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Introduction





  For virtually everyone, the chances that at some time in their lives ‘something will go wrong’ with their backs are considerable. There are, after all, more muscles,

  joints, bones, nerves and ligaments running up and down the vertebrae in close proximity to each other than in any other part of the body. The subtle complexity of the interaction of these spinal

  structures, as back pain sufferers know only too well, can make it difficult for even the best-trained doctors with the most sophisticated diagnostic techniques to determine precisely what is

  amiss.




  Tens of thousands of people are laid low with back pain every year. For some, the lucky ones, it resolves within a few weeks with a judicious combination of exercises supplemented by painkillers

  and anti-inflammatory drugs. But what of the rest? There are, as Arthur Klein points out, a myriad of different specialists involved in the treatment of back pain, each with their own opinion as to

  the likely explanation and the best way of putting it right. Amidst this babble of competing views, the back pain sufferer can understandably find it difficult to know where to turn or how to

  evaluate their claims of efficacy. One vital source of information, much neglected but of great importance, is the judgement of the real experts, back pain sufferers themselves.




  It was a most ingenious idea to invite the jury, nearly 500 American back pain sufferers, to deliver their verdict based on their own personal experience of the relative efficacy of the various

  treatments on offer. For this second UK edition, the results of the US survey have been extended and updated with another larger-scale survey conducted online in the UK in 2004. This survey gleaned

  responses from 2,240 back pain sufferers.




  There are, of course, several different types of back pain, even though in any individual the precise pathology that gives rise to their symptoms may not be easy to pin down. These subdivide

  into a few main groups – such as slipped (or ruptured) disc, arthritis, sciatica and spondylosis – and participants in the surveys have been invited to assess which of the several

  options, including physiotherapy, cortisone injections or an operation, proved most effective and in what situation.




  The overall impression is of ‘horses for courses’ where the efficacy of the various approaches varies widely. However, most participants agree on the importance of self-help measures

  and staying as active as possible, with many getting great relief from yoga and from carefully designed exercise programmes.




  There are obvious limitations to this personal and anecdotal assessment of therapy but this is far outweighed by its virtues. First, it conveys very well the scope of possible treatments, both

  orthodox and otherwise, along with their drawbacks. Further, it emphasizes how, for many of those with chronic back pain the best solution lies in going beyond expert opinion to take control of

  their condition by deploying judicious forms of self-treatment. Much the most important of these are the exercises deemed safe and effective by specialists at Cornell University in New York that

  increase the suppleness of the spinal column and strengthen the muscles that sustain it. These are described in detail in the second half of this book.




  Like all family doctors, I see at least a couple of patients with back pain every week and am delighted that in addition to other appropriate advice and specialist referral I can now recommend a

  book that offers the best hope of long-term relief of their symptoms for many of them.




  Dr James Le Fanu




  





  Author’s Preface




  This updated edition provides important new information about diagnosing and treating back pain, and answers the major questions on back pain sufferers’ minds. For

  example, what steps can you take right now to stop pain? Which kinds of healthcare practitioners are most likely to help you . . . or waste your time . . . or make you worse? Which new treatments

  should you know about? What are the best exercises for your back? Which methods work best for specific kinds of back pain? Are there unorthodox healing approaches that get proven results?




  Back Pain: What Really Works brings you solutions based on surveys of the ultimate experts on back pain – sufferers themselves. These are the individuals who have found ways out of

  seemingly incurable back pain. They are the people who have been through it all, heard it all, tried it all, and yet managed to emerge on the other side with life-changing answers.




  I am one of these people, although, ironically, 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. For more than 20 years, I held back pain at bay. I bought a bed board and a firm mattress. I found a good

  ‘writer’s chair’ – one that supported my lower back. I worked out three times a week at a gym. I did daily stretching and strengthening exercises for my back. I swam. I ran

  six miles a day. Incapacitating back pain? Lost work days? Ha! No way. Not me. That was for other people.




  Then one day my right Achilles tendon swelled up and my ankle all but locked in place. I had to walk with crutches. I got to the gym pool every day, but, generally, I had to sit more and

  exercise less. My legs, hips and buttocks began to spasm day and night. The backs of my thighs ached intensely. Still, I felt relatively fortunate. I had a diagnosis for my ankle problem. I was

  sure I could find a treatment for it. I eagerly envisioned the day when I could walk normally again and get my back into better shape.




  That didn’t happen for a while. One evening, after dinner at a restaurant with my wife, I felt a horrid vice-like aching in my back and legs. The tightening soon became unendurable and I

  lowered myself to the floor before I fell. It was hours before I could crawl to my bed.




  A year later, I still wasn’t on top of the world, in spite of having seen an internist, two orthopaedists [orthopaedic surgeons], a sports podiatrist, a neurologist, a Chinese herbal

  specialist, a doctor of physical medicine, an acupuncturist, a chiropractor and a physical therapist [physiotherapist].




  Eventually, I found the help I needed. Had I known then what I know now, however, 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 neuromuscular disorder to correct the underlying cause

  of my back pain.




  I mention my own experiences because they motivated me to carry out the research for this book. I simply couldn’t get the same answer twice about back pain. And, many times, I

  couldn’t get any answers. Small wonder. Owing to the thinness of research in the field, even back practitioners themselves often don’t know how well or poorly most treatments work. The

  common cold is taken more seriously. However, I believe that the research in this book will help change that. For certain, I expect, hope and pray that this book will be the start of the end of

  your back misery.




