
        
            
                
            
        

    
  
  	
  		TREAT YOUR OWN

  		BACK

  		ROBIN McKENZIE

  		CNZM, OBE, FCSP (Hon), FNZSP (Hon), Dip MDT, Dip MT

  	

  	[image: The Original McKenzie Logo]
  


  
    
      


      First Edition published in 1980 by New Zealand University Press/Price Milburn


      Second Edition January 1981 Spinal Publications New Zealand Limited


      Third Edition September, 1985


      Fourth Edition March, 1988


      Fifth Edition March, 1997


      Sixth Edition May, 2006


      Seventh Edition May, 2010


      


      Spinal Publications New Zealand Limited


      Raumati Beach, New Zealand


      info@spinalpublications.co.nz


      www.spinalpublications.co.nz


      


      © 2010 Robin McKenzie CNZM, OBE, FCSP (Hon), FNZSP (Hon), Dip MDT, Dip MT


      All Rights Reserved.


      


      This work is entitled to the full protection given by the Copyright Act 1994 to the author. Other than for the purposes of and subject to the conditions described under the Copyright Act 1994, no part of it may in any form or by any means (electronic, mechanical, microcopying, photocopying, recording or otherwise) be reproduced, stored in a retrieval system or transmitted without prior permission. Enquiries should be addressed to the publisher.


      


      ISBN: 978-0-9582692-8-5 (print)


      ISBN: 978-0-9876644-4-0 (Kindle)


      


      Print edition designed and typeset by Revell Design, New Zealand — www.revelldesign.co.nz


      Copy edited by Autumnwood Editing, USA


      Photography by Terry Anderson Photography, Minneapolis, Minnesota, USA


      Stock photography by www.shutterstock.com and www.istockphoto.com


      Office chair photo provided by Buro seating — www.buroseating.com


    

  



  
    Acknowledgements


    Hugh Price, an old schoolmate of mine, suffered from acute and severe recurrent back pains for many years. In 1979, after one particularly agonising bout, he came to see me and I showed him how to straighten out his bent back and stop his pain in only twenty-four hours. He recovered so quickly and was so impressed that he said I should write a book telling people how this could be done. I replied that I was too busy in my practice and could never take that sort of time; besides, I had no literary skills. He said to me that if I gave him my detailed patient instruction sheets he would turn them into a book for me.


    Hugh was a principal in the publishing company of Price Milburn, so he had the skills and expertise. The result was the first edition of this book printed in 1980. It has since been rewritten and updated over several revised editions, and has been translated into seventeen languages.


    I have received many valuable suggestions for inclusion in this edition from senior faculty of the McKenzie Institute International. In particular I must thank Colin Davies, Robert Medcalf, Stephen May and Hugh Murray. Both you and I have to thank Hugh Price and the others for this, the seventh edition of Treat Your Own Back, which has become the world’s biggest-selling back book of all time.

  



  
    


    About the Author


    [image: The author Robin McKenzie]
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    Introduction: A Chance Discovery


    In 1956 in my clinic in Wellington, New Zealand, I observed a remarkable event that has changed the nature of treatment administered worldwide for the alleviation of back and neck pain. This event led to the development of the theories and practice that have now become the hallmark of the McKenzie Method of diagnosis and treatment (also known as Mechanical Diagnosis and Therapy or MDT) of common painful spinal problems.


    The chance observation arose from a sudden change in the condition of a patient, Mr Smith. Mr Smith had pain to the right of his low back, extending into the buttock and thigh as far as his knee. He had undergone the conventional treatment considered suitable for back pain in that era. After three weeks of heat and ultrasound, his condition had not improved. He had difficulty standing upright. He could bend forward, but when standing could not bend backwards.


    I told him to go through to the treatment room and lie face-down on the treatment table, the head-end of which had been raised for a previous patient. Without adjusting the table, and unnoticed by any of the clinical staff, Mr Smith lay face down with his back bent backward and overstretched for some five minutes. When I returned to commence his treatment, I was extremely concerned to find him lying in what at that time was considered to be a most damaging position. On enquiring as to his welfare, I was astounded to hear him say that this was the best he had been in three weeks. All pain had disappeared from his leg. Furthermore, the pain in the back had moved from the right side to the centre. He found he could now bend backward without having severe pain.


