receiving spinal manipulation, the pain returned by dinnertime. This cycle repeated over several visits during the next ten days with no overall change in my condition. I stopped going and doubts about a career in chiropractic crept into my mind. I was drawn to the profession by its whole-person, natural approach to care, but this was my first experience as a patient.

My next strategy was to power through the pain on my own. I took over-the-counter Advil several times a day and spent every moment possible in the only position that alleviated the pain: lying flat on the floor with my knees bent. I gritted my teeth through the pain to attend class, prepare meals, and take my child to preschool.

About four months into my low back pain experience, I was sitting in biochemistry class when suddenly the pain became unbearable. The pain was the same, but my ability to tolerate it suddenly changed. I stopped listening to the professor and instead focused inwardly on the emotions tumbling over one another in my head. Fear that the pain would never go away or might get even worse. Anger and then despair over my increasing inability to enjoy life’s most basic activities. All I wanted was to make dinner, play with my son, or learn from a lecture.

Then I had a horrible thought. What if something was terribly wrong? Maybe I needed surgery. I thought about the fifteen pounds I had recently lost. Oh my God, did I have cancer? As soon as class ended, I made the first available appointment with a medical physician.

When I showed up a week later in close to a state of panic, my primary care physician asked me a few questions. Had I noticed any changes, such as complete bowel or bladder control loss, since my pain started? Was I experiencing increasing weakness or numbness in my legs? Did I have a fever, pain, or burning sensation while urinating? Did the pain wake me up at night? No, no, no, and no. “You don’t have cancer,” she finally said in response to the first question I had asked her. “Or anything else that I can find.” She did not look me in the eyes again as she prescribed a higher dose of Advil than what was available over the counter and wrote “provided supportive care” in my healthcare record. The pills helped take the edge off the pain at times but did not make a meaningful difference in my ability to function normally. I did not feel supported.

Almost a year passed with little change in my condition. I confessed to a fellow student that I had decided to leave chiropractic school. I was in too much pain every day to focus on my studies. More importantly, I had become convinced that chiropractic “didn’t work.”

That fellow student’s response was to convince me to see her chiropractor. Dr. David listened carefully to my story and asked the same questions the medical physician had about my pain. However, he also asked a few new ones. For instance, could I remember doing anything unusual in the day or so before my pain started?

A forgotten memory popped into my head. That morning so long ago, my eighteen-month-old son had a well-child visit with his pediatrician and fell asleep in the car on the way back to day care. I decided to carry him in his car seat, a combined weight of about forty pounds, into day care so that he could continue to sleep a little longer. When we got there, I set the car seat on the ground and then twisted to pick him up while holding the heavy industrial door open with one foot. I felt a twinge in my low back at the time, but it was so mild I never thought to connect this experience with my pain later that day.

Dr. David also asked about other aspects of my life. Was I sleeping well? Did I feel depressed or anxious? When he learned that I was experiencing high levels of stress and anxiety, he reassured me that these feelings were widespread in people with chronic low back pain. His diagnosis was that I had injured a disc in my low back when picking up my son in his car seat. He was also concerned that I was suffering from an anxiety disorder.

I had been struggling with my low back pain for so long, mostly all by myself, feeling as if others believed it was “all in my head.” As Dr. David spoke, I felt heard for the first time in many months. He validated that something “real” was wrong with me and gave me hope that help was available. His treatment plan had several components. He used a type of spinal manipulation on me that I had not heard of before, called flexion distraction. He suggested that I start walking, going a little farther each day, and gave me some low back exercises to do at home. He also recommended I consider seeing a psychologist to help with my anxiety. I saw Dr. David six times in two weeks, followed by about six more visits over the next two months.

