
Y O U R  G U I D E  T O
L O W E R  B A C K
P A I N
An a l ternat ive  approach to

the th ink ing

around lower  back pa in .

Copyright Hamitlon pain and injury clinic, September 2018



A B O U T  T H I S
E B O O K
THis  book is  intended to  he lp  peop le  put  the i r  lower

back pa in  in  to  context ,  and to  g ive  them a new

perspect ive  on the i r  pa in .   Th is  book is  wr i tten with  the

gu idance of  the most  up to  date sc ience and is  intended

as a  gu ide on ly .   Many of  the pr inc ip les  la id  out  in  th is

book have been instrumenta l  in  he lp ing with  my own

back pa in  journey and count less  others  in  my c l in ic .   I t

i s  not  intended to  be taken as  medica l  adv ice .   Anyone

with back pa in  shou ld  see an appropr iate  medica l

profess iona l  before they embark on any course of

treatment .   



C O N T E N T S
1 .  What  exact ly  i s  pa in?

2.  Medica l  imaging .  You are  NOT your  MRI  f ind ings

3 .  D iscs  and sc iat ica

4 .  Soc ia l  and emot iona l  factors  to  back pa in

5 S ims and D ims

6.Phys ica l  contr ibutors  to  back pa in

7 .What  can we do about  i t?

 



1 .  W H A T
E X A C T L Y  I S
P A I N ?
Pain  f i rst  and foremost  is  a  very  

rea l  exper ience fe l t  by  everybody .    I t  i s

 at  i ts  most  s imple ,  a  way to  keep 

ourse lves  from do ing any more damage,  

or  any in  the f i rst  p lace .   The prob lem with  

pa in  is ,  i t ’s  not  that  s imple .   I t ' s  complex ,  and 

i t ' s  l i ve ,  and i t  can be inf luenced by a  

myr iad of  factors !  

Pa in  is ,  and th is  i s  not  up for  argument ,  100%

contro l led by the bra in  and the nervous system.     The

prob lem is ,  t i ssues hea l ,  and qu ite  qu ick ly ,  

however ,  the nervous system is  a  sent imenta l  

sucker  and ho lds  on to  the fear  of  that  in jury  ever

happen ing aga in .   And how does i t  te l l  us  i t ’s  afra id?

You guessed i t  pa in !   Pa in  is  an a larm.   A  warn ing s igna l

from the nervous system to te l l  us  what  might  be up .  

 The prob lem is ,  i t ’s  not  a l l  that  great  at  determin ing

how great  that  threat  actua l ly  i s .   Th ink of  i t  l ike  a

smoke a larm in  a  house .   The same a larm wi l l  g ive

exact ly  the same s igna l  for  a  fu l l  on  house f i re ,  as  i t

would  i f  you were cook ing sausages in  the k i tchen .   I t

doesn ’t  d iscr iminate .   The same message no matter

what  the story!   

 



W H A T  E X A C T L Y
I S  P A I N ?  C O N T D .  
To g ive  an example .   Let 's  say ,  

you spra ined your  ank le  p lay ing 

a  sport .     Th is  has  been

 reg istered by the bra in  as  a  

threat .   You hea l  over  the coming 

months ,  and then you go to  do the

 same act iv i ty  aga in  and BOOM.  

A bout  of  pa in  h i ts  l ike  a

 fre ight  tra in .   But  you haven ’t

 “ in jured”  yourse l f  aga in .   

Your  immediate  react ion

 would  be that  your  prev ious 

in jury  was worse than you

 thought ,  and that  i t  hasn 't  hea led proper ly .   In  rea l i ty ,

i t ' s  more than l ike ly  your  nervous systems putt ing the

breaks on ,  because the last  t ime we put  ourse lves  into

th is  s i tuat ion ,  we got  bad ly  hurt .    I t ' s  a  way of  te l l ing

you to  stop because th is  cou ld  be dangerous!



2 .  M E D I C A L
I M A G I N G .  Y O U
A R E  N O T  Y O U R
M R I  R E S U L T S !
Medica l  imaging such as  MRI  and x-ray 

are  the go the d iagnost ic  too l  at  the 

f i rst  s ign of  pa in .  None more so than 

shou lders ,  knees or  lower  backs .  