    When Mr Smith arose from the treatment table, he could stand upright and he remained improved with no recurrence of leg pain. I placed him in the same position the following day, and this resulted in complete resolution of the remaining symptoms.


    The important point is that as Mr Smith lay in this position, his pain changed location and moved from the leg and right side of his back to the centre point just at the waistline. The movement of pain from the leg or buttocks to the middle of the back is now known worldwide as the centralisation phenomenon. After considerable experimentation during the 1960-70 period I found that by using different movements (as described later in this book), similar rapid results can be consistently obtained in patients with neck problems.


    We now know that when pain moves towards the centre of the spine, the chances of improvement with the methods described in this book are very good. Thanks to the chance observation with Mr Smith, the McKenzie Method is now provided worldwide by thousands of physiotherapists and doctors treating patients with back and neck pain.


    My discovery of the importance of centralisation has provided several important additional benefits. It has enabled clinicians who have undergone the McKenzie Institute credentialling or diploma training to acquire the specialist knowledge necessary for implementing the method for the maximum benefit of the patient. While most back and neck pains appear to be similar, there may be several different problems, each needing a different treatment. The clinician is able to recognise the differences in the spectrum of back pain and provide management for the specific problem.


    


    No other system of diagnosis and treatment has been able to classify these separate entities and provide the necessary management programme. Research has shown that clinicians holding the McKenzie Institute International credentialling or diploma certificates are best qualified to deliver these methods safely and effectively and obtain the best outcomes for the patient. Should you not receive benefit from the content of this book I recommend you consult a qualified McKenzie clinician (see the McKenzie Institute International information page).


    

  




    Chapter 1: The Low Back or Lumbar Spine


    There are many publications that set out to tell you how to look after your own back, and you may well wonder why this one should be any different. The reason is that this book shows you how to put your back ‘IN’ if you have been unfortunate enough to have put it ‘OUT’, and in addition it shows you what steps you need to take to avoid a recurrence. I know that you want to get on with the exercises and hasten your recovery process. I know from reports by other patients that they were tempted to skip the first few chapters offering advice and information and went straight to the exercise section. However, if you too are tempted to skip the early sections, you will miss some of the vital pieces of knowledge that will help cement the base for your complete recovery. Please read from the beginning!


    


    Low back pain affects nearly everyone at some stage of active adult life and is one of the most common ailments. It is often described as fibrositis, slipped disc, lumbago, arthritis in the back or rheumatism and, when it causes pain extending into the leg, sciatica.


    


    You may be one of the thousands worldwide who continues to have recurring problems with your back. The attacks are not getting less frequent and may be more disabling than previously. Or is it that you have a chronic problem that is not responding to physiotherapy, chiropractic or the medication prescribed by your doctor? Or have you had surgery that has failed to correct the problem? You may be reading this book because all else has failed.


    Our research tells us that few people buy this book for first-time problems with their back; this book provides the most benefit for people with recurring and chronic problems. Our research also tells us that somewhere between 60% and 75% of the population who have back pain once will experience recurring or chronic back problems. Once taught self-management, most patients willingly take responsibility for their own care. At last there is light at the end of the tunnel!


    


    Millions of copies of this book have been sold worldwide. In the many years since it was first written I have received thousands of letters from grateful patients who have found the solution to their problem. It is probably the most inexpensive treatment you will ever find.


    


    The majority of over 1000 patients I saw every year for thirty-five years taught me that the only people who really needed my services were those with recurrent or chronic back problems. These patients also taught me that most of them could learn to manage their own problem once they knew what to do. Indeed, it became clear that by applying spinal manipulation or adjustment to all my patients, I was prevented from identifying those who required only exercise. By teaching all patients to perform exercises specifically tailored to suit their own problem, I learned to identify the very few who did require manipulation or adjustment.


    The value of Treat Your Own Back was measured in a study (Udermann et al. 2004) in which the book was given to sixty-two people with chronic back pain of ten years’ average duration. The individuals were then questioned about their back pain nine and eighteen months later. High percentages reported they were still following advice from Treat Your Own Back regarding exercises and posture. In these patients, pain magnitude was reduced by over 80% and 75% of them reported no back pain at eighteen months.