  Arthur C. Klein




  January 1999




  





  
About Your Back





  Before you find out about back pain relief, here is a brief summary of the main ‘moving parts’ that make up your back and why they can sometimes be vulnerable to

  stress or injury. Firstly, you may have noticed that your spine is not straight but slightly curved (in an S-shape).




  Not everyone’s back is exactly the same shape, but we all have a slight hollow in the base of the neck and in the small of the back (lumbar region). You should try to maintain this shape

  as much as possible, especially when carrying out day-to-day activities.




  [image: ]
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  The spine is made up of thirty-three small bones called vertebrae, with discs that act as ‘shock absorbers’ and enable the spine to be

  fairly flexible. The inside (nucleus) of each disc is made up of a soft jelly-like substance. This is contained within a thick, stretchy, fibrous outer layer (annulus). When people talk about a

  ‘slipped’ or herniated disc, it is important to realize that discs don’t actually slip – there is nowhere for them to go! Instead, the annulus develops a crack and either it

  or the nucleus then puts pressure on the surrounding nerves. This results in pain and sometimes ‘pins and needles’ feelings or sensations of weakness.


  




  The spine also protects the spinal cord, which contains the nerves that come from the brain. Nerves come out from between the vertebrae to send messages to various parts of the body, as well as

  receiving messages. Each nerve supplies both muscles and joints and therefore has more than one role.
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  Prolapsed Discs (‘Slipped Discs’)




  When you have a prolapsed disc, the bulging disc may press on a nerve coming from the spinal cord. There may also be some inflammation around the damaged disc. The most common

  discs to prolapse are at the base of the spine.




  Nerve Root Pain and Sciatica




  Nerve root pain occurs because a nerve coming from the spinal cord is pressed on (‘trapped’) by a prolapsed disc, or is irritated by the inflammation around the

  injured disc. Although the problem is in your back, you are also likely to feel pain right down your leg. This leg pain can be more intense than back pain. With a slipped disc, the sciatic nerve is

  the most commonly affected nerve. (The term ‘sciatica’ means nerve root pain of the sciatic nerve.) The sciatic nerves are made up of several nerves that come out of the spinal cord in

  the lower back. There are two sciatic nerves – one for each leg – and each sciatic nerve runs deep inside the buttock and down the back of the leg.




  The irritation or pressure on the nerve next to the spine may also cause ‘pins and needles’, numbness or weakness in part of a buttock, leg or foot.




  (In a few cases, the nerves pressed on by a prolapsed disc are ones that control the bladder and/or bowel. If this occurs it is a medical emergency and needs urgent treatment. You should tell

  your doctor immediately if you have any sudden problem with incontinence of urine or faeces, or if you cannot pass urine, especially if these symptoms develop at the same time as back pain,

  numbness in the inner ‘saddle area’ of your bottom and thighs, or other nerve root symptoms.)




  Back Muscle Problems




  Strong ligaments and muscles are attached to the vertebrae. The ligaments and other surrounding muscles give the spine extra support and strength. A common form of back pain

  occurs when the back muscles go into spasm. This may happen when you have been carrying out strenuous activity, such as digging in the garden or lifting something heavy.




  If the pain dies down and there are no unusual symptoms (e.g. numbness, ‘pins and needles’ or pain down the leg), it may be caused by muscle spasm. However, if

  the pain lasts more than 48 hours and increases (rather than decreases), you should contact your doctor.




  The lower (lumbar) region of the back is the most vulnerable area of the spine, because it bears the entire weight of the upper body. It is also the point where your mobile spine meets a fused

  bony ring (your pelvis), and so takes a great deal of stress and strain. Your spine is strong however. It’s a clever piece of engineering that is designed to be used and is important

  not to be frightened of moving it.




  





  
A Note on Healthcare and Drugs in the UK





  While the kinds of practitioners and treatments described in this book are very similar in both the UK and USA, the structure of healthcare in the two countries is very

  different. Access to free healthcare for individuals in the UK is provided through the National Health Service (NHS), and your first port of call as a person with back pain should always be your

  GP. He or she will then refer you to your local hospital or other specialist practice for the appropriate consultancy and treatment. Since the introduction of the ‘internal market’ in

  the NHS, the facilities your doctor will be able to offer you and the details of the necessary arrangements may vary from one practice and health authority to another, but in all cases it is usual

  to obtain a referral from your GP before you see a specialist.




  Your GP may also be willing to refer you to a chiropractor, osteopath or acupuncturist if you wish; alternatively, you may consult any of these practitioners privately, in which case of course

  you will have to bear the full cost.




  One or two differences in terminology should be noted. Physiatry in the USA has much in common with physiotherapy as practised in the UK, although there are some differences. Access to

  physiotherapy is via referral from your GP or hospital consultant, unless you wish to consult a private physiotherapist. Some GP practices employ their own physiotherapist. Podiatry is more usually

  known as chiropody. Osteopaths in the USA are classified as medical doctors and may prescribe drugs, whereas their counterparts in the UK are classified as non-medical practitioners and therefore

  may not issue prescription-only drugs. A minority of GPs may practice osteopathy in the UK.