As recommended, I also made an appointment with Dr. Jeff, a clinical psychologist. I told him that thoughts about my pain were a constant companion, and I was now convinced I would be disabled for the rest of my life. The pain and anxiety made it difficult for me to be present for my active toddler. I told him my coursework was too demanding given my current level of pain and I was seriously considering leaving chiropractic college. I felt trapped by my substantial student loan debt and lacked a clear alternative life plan. Voicing these feelings out loud for the first time brought profound relief that grew into calm during several sessions over the next few weeks. Dr. Jeff used a psychological therapy approach called cognitive behavioral therapy (CBT) with me. The purpose of CBT is to help people change their thoughts and, even more importantly, their behaviors. The techniques I learned helped me stop worrying so much about, well, everything. He also recommended meditation to help with my stress and taught me a basic box breathing technique. What I learned from him would become lifelong practices. Within six weeks, my pain was 80 percent gone. After three months, I was no longer experiencing daily pain.

My experience left me with more questions than answers. What causes low back pain? Why does it sometimes hurt for so long? What treatments work best and why? For example, how was Dr. David able to help me so much when my first chiropractic experience did not help at all? I set out to find the answers to these questions. I graduated from Northwestern Health Sciences University. I got my PhD from the University of Minnesota. I worked at the National Institutes of Health. I led the largest chiropractic research center in the United States. Now I am a professor at Duke University School of Medicine. I study low back pain and lead a program that helps patients get the right treatment from the right healthcare professional at the right time.

Researchers and clinicians are still searching for answers to some of the questions that drove me to begin my career in science, but we know a lot more now than we did then. For example:


	1. Low back pain, even when severe, is rarely caused by a serious underlying medical condition.

	2. The treatment you receive for low back pain can depend more on the healthcare professional you see than your specific low back condition.

	3. Most people with low back pain start seeing a medical physician first. However, prescription medications, injections, and surgery don’t work well for most patients and can sometimes cause further harm.

	4. Imaging, including X-rays and MRIs, does little to identify the true underlying causes of low back pain in most cases.

	5. Nondrug approaches such as acupuncture, massage, yoga, exercise, and spinal manipulation work best for most people and are recommended by the American College of Physicians and the World Health Organization.



As I write this book, much of this information has yet to be widely adopted into medical practice. One reason is that new research results take time to become standard practice in clinical settings. Another reason is that many of the most effective treatments fall outside the scope of conventional medical practice. The result is that thirty-five years later, patients still struggle to find safe, effective treatment options or know how to access them.

I find this status quo frustrating and unacceptable. About three years ago, I decided it was time to go directly to patients with the information they needed to manage their own low back pain. I planned to identify a few great websites and one or two books. I would use them to create a brief reference list for patients with low back pain.

I began by searching the internet, and the scope of the problem became clear. I know it’s not surprising to find unhelpful information online. Still, I was shocked at how bad the advice often was. Much of what I found was at best confusing, and at worst harmful.

Then I looked for books. I searched the internet and library databases. During my travels, I visited small local bookstores. Reading the books I found made me realize that many authors were not thinking holistically. There was no attention to diversity or differences in the origin of people’s pain. Surgeons recommended surgery, physical therapists recommended physical therapy, chiropractors recommended chiropractic care, pain psychologists recommended cognitive behavioral therapy, and yoga instructors recommended yoga. Others shared the same narrow perspective I had found online, recommending treatments that the guidelines advise against. At least I now knew what I was looking for. A book that explains the complex causes of low back pain and how those causes affect patient care. A book that embraces the holistic Whole Health model of healthcare delivery, a model that starts by asking “what matters to you” rather than “what is the matter with you.” A book that uses real-life stories and interviews with experts to illustrate essential points, that emphasizes self-management, and that makes low back pain treatment recommendations based on the best scientific evidence. A book that explains how readers can apply this information to their own, unique low back pain experience.

As far as I could tell, that book did not exist. I would need to write it.

Take Your Back Back is a field guide to empower you on your healing journey: part background information, part instruction manual, part review of the research, and part personal tales of resilience through pain. I’ve taken everything I have learned in the past thirty years, based on my experience and that of others, and distilled it down to the information you need to take control of your low back pain and live your best life. Part 1 provides the essential information you need to understand low back pain and approach it from a Whole Health perspective. Part 2 walks you through the many treatment approaches for low back pain. Here, you will learn which treatments are effective and how they might work for you. Part 3 is your call to action. It includes tips for choosing the right healthcare professional and a road map for developing a personalized Take Your Back Back Action Plan.