    To most people, low back pain remains a mystery. It often starts without warning and for no obvious reason. It interferes with simple activities of living, moving about and getting a comfortable night’s sleep; and then, just as unexpectedly, the pain subsides. When in acute pain we are usually unable to think clearly about our trouble and simply seek relief from the pain. On the other hand, as soon as we have recovered from an acute episode, most of us quickly forget our low back problems. Experience shows us that when we have developed recurrent low back pain, we repeatedly seek assistance to become pain-free. Due to a lack of knowledge and understanding, we are usually unable to deal with present symptoms ourselves and until now have had no way of preventing future low back problems.


    Management of your back is your responsibility. If you are a typical patient, you have received from many health care professionals a variety of treatments – massage, manipulation, heat, acupuncture, various medications such as anti-inflammatories, and injections. Of course you can get such treatments from specialists such as doctors or physiotherapists, but in the end only you can really help yourself. Self-management and treatment of low back pain is now widely accepted; it will be more effective in the long-term management of your low back problems than any other treatment.


    The majority of back pains are mechanical in nature; that is, they are caused by problems with the moving parts and therefore certain movements that you make and positions that you adopt can lead to the onset of pain or, if pain is already present, they make it worse. If you are a typical patient, your problem is worse when bending forward for prolonged periods, and especially if sitting for prolonged periods such as when driving. It may be difficult for you to rise from the sitting position and it may take a few minutes before you are able to stand upright properly. Activities such as gardening, digging, vacuuming, making beds or performing any tasks that require you to remain bent forward for any length of time cause you pain or, if it is already present, make it worse.


    If you are like most patients with mechanical back pain, you are better when moving and worse when you remain in one position for prolonged periods. You feel better when walking and when changing your position frequently. You have periods during each day when the pain is much less, and there are times when it is much worse. You may even have periods when you feel no pain at all. Conversely, you may be one who has pain constantly no matter what you do and need to frequently change your position in order to find some relief.


    


    If you have developed low back pain for the first time, I recommend that you consult a specialist clinician who is credentialled or diplomaed by the McKenzie Institute International. To find such a clinician, please refer to the McKenzie Institute International information page.


    


    



Myths about acute back pain


    Myth 1: Acute back pain is short-term pain


    The claim that back pain is a short-term problem denies the evidence of research. Many studies show that far from being short-term, over 50% of patients suffer from recurring attacks or have persistent or chronic pain following their initial period of disablement. A study by Croft in the United Kingdom found that one year following a first attack of acute low back pain, 50% of patients were still complaining of intermittent or persistent symptoms interfering in normal daily activities or work. A 2004 study by Enthoven, Skargren, and Oberg (2004) followed patients for five years after their first attack of acute back pain and showed for the first time that large numbers of patients have significant ongoing problems that reduce the quality of their lives and interfere with their livelihoods. This study also found that over 50% of patients had developed long-term problems of recurring and chronic back pain. Another researcher has stated that “back pain is really a lifelong problem for some, and education and explanation to instil self-sufficiency is imperative.”


    Myth 2: Spinal manipulation is the best and most effective treatment for back pain


    The treatment of back and neck problems by adjustment or manipulation of the spine has in the past been the most popular form of treatment, used mainly by chiropractors and osteopaths. Since the middle of the last century, physiotherapists have also adopted this form of treatment. Consequently there are now three professions whose main treatment methods involve the use of spinal manipulation.


    Over the past ten to twenty years research has shown that the benefits to be obtained from spinal manipulation have been greatly exaggerated by proponents. The research into manipulation for back pain shows the benefits are unproven because this treatment’s effect is minor and often has contradictory results (Koes, 1991 1996). Because these passive treatments tend to create patient dependence, they are losing credibility. The focus is now on exercise and activity, both of which have the potential to allow patients to manage their own problem and become independent of therapy and clinicians.


    


    About 80% of patients with common back problems can be taught the self-treatment methods outlined in this book. Of those 80%, only 10% will require any form of clinician-applied manipulative therapy.