  Many of the drugs mentioned in this book are known under different brand names in the UK and the USA. A few are not available in the UK, and in addition new drugs, not mentioned here, have

  become available since this book was first written. The following list covers the different names under which the principal drugs mentioned in the text are known in the two countries:




  

    

      

        	

          Drug name in USA


        



        	

          Drug name in UK


        

      




      

        	

          Acetaminophen


        



        	

          Paracetamol, Panadol


        

      




      

        	

          Ascriptin


        



        	

          Aspirin


        

      




      

        	

          Ben-Gay


        



        	

          Deep Heat


        

      




      

        	

          Chymopapain


        



        	

          Not widely available in UK


        

      




      

        	

          Clinoril


        



        	

          Available in UK


        

      




      

        	

          Darvocet


        



        	

          Paracetamol


        

      




      

        	

          Darvon


        



        	

          Paracetamol


        

      




      

        	

          Demerol


        



        	

          Morphine


        

      




      

        	

          DMSO


        



        	

          Not widely available in UK


        

      




      

        	

          Equagesic


        



        	

          Available in UK


        

      




      

        	

          Indocin


        



        	

          Indomethacin


        

      




      

        	

          Mobisyl


        



        	

          Deep Heat


        

      




      

        	

          Motrin


        



        	

          Available in UK


        

      




      

        	

          Naprosyn


        



        	

          Naproxen


        

      




      

        	

          Pantopaque


        



        	

          Not available in UK


        

      




      

        	

          Parafon Forte


        



        	

          Not available in UK


        

      




      

        	

          Percodan


        



        	

          Oxycodone (available in UK as suppository)


        

      




      

        	

          Robaxin


        



        	

          Available in UK


        

      




      

        	

          Salon Pas


        



        	

          Paracetamol


        

      




      

        	

          Soma


        



        	

          Carisoma (not available in UK)


        

      




      

        	

          Tylenol


        



        	

          Tylex (prescription only)


        

      




      

        	

        



        	

          Available in UK


        

      


	  	  

      

        	

          Valium


        



        	

           

        

      


    


  




  





  
A Note on Safety





  Many of the exercises in this book involve getting on to the floor. To help you get down to this position, we advise you to: get down on to your hands and knees; then roll on to

  one side by first lowering your bottom, then your shoulders, to the floor. You can then roll on to your back. Keep your knees bent all the time. To get back up, bend your knees and roll on to one

  side, then on to your hands and knees. Make sure that you have a solid chair or low table nearby. Get up on to one knee, then press down with your hand on the chair or low table to support yourself

  as you rise to a standing position.




  





  
Part 1




  Back Pain: What Really Works




  





  Section 1




  An Introduction




  It is unlikely that medical advances alone can solve this terrible problem. The back pain epidemic does not revolve solely around medical

  issues.




  

    Mark L. Schoene, 2004 Editor, The Backletter, in the foreword to The Back Pain Revolution by Gordon Waddell CBE DSc FRCS,


  




  Orthopaedic Surgeon, Glasgow




  

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


  




  

    A survey participant


  




  





  
Chapter 1





  Relief Is in Sight




  Back pain affects over one-third of the UK’s adult population. To add to their woes, British back pain sufferers also endure the frustration of having to work 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 neighbour when she suggests acupuncture? If the meter reader was helped by trigger point 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 biofeedback and yoga effective?




  What about medical doctors versus other practitioners? Do doctors know best? If so, which kinds of doctors? The orthopaedic surgeon, the musculoskeletal physician, the sports medicine

  specialist, the pain consultant, the neurologist, the rheumatologist, the acupuncturist? Will your general practitioner do just as well?




  How about the sometimes maligned but increasingly popular complementary health practitioners like chiropractors, holistic massage therapists, Alexander teachers, 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. More research urgently needs to be done on back ailments. According to the European

  Guidelines for the Management of Acute Nonspecific Low Back Pain in Primary Care, published in 2004, ‘Pain is not attributable to pathology or neurological

  encroachment in about 85 per cent of people . . . Risk factors are poorly understood.’




  Back Pain: What Really Works 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.




  Back Pain: What Really Works is the only resource that actually documents the effectiveness (or otherwise) of more than 100 different practitioners, treatments and self-help therapies.

  The original book’s findings were based on an extensive survey that took two years to complete – correspondence and interviews with nearly 500 back sufferers from every state in the

  USA. This second UK edition has been updated with the results of a web-based survey conducted in the United Kingdom in 2004. A total of 2,240 back pain sufferers responded to the survey questions

  and provided new insights into the conventional and complementary treatments they found helpful.




  These people have a great deal to offer you. They understand the time- and money-saving truths about a fragmented area of healthcare. 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 unhelpful or harmful practitioners and treatments that account for a significant chunk of the roughly £1,632 million spent every year in the UK on

  back care. They can tell you which commonly used complementary therapies may be injurious. And non-medical practitioners are not the only villains. Practitioner-related injuries occur throughout

  the field of back care.




  Here are some specific ways in which you will benefit from the unique information in this guide:




  

    

      • You will discover how to put together an individualized back exercise programme.




      • You will learn who is considered by survey participants to be more effective, the orthopaedic surgeon or the chiropractor.




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

      supplements and many others.




      • You will find out why a hospital accident and emergency department can be a dangerous place 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 shovelling snow.




      • You will receive information about ‘home remedies’, from liniments to hot soaks to facts and figures about the illegal substances DMSO (an industrial solvent

      called dimethyl sulfoxide) and marijuana.




      • You will learn to identify, and avoid, the many widely prescribed back treatments that have no more value than a placebo.




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


    


  




  The numbers tell the story. More than 17 million British people have back pain at some point in their lives. And this figure continues to grow, despite the burgeoning number of

  books and magazine articles on the subject.




  The myths also tell the story. The most widely seen practitioners – orthopaedic surgeons and chiropractors – may not be the most 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 almost 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 many long-term

  back sufferers have seen five practitioners and have incurred untold expense and pain for twelve years before getting the problem under control. Back Pain: What Really Works 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 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 subtler 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 a chronic back problem; realizing that a 30-minute daily regime of back exercises does not prevent or solve

  everyone’s problems – but that there are alternatives.