Your journey to healing low back pain is deeply personal. For you, healing may be a resolution of your pain or finding ways to live a full and productive life, even if some level of pain persists. There is no one-size-fits-all solution. This book will help you find your solution by empowering you to make informed decisions, challenge misconceptions, and embrace a holistic, Whole Health perspective. You will have the knowledge and confidence to pursue the treatment approaches best able to restore your quality of life. Whether you are new to low back pain or have struggled with it for years, real change is possible.
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Part One Low Back Pain Basics





chapter 1 Start Here
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Figure 1 Description 1
If you are experiencing low back pain, it’s time to take action. The right action, right now. You need to be able to function and read the rest of this book. Here are some suggestions to help you get started.


	1. Stay calm.
Give yourself some breathing room. Literally! The same box breathing technique that helped me so long ago can help you. Exhale fully and then take a deep breath in for four counts. Hold your breath for four counts. Exhale for four counts. Hold your breath for four counts. Repeat. Call a friend or family member for help if you are alone and feel stressed or frightened.


	2. Assess the situation.
Severe pain by itself is not automatically a reason to seek immediate medical attention. However, here are some things that are: fever, recent fall or accident that could have resulted in a broken bone, unexplained weight loss, loss of bowel or bladder control, pain that is constant, no matter what you are doing and regardless of body position, or sudden weakness in your legs.


	3. Consider one or more self-care options:

	Apply either ice or heat to the painful area for twenty minutes on, twenty minutes off. Experiment with what helps you the most or alternate between them. Ice numbs the pain, while heat increases blood flow to the area and facilitates healing.

	Experiment with moving your body. Go slowly. See which positions make the pain worse and which ease it. Focus first on the movements that decrease the pain. Try standing up straight or lying on the floor and pulling your knees to your chest. Walk around for a few minutes. Your back muscles may feel tight, especially at first, but they should loosen up over time as you move. Focus on finding which movements feel the best and keep doing those. Continue to experiment. It is likely that movements that were painful at first will become less so after you begin this process.

	Consider over-the-counter nonsteroidal anti-inflammatory drugs (NSAIDs), such as Advil or Aleve. Take as directed by the manufacturer’s instructions.




	4. Get help.
If the pain interferes with your ability to function after a few days of self-care, consider making an appointment with a healthcare professional who can evaluate your condition and offer guideline-recommended treatments for low back pain. The right clinician, often a chiropractor or a physical therapist, can make sure you are not missing something important contributing to your low back pain, offer additional advice about self-care strategies, and provide treatments you cannot do on your own, like spinal manipulation, acupuncture/dry needling, and targeted exercise instruction.


	5. Don’t become discouraged.
Expect your pain journey to be up and down at first. It can take several weeks for your low back to heal, and some days may be better than others. Stay focused on what is happening now instead of what you fear might happen in the future. Remind yourself that most low back pain improves on its own. Read this book. Develop your Take Your Back Back Action Plan if needed. Remember that you are not alone. You can do this.







chapter 2 Different Treatments Have Different Outcomes: Facts Versus Truth



Imagine standing in front of a large cupboard filled with objects that represent things others have told you about low back pain, and things you have said to yourself. To figure out what’s in your cupboard, review the lists below. Check the boxes next to the statements someone else has told you about low back pain. These sources may include medical physicians, family members, friends, neighbors, book authors, TV hosts, journalists, and the internet.

What have you heard about low back pain from others, including your medical physician?


	Low back pain is usually caused by arthritis.

	Low back pain is usually caused by weak muscles or bad posture.

	A pinched nerve usually causes low back pain.

	A slipped disc usually causes low back pain.

	Bed rest helps with low back pain.

	Low back pain is unavoidable if one or both of your parents had it.

	An X-ray or MRI is needed to “see” what is causing low back pain.

	Corticosteroid injections cure low back pain.

	Surgery is the best option for severe low back pain.

	A medical physician is the best clinician to “fix” your back.

	Severe low back pain means go to the emergency department.

	Opioids are the most effective medications available for low back pain.