Before we go on ,  I 'd  l ike  to  make the

 po int , that  I  am a fan of  medica l  imaging ,

 when i t  i s  needed.  Unfortunate ly  i t  i s

 FAR over  prescr ibed .  Most  recent  up to

 date research shows that  anomal ies  on 

MRI  or  x-ray scans ,  such as  protrud ing

 d iscs ,  actua l ly  may have no bear ing on a  person 's

 pa in  exper ience whatsoever .  SAY WHAAAAAAT? 

“But . . .but… my MRI  says  so” !  Have you ever  heard of

the say ing “throwing mud unt i l  i t  st icks”? Th ink about

i t .  You have pa in  for   certa in  amount  of  t ime.  You 're

fed up and look ing for  answers  you get  an MRI  and i t

f inds  a  bu lg ing d isc .  Ahaaa that 's  my prob lem!  But  is  i t

rea l ly?  Or  does i t  just  f i t  your  puzz le? To put  i t  in  to

context ,  let 's  say  I 'm dr iv ing a  car  in  a  race and I  keep

los ing .   Everybody e lse  has  much better  cars  than I  do ,

so  i t  must  be that  my car  i sn ' t  up to  scratch .    So you

go and spend thousands gett ing the car  f ixed or

upgraded in  the hope that  the prob lem is  sorted .   But

then a  car  ha l f  your  budget  and twice i ts  age goes

f ly ing past  and leaves you for  dust .   Might  be t ime to

th ink i t  wasn ’t  the hardware of  the car ,  i t  was the way

it  was be ing dr iven that 's  the prob lem!  



Y O U ' R E  N O T
Y O U R  M R I
R E S U L T S  C O N T D .
Bottom l ine ,  medica l  imaging is  not  the be a l l  and end

a l l  of  your  pa in  exper ience .   Just  because anomaly

comes up does not  mean that  i t ' s  the prob lem.  And i t

can lead you down a  very  cost ly  and  unnecessary  road

of  surgery ,  or  in ject ions  etc .

 



3 .  D I S C S  A N D
S C I A T I C A
Lets  just  l i st  some home truths here (backed up by

sc ience)

1 .  D iscs  don ’t  “s l ip” .    I ts  a  phys ica l  imposs ib i l i ty .

2 .  D iscs  hea l  with in  6  months of  the i r  in i t ia l  in jury .

3 .  D isc  degenerat ion is  a  natura l  process  of  ag ing .  

  I t ' s  not  a  c l in ica l  d iagnos is .

4 .  D iscs  are  res i l ient !  Contrary  to  popu lar  be l ief ,  we

CAN bend forward and p ick  someth ing up without  the

worry  of  our  backs exp lod ing .

5 .  Sc iat ica  is  an i r r i tat ion of  the sc iat ic  nerve .    I t

doesn 't  have to  be caused by a  d isc  bu lg ing on i t .    I t

can have any number of  causes .

6 .  60%of peop le  over  the age of  30 wi l l  have a  d isc

bu lge in  l4/ l5  but  have abso lute ly  no symptoms

whatsoever .   Th ink about  that .

7 .  You do not  have a  s l ipped d isc  the past  9  years  (or

equ iva lent  amount  of  t ime) .   See po ints  1  and 2 above!

What  you do more than l ike ly  have is  an i r r i tated

nervous system guard ing the fact  that  you may have

had a  d isc  bu lge prev ious ly .



4 .  S O C I A L  A N D
E M O T I O N A L
F A C T O R S  T O
B A C K  P A I N
The most  common th ing I  hear  c l ients  with  back pa in

say is  “ I 'm just  afra id  I ' l l  never  be ab le  to  do xyz aga in”

 FEAR is  probab ly  more of  an ind icator  for  Back pa in

than any phys ica l  intervent ion .   