  This book 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 the US survey was given half a

  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 pain sufferers speak for themselves, and to each other, to help one another.




  





  
Chapter 2





  These People Can Help You




  At the age of 45 Tony was a superb physical specimen. He ran 16 km (10 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 supple. The yoga Plough was a comfortable exercise for him. So was bending over with his legs straight 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 USA, including an orthopaedic surgeon for a professional football team, the chief neurologist of a

  major rehabilitation centre, and a doctor of physical medicine who is a well-known author. He tried a wide array of treatments, from trigger point injections to biofeedback, from manipulation to

  acupuncture to a prescribed exercise programme.




  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 money, 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 shoelaces, 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 holiday. 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

  orthopaedic surgeon in charge of her case prescribed muscle relaxants, painkillers and traction. 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

  orthopaedic surgeon, 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 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 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 gynaecologist 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 orthopaedic surgeon. He found nothing wrong and suggested exercises including sit-ups. 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 managed to get her problem under control.




  ‘But my back problem should never have got 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 orthopaedic surgeons and chiropractors, osteopaths and

  naturopaths, and other conventional and alternative healthcare 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 in the USA.




  ‘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 workers’ 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 my own postscript, I am 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 the US survey and 2,240 people in the UK 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.




  





  Section 2




  Back Practitioners




  Health practitioners use many different methods to treat back pain and the road to recovery is very individual. What works for you may not work for the next

  person and it is a question of working out for yourself – with the help of medical professionals – what suits you best.




  

    Sarah Rastrick, writing in Arthritis News, August/September 2003


  




  

    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





  Medically Qualified Practitioners




  General and Family Practitioners • Orthopaedic Surgeons • Spinal Orthopaedic Surgeons • Pain Clinic Doctors • Neurosurgeons •

  Rheumatologists • Neurologists • Musculoskeletal Physicians • Accident and Emergency Department Doctors • Sports Medicine Specialists • Obstetricians •

  Gynaecologists




  Many unexpected facts and helpful insights about medically qualified practitioners that emerged from the US and UK surveys 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:




  

    

      • Doctors who catch your attention in the mass media are not necessarily representative of their colleagues. For example, the orthopaedic surgeon who talks about his new

      book on a radio programme 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 towards back exercise, and the advice about exercise published in its own consumer back book, the US

      survey found that only 15 per cent of doctors prescribed (or even mentioned) exercise. More positively, in a 1996 UK BackCare Association survey, 58 per cent of GPs said they gave specific back

      exercises and 66 per cent reported recommending general fitness to people with acute lower back pain. By knowing which kinds of doctors to see, you can practically guarantee yourself a

      beneficial exercise regime if a self-help programme isn’t helping you maximize your progress.




      • Prominent back specialists have popularized the idea that stress contributes to back pain. Yet only 29 per cent of the US doctors mentioned stress

      to their back patients.




      • 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. Gordon, from Scotland, had this to say: ‘If your back pain is caused by injury, insist on . . . an early, accurate diagnosis. Do

      not be fobbed off with a packet of painkillers.’


    


  




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




  Note: In a few cases, where figures have been rounded to the nearest whole number, survey percentage results will not total 100.




  General Practitioners




  (GPs, Family Practitioners)




  General practitioners are the starting point for almost everyone with back pain. But many back sufferers quickly move on to other kinds of practitioners. Among US respondents,

  there was a general feeling that GPs relied too much on prescribing painkillers. Meanwhile, some UK respondents were concerned that their GPs couldn’t distinguish between an injury and a

  degenerative condition. On the other hand, general practitioners know their patients better than specialists do. With this advantage, and with appropriate interest and skill, they can sometimes do

  more than any other type of doctor to eliminate back problems or prevent them from happening in the first place. Many medical schools now train 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 often cause you needless trouble.




  One young woman, a recreational counsellor, 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 orthopaedic 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 orthopaedic surgeon privately, 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 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 the doctor provided me with an extensive exercise programme, 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 a good mattress.’
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  * Includes help that eveually came from appropriate referrals.




  What to Do If Your General Practitioner Makes a Referral




  If a specialist is needed, a competent general practitioner will make a referral. For example, 5 per cent of the general practitioners in the US survey referred their patients

  to a physiotherapist 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 programme.




  But what happens when you’re referred to another medical doctor, such as an orthopaedic surgeon, neurologist or neurosurgeon? Should you simply accept the referral? Or

  should you try to discuss it with your doctor?




  Most people in the US survey found 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 post-operative rehabilitation.)


    


  




  If the answers to any of these questions is unsatisfactory to you, you may be better off finding a good back practitioner on your own. In the UK, this may mean seeking private

  treatment. If this seems a daunting prospect however, asking for a second opinion from another NHS doctor may be the solution. If you learn that your general practitioner will act as coordinator

  for all forms of treatment involving your back, you can relax. Having a GP pave the way for you with other healthcare 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.’




  Orthopaedic Surgeons




  Orthopaedic surgeons tend to ask the question: is this person likely to benefit from surgery? If not they are unlikely to keep you on their books, and may refer you on for

  conservative treatment, such as physiotherapy. Orthopaedic surgeons are specialists at diagnosing and treating injuries and diseases of bones and muscles, as well as joints, tendons and ligaments.

  Hence, you would expect them to provide at least some relief for back sufferers or, at least, to refer patients to someone who could help. However, as with many other

  professionals, the experiences of our survey participants were variable.