	Other:
__________________________________

__________________________________


	Other:
__________________________________

__________________________________




Next, check off the things the things you have told yourself or that you fear might be true.

What do you tell yourself about your low back pain?


	I will be disabled forever.

	The pain will never go away.

	I must have a serious disease, like cancer.

	I will need to quit my job because of the pain.

	I will never be able to enjoy time with friends.

	I will not be able to take care of my family.

	Other:
__________________________________

__________________________________


	Other:
__________________________________

__________________________________




Once you’ve finished this exercise, picture each statement you checked above as a label on an object sitting in your cabinet. Imagine each statement as literally and vividly as possible. Now imagine yourself clearing everything out of the cupboard. Use one arm to sweep all the contents into a trash can or carefully place each item in a trash bin—whatever works best for you. Carry the bin filled with everything you believe about low back pain out of the room, out of the house, out of your life. Now stand in front of your empty cupboard. Start putting new objects in it, each labeled with a truth. Here are some of the labels you’ll want to include.

First, the general truths:


	Almost every person on this planet has low back pain at some point.

	Most low back pain goes away on its own in a few days or weeks.

	Walking is one of the best treatments for low back pain.

	There are many things you can do at home to treat your low back pain effectively.

	It is best to try non-drug treatments before prescription medication.

	Most people with low back pain do not need X-rays or an MRI.

	Experts recommend against injections and surgery for most people.



Next, add the treatment approaches that are currently backed by research and recommended by experts:


	Spinal manipulation

	Acupuncture

	Massage

	Exercise

	Yoga

	Cognitive behavioral therapy (especially for chronic low back pain)

	Combined nondrug treatment approaches (especially for chronic low back pain)



When it comes to low back pain, there is a big disconnect between popular beliefs and the little-known truths. Why does this matter? What you are told influences what you believe, and what you believe influences your actions. What you do can make a big difference in how much low back pain you experience and how long it lasts.

To see how these myths impact care choices, suppose your insurance plan believes the myth that corticosteroid injections work for low back pain, but chiropractic and physical therapy are not effective. As a result, they cover the total cost for a corticosteroid injection, but visiting a chiropractor or a physical therapist will require a $50 co-pay per visit. Some people might be more inclined to go with the injection because they assume the insurance plan knows best or because they can’t afford the cost of a physical therapist. But as you will learn, experts advise against corticosteroids in favor of the treatments offered by chiropractors and physical therapists.

Or suppose your medical physician hasn’t kept up with the latest research and still believes the myth that skeletal muscle relaxants (e.g., Soma or Flexeril), benzodiazepines (e.g., Valium or Xanax), or opioids (e.g., Vicodin, fentanyl, or OxyContin) are the best approach for low back pain. In that case, you are likely to end up on one or more of these medications, even though the American College of Physicians recommends nondrug options as the first line of treatment. The truth is that drugs don’t address the causes of low back pain and, as a result, don’t work very well for most people. They can also lead to serious side effects such as internal bleeding, feeling sleepy, falls, and addiction.

It is time to explore some of the myths and truths about low back pain in a little bit more detail.


Myth 1:

Low back pain is caused by degenerative disc disease, so your pain and disability will continue to get worse as you age.

The truth: On hearing this, your first response might be to feel frightened and discouraged, to restrict your activities, perhaps without even realizing it. The fact is that almost everyone experiences disc changes with aging, and movement makes low back pain better, not worse.



Myth 2:

Medications are usually the best answer for low back pain.

The truth: Most medications used for low back pain are likely to cause more harm than help because they do not address the underlying causes of your pain and can result in significant side effects. As a result, both the American College of Physicians and the World Health Organization recommend the use of nondrug therapies, such as spinal manipulation, acupuncture, massage, and cognitive behavioral therapy, either before trying or instead of prescription medications.



Myth 3:

Opioids are needed for severe low back pain.

The truth: Studies show that for most people opioids are no better than other medications for chronic low back pain and don’t work any better than a placebo for acute low back pain. Many people who are prescribed opioids, even for a few days, are still taking them a year later.