Fear  creates  a  state of  pan ic  in  the

 nervous system (f ight  or  f l ight)

and can cause tens ion ,  hyper

 exc i tement in  the nervous 

system and avo idance of  a  

certa in  movement .     Th is  just  

feeds the cyc le ,  creat ing more 

fear  more guard ing and so on goes 

the loop .

There are  a  myr iad of  other  factors  which affect  pa in

and in jury  in  the body such as ,  stress ,  s leep ,  soc ia l

factors ,  emot ion ,  chemica l ,  auto immune and so on .   We

a l l  to  often s imply  focus on the mechan ica l  s ide  of

th ings (s l ipped d iscs  etc)  and peop le  wonder  why they

can 't  get  to  the bottom of  the i r  back pa in .



S O C I A L  A N D
E M O T I O N A L
F A C T O R S  C O N T .
Stress and sleep are two on top of the hierarchy.  Heightened levels of stress

release a hormone called cortisol.  This can be a good thing in some

circumstances as it heightens our fight or flight response so we are ready to

act in a time of danger.  Chronic stress means we are constantly in that state

of fight or flight which results in tight muscles, heightened nervous system,

adrenaline spikes, and shallow breathing.  All these influence the alarm in our

brain i.e. pain.  Stands to reason, the more stressed you are the more pain

you will feel.

As a relatively new parent, I appreciate more than ever the value of sleep!

 Especially when said child decided he didn't want any for a year and a half.  

During that time I was in a heap of pain.  My back had been worse than it had

ever been.  Picking up my son was a nightmare I just couldn't get my head

round it.  I put it down perhaps to the sitting around all day. But then it hit

me.  I was averaging about 4 hours of sleep a night.  My body just wasn't

getting the time it needed to revive and repair.  A solid night's sleep is an

essential part to a healthy body and a healthy mind. It is proven that people

who get 6 hours sleep or less on any given night have reduced physical and

cognitive function.  It can lead to stress and sleep deprivation which we know

can lead to pain



5 .  S I M S  A N D
D I M S
This is an idea put forward by Professor Laurimer Moselly in

Australia.  It centers around the idea

 that pain is an output of the brain and nervous system and this can

be influenced by and be more susceptible 

to pain and injury if we have more perceived dangers

 in our life than we have safety.   

 SIMS or “strengths in me” are the good things 

that help us calm our nervous system 

down and create a feeling of safety and

normality.  We are more able to withstand

pressures and stressors thrown at us if 

we have more SIMS than DIMS. 

 On that note, DIMS or “Dangers in me” are the

 perceived dangers in our lives either consciously or 

unconsciously.  They can have a negative impact on our nervous

system, and heighten its sensitivity, and lower your barrier to pain,

ultimately making you more susceptible to pain.   Dangers in me can

range massively, from social stressors like money problems, bad

relationships, negative language from peers, to psychological

factors such as fear, avoidance, negative language from previous

therapists, (think “ you have the back of a 70 year old kind of

language) worries about your injury and so on.  Pain itself can also

be a DIM. The longer the pain presides to more anxious you become

about the injury and so on carries the pain cycle and the DIMS keep

piling up! 



6 .  P H Y S I C A L
C O N T R I B U T O R S  T O  B A C K
P A I N

Two words.  Pandoras Box.  It really is that complex.  Physical factors to back

pain make up the last part of the jigsaw.  They can be, actual spinal or disc

damage, a result of hip mobility, influenced by upper back or thoracic mobility,

ankle and foot mechanics, knee problems……. The list goes on and its

extensive.  The point I am trying to get across here is, don't always jump to

the site of pain immediately, because it could have NOTHING to do with the

pain that you are feeling.  As famous therapist and founder of rolfing Ida Rolf

said “where you think it is, it aint”.  The vast majority of the time, back pain, or

any other kind of pain, is a SYMPTOM of something that is going on elsewhere.  

Ok, you may have had a genuinely prolapsed disc, but you have to ask yourself,

why did that disc prolapse in the first place?

I know this may all be very new to some people, and you may feel like saying

WTF?  What am I meant to do if I can't just massage or stretch my pain away?  

Well hopefully, we’ll address those questions in the last part of the ebook!.