  According to many respondents, effective orthopaedic surgeons spend more time listening than examining. If you sense a lack of interest during your initial consultation, the orthopaedic surgeon

  is unlikely to help you. Survey participants who found orthopaedic surgeons uninterested and difficult to talk to were usually disappointed in the treatment they received.




  A construction worker with low back pain said, ‘My orthopaedic surgeon seemed not to even care about my problem,’ while a young housewife felt that her orthopaedic surgeon

  wasn’t prepared to spend time trying to find out what the problem was.




  Orthopaedic surgeons may make terrific surgeons. But unless you need surgery, and the chances are at least 95 per cent that you don’t, you will probably find other practitioners more

  helpful. Back patients are emphatic about this point. ‘Two orthopaedic surgeons showed little interest when no surgery was indicated,’ reported a teacher. And 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 orthopaedic surgeon, there was no injury.’ Meanwhile,

  Alison, from the UK, said: ‘Don’t let medical practitioners, such as orthopaedic surgeons, get you down. I had several years of being told that I should not be suffering so much pain,

  which I construed as meaning that they felt I was “putting it on”.’




  In contrast, some survey participants had much more positive experiences with orthopaedic surgeons. For example, the owner of a sporting-goods shop said: ‘I had muscle strain in the low

  back and my family doctor sent me to an orthopaedic surgeon 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 orthopaedic surgeons 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.’




  Orthopaedic surgeons willing to deal with soft-tissue problems (often by referring the patient to a physiotherapist) are most helpful to back sufferers. Soft-tissue problems are what most back

  sufferers have. They usually involve a strain (torn fibres 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 helpful orthopaedic surgeons use a variety of procedures, they all have certain approaches and attitudes in common.




  For starters, the effective orthopaedic surgeon realizes that prescription drugs will probably play a fairly minor role in your recovery. He may prescribe pills, but he keeps the role of drugs

  in perspective and does not end your treatment with them.




  Also, the effective orthopaedic surgeon will insist that you keep in touch with him (or a physiotherapist) 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.
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  Spinal Orthopaedic Surgeons




  Spinal orthopaedic surgeons did not feature in the US survey but got a good rating in the UK survey, providing dramatic or moderate long-term relief for 45 per cent of patients.

  Spinal orthopaedic surgeons specialize in spinal surgery (whereas many orthopaedic surgeons specialize in hand surgery or knee operations.)
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  Pain Clinic Doctors




  Pain management clinics are specialized clinics for the treatment of all forms of chronic pain. Pain clinics take a multidisciplinary approach to the

  treatment of pain and various options may be considered, including nerve blocks, analgesics and psychological therapy. You will need to be referred by your GP. Your pain will be assessed and a

  treatment plan discussed with you; the plan will be sent to your general practitioner or to your referring consultant.




  The aim of pain clinics is to reduce your level of pain, to restore your functioning and to improve your sense of well-being. Pain clinics did not feature in the US survey. However, according to

  UK survey participants, pain clinic doctors offer reasonably effective treatment, with 67 per cent of patients receiving temporary relief or better.
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  Neurosurgeons




  Neurosurgeons specialize in operations involving the nervous system. They hardly ever treat backs in general; they treat them surgically. They also prescribe medication,

  including painkillers and antidepressants (which have been shown to have beneficial effects on pain originating in the nerves).




  There seems to be a considerable difference between the US and UK survey findings in relation to neurosurgeons. A number of US survey participants felt that neurosurgeons tended to

  over-prescribe medication. But what neurosurgeons can provide, 13 per cent of the time in the US and 33 per cent of the time in the UK, is the skill to achieve extraordinary results with some

  patients in severe pain.




  Consider the testimony of this Indiana truck driver: ‘I saw a GP and a chiropractor for three years. They never relieved my pain from osteoarthritis, bone spurs and a ruptured disc, and I

  never received a referral until I was totally incapacitated. The neurosurgeon was my salvation. His corrective surgery to remove a large bone spur and a disc provided me with the first relief from

  years of agonizing and sometimes paralysing pain.’ The patient was able to resume his truck driving and loading activities after a few months of instruction and care from

  a physiotherapist recommended by the neurosurgeon.




  More typical of US participants is the comment of a research sociologist who had a disc removed by a neurosurgeon: ‘Back surgery worked well for my acute pain. However, the neurosurgeon

  was not helpful for anything except surgery. He did not mention stress, exercise or anything else for that matter.’ This patient’s greatest progress came through a physical fitness

  instructor at a local health spa, but the surgery did relieve her pain enough for her to take up the exercise.




  Perhaps only 1 per cent of all back sufferers need surgery. But if you see a surgeon and are advised to have an operation, participants in the US survey suggest the following:




  

    

      1. Try to get additional opinions from at least one other surgeon and one practitioner who is not a surgeon, even though this can be difficult in the UK healthcare system.

      Explore the potential benefits of physiotherapy and exercise as well as chymopapain (see Chapter 5) if you have a ruptured disc.




      2. Ask about your chances of success. Specific figures should be available at every hospital.




      3. Ask about post-operative care. According to one US neurosurgeon, ‘Successful surgery is only 10 per cent of the process of making you well.’ If your surgeon

      isn’t interested in the remaining 90 per cent of treatment needed to restore you to full activity, consider changing doctors (though this may not be easy in the UK, where there are

      relatively few surgeons available).
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  Rheumatologists




  Rheumatologists are medical doctors who specialize in diagnosing and treating the more than a hundred forms of arthritis and related diseases. Certainly, if

  you have reason to believe that arthritis plays a role in your back condition, you should consult this specialist. But people with chronic and serious back problems not primarily due to arthritis

  can also benefit from a rheumatologist’s care. They frequently find this specialist both interested and experienced in working with long-term, soft-tissue problems. In both surveys, around 60

  per cent of patients got some degree of relief from their back pain as a result of seeing a rheumatologist.