Myth 4:

An X-ray or MRI is needed to “see” what is causing low back pain.

The truth: Scientific studies have shown that people with osteoarthritis or a bulging disc often have no low back pain, and many people with low back pain do not have osteoarthritis or a bulging disc. As a result, in the absence of red flags, imaging is not recommended for low back pain lasting less than four to six weeks.



Myth 5:

The emergency department is where I will find the best immediate treatment options for low back pain.

The truth: Unless you are experiencing the symptoms mentioned in chapter 1 and discussed in more detail in chapter 4, the emergency department is generally not the best place to seek care for your low back pain first. You could spend a very long time in the waiting room and end up receiving medications that the guidelines do not recommend, or unneeded X-rays, MRIs, or unnecessary referrals to pain specialists.



Myth 6:

Surgery or corticosteroid injections cure low back pain.

The truth: Research shows that surgery often does not result in significantly better outcomes than nonsurgical treatments. On average, corticosteroid injections do not make people feel any better than a placebo. As a result, most clinical practice guidelines do not recommend injections at all, and surgery is only recommended in limited cases.




Applying Truths in the Real World

I have two jobs at Duke University. The first job is to research different treatment approaches for low back pain. Over the past several years, my colleagues and I have received more than $20 million in funding from the National Institutes of Health and other organizations. Here are examples of three recent research projects. The first study examined the effects of mindfulness meditation and acupuncture on patients with low back pain undergoing spine surgery. The second study evaluated the optimal number of chiropractic visits for veterans with chronic low back pain. The third study examined the outcomes and costs of asking patients who call to make an appointment with a primary care physician to see a chiropractor or a physical therapist instead.

My second role is to assist Duke Health in implementing best practices for the management of low back pain. I do that through a program called Spine Health. The primary goal of Spine Health is to ensure that the right patient is getting the right low back pain care at the right time from the right clinician. Accomplishing this goal is not as easy as it might seem.

Sometimes that right care doesn’t involve a clinician at all. As you already learned in chapter 1, the best place to start for most people is with the things you can do on your own to prevent and treat low back pain. When this level of self-care is not enough, your options range from taking a yoga class to seeing a world-renowned spine surgeon. To help patients determine where to start their low back pain journey at Duke Health, we did our homework. First, we surveyed physicians and other healthcare professionals in our Spine Division to gather their opinions on best practices for low back pain. We then reviewed the research and current guidelines for low back pain. Next, we used this information to work with clinicians across various medical specialties to develop a care pathway for low back pain.

At Duke Health, many healthcare professionals collaborate to deliver high-quality, guideline-concordant care to patients with low back pain. This team approach is by design. Dr. Benjamin Alman, chairman of the Department of Orthopaedic Surgery at Duke University School of Medicine, explains, “With more than 11 million people in North Carolina, health systems need to provide easy access to back pain care that is as safe and effective as possible.” He adds, “We do this by integrating neurosurgeons, physical medicine and rehabilitation physicians, physical therapists, chiropractors, and others into a single unit.” Having clinicians with this broad range of expertise allows patients to know that they are “coming to a place where they can get the right care, from the right healthcare professional, right away, be that exercise advice or complex spine surgery.”

For most people, the most effective and efficient place to start is not with the latest and greatest surgical procedure; it is with doctors of chiropractic, who treat patients based on known best practices, and physical therapists, who specialize in treating low back pain. Starting with chiropractic or physical therapy makes sense for several reasons:


	1. These healthcare professionals are well trained to help you identify the factors contributing to your low back pain.

	2. They can provide education and reassurance about the causes of your pain.

	3. They can help you get to the right specialist when further medical evaluation or treatment is needed.

	4. They can advise you on safe and effective self-care strategies.

	5. They provide many of the treatment approaches recommended by low back pain guidelines, such as manual therapies and supervised exercise.

	6. They may be able to help you recognize if you are experiencing depression or anxiety and talk with you about options for getting help.






Why a Doctor of Chiropractic or Physical Therapist Instead of the Emergency Department?