7 .  S O  W H A T  C A N  B E
D O N E  A B O U T  B A C K
P A I N ?

Before we get started, please be aware that NONE of this is to be taken as sound

medical advice, and is simply offering up an avenue of treatment to follow.  Before

taking part in any exercise or treatment modality, it is recommended you visit the

appropriate medical practitioner first.

Ok, so now thats out of the way, how can you help with your back pain/

First we need a three pronged approach.  

The social Aspect: 

Address what social factors may be aiding or facilitating your back pain.  Have you

been forced to give something up?  Can you not go out for fear of not being able to

sit down?  Are you sick of seeing people do things you can't?  Can't exercise?  Any

relationship issues? Deaths in the family?  Stressors?  Money issues?  These are the

questions you need to ask yourself.  Write them down, and figure out how much of an

impact they are really having on your life.  How can you address them, or even lessen

their burden?

The Psychological Aspect: 

 How fearful are you?  Have you written your self off?  Are you afraid to do any

movements?  Do you feel old before your years?  What have you been told,

degenerative this, torn that, wear and tear, body of an 80 year old, you’ll need xyz

replacing?  What has the medical imaging shown up?  How was this reported to you?

How do these weigh on your mind?  Are they holding you back?  How do you feel

about your pain?  How can you address these?  What are your SIMS?  What are your

DIMS?  How can you get your SIMS to outweigh your DIMS?



W H A T  C A N  B E  D O N E
A B O U T  B A C K  P A I N
C O N T D .
The Physical aspect: 

As mentioned previously, physical aspects are wide and varied.  But here are a few of

my top tips

 

1. Practice breathing.   Breathing patterns are so important

 and can have a real impact on back pain. So many of us don't

 know how to breath, yet its the one constant we need to

 do during the day.  Try the following to see if it makes any 

difference.  Lie on the floor on your back with knees bent. 

 Close your mouth, and press your tongue to the pallet of 

your mouth.  Now breath in through your nose making sure

 to inflate your belly for about 5 seconds.  Purse your lips and

 blow hard like you are trying to blow up a particularly hard

 balloon.  Blow until not 1 ounce of breath is left in your body.  

Do this 10 times and retest any painful movements you may have. 

2. Nerve glides:  SImilar to a stretch, it is a way of mobilising

 the nerves through the muscles.  A visual image is better than me 

explaining here.  Try google sciatic nerve glides and you should

 get a tonne of options.  These are my go to exercises when I 

get a flare up of back pain. 



W H A T  C A N  B E
D O N E  A B O U T
B A C K  P A I N
C O N T D .  

 

3. Move.  Move Move. keep moving.  Keep doing the things
you love.  If you don't move you will seize up.  Your
nervous system will shut up shop on particular 
movements and just register them as a threat. 
Hence when you go to do that movement you feel pain.
If something is too painful, regress the movement
and keep adding on every time you can do that 
movement without pain.

4. Strength training:  A very overlooked pre-habilitation
to back pain. This can bullet proof your back to any 
physical stressors life can throw at you! Strength training or
resistance training doesn't have to involved super heavy 
weight.  All you need to do is move against a resistance. 
Simple.  Strength or resistance training has been shown to 
increase bone density, and allow muscles and tendons to 
adapt to larger forces impacting on the body.  
It also increases strength in every day movements such as getting up
off the ground or a chair or simply just getting around.  It's simple
but extremely effective! 



CONC LUS I ON
 

If you have suffered back pain for any length of time, and haven't
been able to get to the bottom of it, this book has hopefully given you
answers, or at the very least some food for thought.  I truly believe,
given my own journey, that we know so little about what is actually
going on with our body and our experience in pain.  We can not solely
rely on the structural and mechanical approach to back pain, we need
to start looking out side the box.  

As I have always said this ebook is not intended to be taken as a
clinical diagnosis,It is simply to offer up a new view point on pain and
lower back pain in particular.  Any advice given is taken on board at
the readers choice and done so at their own risk.    As always, the
best course of action is to see a qualified professional and get a
proper consultation and treatment plan. 