  The following comments are typical of those from US survey respondents:




  ‘I was lucky that the rheumatologist I consulted recognized my problem and believed as I do in moderate treatment,’ said an editorial researcher, who received non-prescription pills

  for pain and inflammation. He also got good advice about changing his work routine and sticking to a sensible exercise plan.




  ‘So far, the rheumatologist has proved the most useful of all doctors,’ reported a speech therapist who had been assured by her family doctor that her pain would vanish on its own.

  When she could no longer sit without severe pain, she sought help from a specialist. ‘The rheumatologist was very supportive about my joining a YMCA exercise programme. He also talked

  constructively about stress, not as a single cause, but as a contributing factor to back pain.’
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  * Forty-six people were cited in the US survey data, but only those who had osteoarthritis were included in the statistics for the final report. Other forms of

  arthritis, although they do cause back problems, are beyond the scope of this project.




  Neurologists




  Neurologists are consulted by patients who have complex back problems involving the nervous system. These patients may suffer a high degree of pain and disability and the

  neurologist therefore tends to prescribe more medication than other practitioners. Low-dose antidepressants may sometimes be prescribed, as they have been found to be helpful in treating

  neuropathic pain. UK survey participants responded much more positively than US participants to these practitioners. In the UK survey, 41 per cent of respondents gained some form of relief, as

  opposed to only 8 per cent in the US survey.
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  Musculoskeletal Physicians




  Musculoskeletal medicine is an emerging discipline and several hospitals in the UK now have musculoskeletal departments. Musculoskeletal physicians are orthodox medical doctors

  who have done lengthy additional training in the specific diagnosis and treatment of conditions of the spine, muscles and joints. Their treatment may consist of manipulation and exercises but they

  are also able to perform injections, such as prolotherapy and epidurals and the more invasive techniques such as discography and intra-discal electrothermal therapy (IDET) under X-ray guidance. No

  US or UK survey data is available at present for these practitioners.




  Other Medical Doctors




  Reports of other medical doctors seen by survey participants were too few to yield significant statistics. Nevertheless, some comments are included here because they offer

  valuable firsthand experience.




  Accident and Emergency Department Doctors




  Stay out of accident and emergency departments if at all possible. Of the nine patients in the US survey who were treated in emergency units, none received even temporary

  relief. All found that their pain grew worse during the wait for examination and treatment (the average wait was two hours). Two of the patients ended up back in hospital within a few days of

  leaving the accident and emergency department because of vertebrae fractures that had been overlooked.




  Of course, if you are in an accident and sustain a serious injury, you have no alternative but to seek emergency care. On the other hand, if you reach for a tissue and your back ‘goes

  out’, resulting in severe pain, you probably do have a choice, including trying to convince a doctor to see you at home. Making a trip anywhere is likely to increase your pain.




  Sports Medicine Specialists




  Sports medicine is a relatively new and under-populated branch of medicine. Only five sports medicine doctors treated participants in the US survey. (Another ten survey

  participants tried unsuccessfully to make appointments with sports medicine doctors, many of whom were physicians for professional sports teams and unable to see ‘ordinary’ back

  sufferers within a month of their call.) Of the five, four helped their patients achieve dramatic long-term help; the other provided moderate long-term help. The physical-medicine orientation of

  these doctors makes them a good choice for a wide range of back problems.




  A Kentucky journalist who had suffered debilitating back pain for six years before he saw one of these practitioners said: ‘Stretching exercises prepared specifically for me by a sports

  medicine specialist solved my problem in the long run. Since I started my programme, except for two occasions when I was lax in performing my required exercises, I have had little pain and no major

  problems.’




  In the UK survey, 78 per cent of respondents who consulted sports medicine professionals gained some degree of relief from pain.
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  Obstetricians/Gynaecologists




  These practitioners specialize in treating problems related to pregnancy, childbirth and women’s reproductive health.




  ‘I explained the problem of my back pain to my gynaecologist,’ a US librarian said. ‘But he has never referred me to a back specialist or done anything about it. He said it was

  common for women to have back pain, especially when they reach my age.’ This patient is 32 years old and performs her job in spite of almost intolerable pain.




  According to US survey participants, unless you are certain that your back pain has a gynaecological basis, you probably shouldn’t expect much help from obstetricians and gynaecologists.

  However, obstetricians got a better rating in the UK survey, providing some degree of relief for over half the patients who consulted them.
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Chapter 4





  Non-Medically Qualified Practitioners




  Physiotherapists • Chiropractors • Osteopaths • Acupuncturists • Massage therapists • Physical fitness instructors • Nurses

  • Reflexologists • Pharmacists • Psychotherapists • Occupational therapists • Alexander teachers • Aromatherapists • Yoga instructors • Homeopaths •

  Faith healers • Chiropodists/Podiatrists • Nutritionists • Herbalists • Tai Chi instructors • Kinesiologists • Shiastsu or acupressure massage therapists •

  Hypnotherapists • Naturopaths • Dance instructors • Rolfers • Feldenkrais therapists • Biofeedback instructors




  Many back sufferers get the help they need from the non-physician practitioners described and rated in this chapter. Some of the practitioners, like chiropractors and massage

  therapists, are well known, but there is little documentation about their relative effectiveness or ineffectiveness. Others, like Tai Chi instructors and Feldenkrais therapists, are unknown to many

  back sufferers. Still others, like physiotherapists, usually need a doctor’s authorization to treat you. And a few, like chiropodists, who seem far removed from back care, can be surprisingly

  helpful with certain back problems. Collectively, these practitioners are enormously popular. Twenty-eight kinds of practitioners are evaluated in this chapter. But as you’ll see, only about

  one-third of them can benefit most back sufferers in a major way. The rest are included because knowing the truth about them enables you to avoid wasting your time and money as so many other back

  pain sufferers have. It also gives you greater peace of mind when well-meaning friends ask you whether you have seen this or that kind of healthcare specialist.