You already learned that unless you have red flag symptoms, the emergency department is generally not the best place to start when seeking care for your low back pain. Yet many people unnecessarily end up in the emergency department anyway. There are several reasons for this. Patients want to know the reason for their pain. They want a specific diagnosis for their symptoms. They want timely relief from the pain and its impact on their daily life. In many cases, patients have been told by others, perhaps by a friend, but often by their doctors or other healthcare professionals, to go to the emergency department if their low back pain lasts for longer than a few days. Dr. Rebecca Donohoe, associate medical director in the Department of Emergency Medicine at Duke University School of Medicine, has seen it all. Here she explains why many of her patients leave the emergency department with a referral to a chiropractor or physical therapist within the Duke Spine Health program.



Dr. Donohoe explains:

The most effective care for low back pain starts by taking the time to listen and understand each patient’s presenting symptoms and unique journey. I need to ensure there are no specific symptoms or physical exam findings that require imaging or emergency care. The next step is to address their expectations and fears. Many patients arrive at the ED [emergency department] expecting immediate relief or a quick fix. Pain medication provided in the ED may temporarily offer some relief, but it does not address their underlying condition. Sometimes the medications can cause side effects, interact with other medications, or even cause long-term problems. I have found that if I explain how low back pain often can take a few weeks to get better and educate and encourage patients on conservative care, they leave feeling supported and less anxious. What really helps patients is knowing what to do next. Programs like Spine Health provide the care and structure that patients need and connect them to the right resources. We refer so many patients to Spine Health because it gives them a sense of direction and access to the conservative care recommended by guidelines. We have found that approach is so much more helpful than providing treatments that don’t work very well or telling patients just to go home and give it some time.






Key Takeaways


	[image: ] Much of what you’ve been told about low back pain is outdated or simply untrue. These myths can shape your beliefs and actions in ways that actually make the pain worse.

	[image: ] Almost everyone experiences low back pain at some point in their lives.

	[image: ] Effective self-care and non-drug therapies such as spinal manipulation, acupuncture, massage, and exercise—are the first-line treatments recommended by leading experts and organizations.

	[image: ] Most cases resolve on their own.

	[image: ] Medications, injections, and surgery are often overused, carry significant risks, and rarely address the root causes of low back pain.








chapter 3 Know Your Spine and Brain



The more you know about how your spine is put together and how your body processes pain, the better position you are in to optimize your recovery. This knowledge is especially helpful when you run into someone, perhaps even a healthcare professional, who starts rattling off phrases like facet syndrome, degenerative joint disease, or bulging discs. Instead of feeling fearful, you will be able to picture what they are talking about, ask good questions, and work closely with your clinician to make an informed decision on managing your low back pain.

As an example of how knowledge can help you make better decisions, meet my friend and colleague Stacie Salsbury, RN, PhD. Stacie was working in her garden and tripped over a piece of metal that had washed up during a heavy rain. She fell. The low back pain started immediately. The next day, she saw a chiropractor and described what had happened. He told her that she likely had underlying degenerative disc disease, and maybe the yard work was getting to be too much for her. When Stacie heard that, she told me, “I literally felt my world get smaller.” Gardening is one of her passions.

While the details differ, I often hear stories like Stacie’s from people with low back pain. A woman in a medical clinic elevator told me she could no longer walk up the stairs. “I just had an MRI,” she told me, and then added, almost proudly, “The doctor said it was the worst spine he had ever seen.” An acquaintance stopped picking up her grandchild because her medical physician told her she had degenerative joint disease, and she was afraid lifting twenty pounds would make it worse. A neighbor stopped mowing his yard after being told he had a bulging disc in his low back. These people made their worlds smaller out of fear. They believed without question what they were told about low back pain by clinicians, friends, or neighbors. If they had known what you will understand after reading this book, they might have felt less fear and made different choices.

Luckily, Stacie is a nurse who studies low back pain for a living. She understands how the brain processes pain from an acute low back injury and is familiar with her spine’s anatomy. Her clinician’s words did not frighten her. She knew she wasn’t done with gardening.

“I said, ‘Well, that’s not really an option, right?’ ” she told me. “I’m here seeking treatment from you so that I can be in my life.” She got the treatment she came for but rejected the potentially life-shrinking comment. Stacie used her knowledge about pain and spinal anatomy to stop herself from becoming fearful. Her injury healed. These days, she is still in her garden, doing what she loves best.


How Your Body Processes Pain

Something I hear frequently from low back pain patients is that other people think the pain is “all in their head.” “All in your head” is both completely wrong and totally right. The suggestion that the pain is not real is completely wrong. The pain is very real. However, the totally right part is that all pain is processed in your brain, which just happens to be in your head.

Let’s use some examples to talk about how pain works. You trip going down a step or spend an hour shoveling snow. As a result, you strain or sprain your low back muscles. Those muscles are full of nerve endings. Some of these nerve endings are called pain receptors. Their job is to respond to an injury by making your body aware of a potential problem. The pain receptors are connected to your nerves, which send the message to your spinal cord. The spinal cord sends the message to your brain. The brain takes over from there. It gives you an idea of where the pain is, how much it hurts, and what kind of pain you have. The brain also releases chemicals in your body that influence pain levels and trigger your emotional reaction and tolerance to pain. There are several types of pain. Here is a brief summary.



Types of Pain


	Nociceptive Pain:
Nociceptive pain is a sharp or throbbing pain caused by damage to body tissues, including the skin, muscles, or bones. This pain is one of your body’s protective mechanisms. Imagine accidentally touching a hot burner on the stove. Warning signals travel rapidly from your hand to your brain and back to your hand again. You instinctively jerk your hand away. Another example is pain resulting from a broken arm. You automatically limit your arm’s motion and then seek help as quickly as possible to ensure the bone is immobilized and, if needed, set. You’re most likely to experience nociceptive pain immediately following an injury to the muscles, ligaments, discs, or spine joints, such as after a car accident, a fall, or picking up a heavy box.


	Neuropathic Pain:
Neuropathic pain is a stabbing or shooting pain caused by nerve or nervous system damage. It can happen due to the same type of injuries that cause nociceptive pain or gradual changes in the spine from aging or repetitive stress. One of the most common examples of neuropathic pain is sciatica, pain that runs down the back of one or both legs. Sciatica is often caused by irritation to the spinal nerves.


	Central Sensitization:
A third kind of pain is called central sensitization. Central sensitization occurs when, for unknown reasons, your brain continues to operate as if you have an injury even after your injury has healed. In addition to pain, central sensitization is associated with problems such as sleeping difficulties, fatigue, and the feeling that the pain is too much to cope with. How much low back pain interferes with a person’s ability to live their life is separate from the intensity of the pain. This is called pain interference, and it varies widely from person to person. Clinicians often ask patients to rate their pain on a 0–10 scale, with 10 being the worst pain imaginable. While some people have trouble functioning with a pain level of 3, other people can live a full life with a pain level of 6. Scientists are still trying to figure out why people respond so differently to pain. What they do know is that past experiences with pain and fearing the worst can make pain more challenging to manage.







Understanding Radiculopathy Versus Radicular Pain

Radiculopathy and radicular pain are two types of low back pain that have similar sounding names and some overlap in symptoms. However, as you will learn below, they are very different conditions that require very different treatment approaches.


Radiculopathy

Radiculopathy is a nerve or nerve root injury caused by disc herniation or severe osteoarthritis in the lower back. It is estimated that between 1 and 5 percent of people with low back pain have radiculopathy. In addition to pain, or even instead of pain, radiculopathy can cause some of the red flag symptoms you will learn more about in chapter 4—such as numbness and weakness in your legs. Seek immediate medical attention if you are experiencing these symptoms. Radiculopathy occasionally requires surgery to prevent permanent loss of lower-body function. In nonsurgical instances, it is one of the few low back conditions where some clinical guidelines recommend steroid injections.




Radicular Pain

Radicular pain, on the other hand, is caused by nerve root irritation rather than damage, and pain is the predominant symptom. Radicular pain is much more common than radiculopathy, and the treatment approaches differ. Instead of injections and/or surgery, recommended treatments include walking and exercise, acupuncture, massage, and spinal manipulation to help manage the pain while you wait for your body to heal.