  The practitioners in this chapter are listed according to frequency seen, not according to their effectiveness in helping back patients.




  Evaluating Complementary and Alternative Health Practitioners




  In recent years, there has been much controversy concerning complementary and alternative medicine. In November 2000, in the UK, the House of Lords Select Committee on Science

  and Technology published a report on complementary and alternative medicine (CAM).




  The Committee concluded that most therapies were relatively safe. However, they were concerned that a vital medical diagnosis and treatment could be missed if patients chose to see only a CAM

  practitioner, who might not have the training to recognize symptoms that should be taken to a doctor immediately.




  The Committee also found that there was very little research into whether the therapies worked, training was often inadequate, and too many therapies were unregulated in any way.




  They divided complementary and alternative therapies into three groups:




  Group One: This covered the ‘big five’ – acupuncture, chiropractic, osteopathy, herbal medicine and homeopathy – which had the best professional organizations and

  training standards. Chiropractic and osteopathy are now statutorily regulated, which means it is illegal for anyone to practise without being registered with the professional body. Herbalists and

  acupuncturists were well on the way to being regulated by the end of 2005.




  Group Two: This included those therapies that – although supporting evidence was lacking – were considered harmless enough to complement conventional medicine. These include

  Alexander Technique, aromatherapy, massage therapy, hypnotherapy, reflexology, shiatsu, healing, nutritional medicine and yoga. The Select Committee felt that voluntary self-regulation under one

  professional body for each therapy in Group Two should be sufficient, although it could not prevent somebody practising as an ‘aromatherapist’, for example. Each body would:




  

    

      • maintain a register of individual members or member organizations




      • set educational standards and accredit training establishments




      • provide codes of conduct, ethics and practice




      • organize a complaints mechanism and disciplinary procedure accessible to the public




      • require members to take out adequate professional indemnity insurance


    


  




  Group Three: This category, which was the most controversial, covered those therapies that the Committee considered scientifically unproven and unregulated, such as

  naturopathy and kinesiology. There is still much debate about which practices should be included in each of these groups.




  Tips on Getting the Best from CAM Practitioners




  Many people are keen to try CAM therapies. Here are some tips that should help you take advantage of them in an informed, safe way:




  

    

      1. Start by talking to your GP, and then perhaps your local complementary medicine centre, in order to find out which therapy is suitable for your particular health problem.

      It’s also a good idea to get personal recommendations.




      2. Copies of the regulations governing individual therapies are available from organizations such as the Research Council for Complementary and Alternative Medicine (see Useful

      Addresses, p. 463). Individual associations can also provide information about therapists in your local area.




      3. Most CAM practitioners charge between £25 and £45 per session. Always check on the total cost of your treatment before you start. Many private medical insurers

      now cover the better-known complementary therapies and some therapies are available on the NHS.




      4. When going to a new therapist, you should be given time to discuss your health problem before starting treatment. If you don’t feel comfortable with a therapist, trust

      your instincts and walk away.




      5. Find out what qualifications your practitioner has. It’s also a good idea to ask how long they have been practising and what experience they have in treating your

      particular problem.




      6. Check that your practitioner is covered by professional indemnity insurance in case something goes wrong. (Most of them get this cover when they

      register with their professional body.)




      7. Always discuss any complementary therapies you are having with your GP, especially if you are taking any homeopathic or herbal remedies. Most doses of herbal medicines are

      too low to cause problems – but there can be some potentially dangerous interactions between herbal medicines and prescription drugs.


    


  




  Physiotherapists




  In some countries, many physiotherapists, even those in private practice, cannot treat you without the consent of a medical doctor. However, in the UK, you can self-refer to

  private physiotherapists if you wish.




  Physiotherapists are now working in extended roles within the NHS. All physiotherapists in the UK are trained in manual therapy, including mobilizations. They are increasingly trained in

  manipulation. They can be very helpful to back sufferers, especially those with low back pain as well as ruptured discs and osteoarthritis.




  One key factor is that physiotherapists try to learn a lot about you. ‘A good physiotherapist gives you all the individualized input that you need to take care of your back for the rest of

  your life,’ said one US survey participant, a writer who managed to control back pain for twenty years before she ran into incapacitating problems that she couldn’t solve by herself.

  ‘Even if you take full responsibility for solving your back problem yourself,’ she continued, ‘and I believe that everyone should have this attitude, you still have to know how to

  accomplish this. The road to recovery isn’t always an obvious one. You can read all the books in the world and still not know what to do because books talk about the average back sufferer,

  and there is no such person.’




  Once a physiotherapist gets to know you, not just your back pain, he or she can use a wide variety of natural corrective techniques, such as heat, cold, postural instruction, relaxation therapy

  and exercise therapy. Anne, a UK survey participant, said: ‘I found hydrotherapy to be the most valuable. I asked the physiotherapists to give me exercises which I could continue to do in a

  cooler pool, at a local gym. I have continued to carry these out very successfully for three years now.’