Distinguishing between radiculopathy and radicular pain is difficult because both may cause pain and tingling in the buttocks and legs. If you are experiencing these symptoms, you will want to discuss the differences with your healthcare professional. When doing so, ask them to clearly explain why they think you have one condition versus the other. Sometimes, even clinicians confuse radiculopathy and radicular pain.

One of the things that makes pain so hard to diagnose is that there isn’t a good way to measure it objectively. No blood test or device provides an exact pain rating. Someone can ask you how badly it hurts and how much pain impacts your life. But this experience can vary greatly from person to person.





Anatomy 101

So far, you’ve learned about different types of pain and how they impact your daily life. Now let’s move on to some of the interesting stuff beneath the skin covering your low back.


The Bones of Your Spine

You have twenty-four bones called vertebra in your spine, plus two additional bones—the sacrum and coccyx (sometimes called the tailbone). The vertebrae start at the base of your spine and extend up to your skull. The vertebrae are divided into three sections (see figure 2):

[image: A lateral view of the human vertebral column shows its curved profile, with five labeled regions from the neck to the tailbone.]
Figure 2 Description 2

	The cervical vertebrae

	The thoracic vertebrae

	The lumbar vertebrae



The low back includes the five lumbar vertebrae, plus the sacrum and the coccyx.

Vertebrae form a bony ring around your spinal cord and the cauda equina extending below the spinal cord to protect them and the small nerves that branch off your spine (see figure 3).

[image: A transverse cross-section of a lumbar spinal segment shows the labeled Disc, Cauda Equina, and Spinal Nerve within and around the vertebral arch.]
Figure 3 Description 3
The oval-shaped front part of the vertebrae gives you the structure and stability required to stand up straight and move your body from one position to another. The back portion, known as facets, enables your body to twist and turn. The hard, bony knobs you feel when you run your hands down the middle of the back are called spinous processes. They help protect your spinal cord and the cauda equina, but their primary role is to serve as attachment sites for some of the muscles and ligaments of the back.

Joints called facets connect one vertebra to the next and stabilize your spine, especially when you bend forward or backward or to the side (see figure 4). As your body ages, your facet joints age, too. Sometimes healthcare professionals call this natural aging osteoarthritis or degenerative joint disease. Duke orthopaedic surgeon Dr. Joe Minchew once told me, “Low back pain is the only condition I know where normal aging is called a disease.” The cartilage, a protective tissue between the facet joints, can become thin, increasing pressure on the joints. Osteoarthritis is both a common diagnosis for low back pain and a reason why physicians order X-rays. However, many people with osteoarthritis do not have low back pain, and many people with low back pain do not have osteoarthritis. While osteoarthritis can contribute to low back pain, it

[image: A lateral view of the lower spine labels the Spinal Cord, Disc, Facet Joint, and Body of Vertebra, with the sacrum and coccyx below.]
Figure 4 Description 4




Muscles of the Back



[image: A posterior anatomical view of the torso shows the spine, ribs, pelvis, and upper femurs, with the Multifidus, Erector Spinae, and Psoas Major muscles labeled.]
Figure 5 Description 5
[image: A posterior anatomical view of the torso shows the back and gluteal muscles labeled Latissimus Dorsi, Erector Spinae, Thoracolumbar Fascia, Gluteus Medius, Gluteus Maximus, and Piriformis.]
Figure 6 Description 6




Spinal Nerves





Key Takeaways


	[image: ] Understanding your spine’s structure and how your brain processes pain can help you make more informed decisions about managing low back pain.

	[image: ] Low back pain can manifest in many ways, such as a dull ache, a sharp stabbing pain, or a burning sensation. These differences depend on how your body processes pain and on what is causing it.

	[image: ] Pain is processed in the brain. That does not mean it is “all in your head.”

	[image: ] The brain triggers your emotional response to pain and controls your pain tolerance.

	[image: ] How much low back pain bothers someone varies widely from person to person and is distinct from the perceived intensity of the pain.
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