  Physiotherapists are also trained to apply modern technology to back problems, including ultrasound, electric muscle stimulation and transcutaneous electric nerve

  stimulation (TENS). But the value of these techniques is slight compared with what the physiotherapist can do for you by looking, listening and talking.




  If you have weak or overly tight muscles, a physiotherapist’s special training will usually help you correct these conditions. Is your posture bad? Do you sit properly? Are your chairs and

  mattress providing you with optimal support? Is your average day so stressful that you believe it to be aggravating your back pain? All these aspects of back care, and more, come under the

  physiotherapist’s domain.




  Many back sufferers in the UK survey lavished praise on physiotherapists. Sarah, a 47-year-old woman with back pain, said: ‘I was taught by a patient, excellent physiotherapist how to sit,

  stand, walk, use stairs, kerbs, get into and out of bed, dress etc. to avoid doing more damage to my spine.’




  Ben, a male UK participant, told his story: ‘My trouble started when I made an awkward twisting turn whilst playing tennis. Regrettably, I did not rest long enough before recommencing

  tennis, gardening, etc. and suffered a severe relapse. I had most help from my health centre physiotherapist who used ultrasound and manipulation but, most importantly, taught me a number of

  exercises to perform regularly. I have found the following most helpful: not to persist in one activity for too long when gardening; and not to sit for long periods.’




  Keep in mind that you usually need a doctor’s ‘permission’ to be treated by a physiotherapist. Just a few words scrawled on a prescription pad will do. The doctor need not

  select the therapist or provide detailed instructions. And, importantly, not many doctors will turn down a politely stated request for treatment by a physiotherapist. ‘I asked my GP to write

  a prescription for physical therapy when no relief was forthcoming from pills,’ said a US X-ray technician. ‘He wrote the prescription and there were excellent results within two weeks.

  Even the breathing exercises I learned from the physiotherapist relieve stress in general.’




  In the US survey, physiotherapists were the most successful non-medically qualified practitioner for helping patients with almost any kind of back ailment.




  However, there is one point to bear in mind about physiotherapists: their ‘made patient feel worse’ rate, of 10 per cent in the US and 11 per cent in the UK, was

  probably caused by pushing patients too fast in the exercise rehabilitation process, and ignoring patients’ complaints about pain. It is crucial that you judge whether the pace of prescribed

  exercise is helping or hurting you.
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  How to Find a Physiotherapist




  If you need a physiotherapist, your doctor or hospital consultant will refer you to one. Some GP practices have their own physiotherapist. If you are in a position to pay for

  your own treatment, there are a large number of physiotherapists across the UK offering treatment in dedicated physiotherapy and sports injury clinics as well as many who will treat people in their

  own homes. To find a local private practitioner within the UK, consult the Chartered Society of Physiotherapy (see Useful Addresses, p. 463). Chartered Physiotherapists have the letters

  ‘MCSP’ after their name to show that they are members of this society. The Organization of Chartered Physiotherapists in Private Practice (OCPPP), an occupational group of the CSP for

  private practitioners, also has a listing service of private practitioners working in the UK. Some large employers run occupational health schemes for their employees that may include provision for

  physiotherapy treatment, and private medical insurance schemes for individuals through the independent healthcare sector will often include physiotherapy treatment. Check with the scheme providers

  for eligibility.




  Chiropractors




  Yes, manipulation helps. No, chiropractors are not quacks. In fact, in the US survey chiropractors were considered more effective than most medical doctors.

  Chiropractors are considerably less common in the UK than the USA. Nevertheless, 678 respondents to the UK survey consulted chiropractors and, of these, 71 per cent obtained some degree of relief

  from their back pain.




  Before we look at just how well chiropractors handle back problems, let’s briefly explore who they are, what they’re trained to do, and what philosophy underlies this branch of

  healthcare. The chiropractic profession was born in America nearly a century ago. From 1868 to 1953 the American Chiropractic Association believed that the interruption of psychic energy from the

  brain was the cause of many ailments and diseases. The current theory holds that irritated nerve roots, or interruptions of nerve impulses, cause most problems. Manipulation, which is said to

  restore the body to its natural state of well-being, is the predominant form of treatment.




  In the UK some people may be confused about the difference between chiropractors and osteopaths, and the professions are similar in many ways. The main differences are:




  

    

      • Chiropractors work mainly on the spine; osteopaths work on the spine but also on the whole body, including peripheral joints.




      • Chiropractors use more manipulative techniques; osteopaths may use manipulation in conjunction with soft tissue and mobilization (stretching of joints) techniques.


    


  




  There are basically two kinds of non-medical practitioners – those who work with or for physicians, as most nurses and physiotherapists do, and those who work

  independently of medical doctors on the basis of different healing philosophies, the way chiropractors tend to do. Medical practitioners, however, have in the past been sceptical of

  chiropractors’ heavy emphasis on spinal manipulation.




  Of course, back pain cares nothing for theory. So here are facts and figures, and unprecedented opportunities to learn from the experiences of other back sufferers.




  According to most survey participants, chiropractors can help you get temporary relief from minor or moderate low back or neck pain. But for severe, chronic low back pain, you shouldn’t

  expect miracles. In addition, the most effective chiropractors consider advice about lifestyle, stress and exercise to be as important as manipulation in the long run.
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  Manipulation Alone: Unsuccessful Long-Term Results




  US survey results show conclusively that manipulation does not relieve back pain in the long run. To see this point more clearly, look at the way US back sufferers compare the

  effectiveness of manipulation alone with the success of total chiropractic care:
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