    


    A study by internationally renowned researchers from the University of Washington in the United States has shown that one month after completing treatment, patients who were taught the McKenzie Method improved to the same degree as patients receiving manipulation by chiropractors. However, the patients receiving the McKenzie Method had fewer treatments to achieve that improvement and 72% of them reported that in the event of recurrence they would manage their own problem. This has great significance for those patients with recurring problems (see Cherkin et al. 1998.)


    It is important that people suffering from back pain are aware that spinal manipulation or adjustive treatments should not be given to the whole population with back pain in order to deliver it to the few who really need it. Spinal adjustment or manipulation should certainly not be used before self-treatment measures have proven unsuccessful. Failure to educate a patient in methods that allow him to treat himself indicates negligence.


    


    If you seek treatment from manipulative physiotherapists, chiropractors or osteopaths, it is almost a certainty that you will receive manipulation or adjustment because that is their main weapon for dealing with these problems.


    


    Myth 3: Ultrasound treatment and various electrical therapies are proven to assist recovery from back pain


    Not so! In 1995, the United States Federal Government Agency for Health Care Policy and Research published a list of recommendations to guide those health professionals involved in acute back care. Because there was no supportive scientific evidence, the Agency could not recommend various forms of heat, shortwave diathermy and ultrasound, all of which are commonly used in the treatment of back pain. To this day no fresh evidence has emerged that would suggest the agency should change its recommendations.


    These treatments provide no long-term benefit and do nothing to treat the underlying problem, nor is there any scientific evidence that they can accelerate healing. Findings such as these have promoted calls for a review of current methods of treatment such as massage, manipulation, ultrasound therapy and other passive treatment modalities.


    


    Passive therapies are those in which you lie on a treatment table and the therapist does something to you such as manipulation or ultrasound. Fortunately modern methods are moving away from these treatments as they create patient dependence and are possibly harmful in the long-term, as well as not providing long-term relief.


    


    Myth 4: Back pain is caused by inflammation


    This belief is widespread but generally untrue. Whilst inflammation does occur in the presence of certain conditions such as rheumatoid arthritis and ankylosing spondylitis, sudden onset acute back pain is usually entirely mechanical in nature – that is, it results from the spraining of supporting ligaments around the vertebrae in the low back or distortion that may result from minor displacement of the intervertebral disc. This is commonly referred to as ‘slipped disc’, but the disc does not actually slip.


    Myth 5: Back pain is caused by arthritis or osteoarthritis


    These conditions, which are often described as degeneration of the spine, occur in everyone with ageing. The changes can be seen when the spine is x-rayed. It is actually a process of wearing and repairing, but this does not mean that the wearing is a cause of the pain. X-ray evidence of wearing in the joints of the spine is found in people with back pain as well as in as many of those who have never experienced back pain.


    Myth 6: You should take it easy and avoid vigorous activity


    This advice may be necessary for one or two days after the onset of acute pain, but otherwise it is best to regain your mobility as soon as pain permits. The methods described in this book are designed to shorten the recovery process and will, if performed appropriately, reduce your chances of severe recurrence. The secret is to commence the recommended programme at the first sign of trouble.


    Myth 7: You will have to stop jogging, running, playing football, golf or tennis, etc


    This is untrue and in most cases harmful advice. It is common to mistakenly attribute the onset of back pain to sporting activities. While certainly some back pain can be caused whilst playing vigorous sport, especially contact sports, there are many other more likely explanations for the onset of the problem. Few back problems are serious enough to justify this advice. While you may have to stop participation in your favourite activity until you recover, permanent abandonment of recreational activity is usually unnecessary.


    Myth 8: Back pain is caused by damp conditions or the weather or sitting in a draught


    Climate and the weather have often been accused of causing back and joint pains. There is some as yet invalidated evidence that barometric pressure may have some influence on pain experience during the passage of very high or very low pressure systems, and cold temperatures are also known to increase discomfort in people with inflammatory joint problems. Sitting in a draught has often been blamed for the onset of back pain, but more often it is the sitting posture of the individual that is responsible. None of these events are a cause of joint or back pain.


    It has been shown repeatedly that patients require a rational explanation for their problems. They need education in postures and exercises that allow them to remain free of disabling symptoms. They need advice on how to avoid the detrimental forces encountered in daily living and apply beneficial strategies. All of these things are found in this book. Choose your clinician carefully. You should be provided with the information and education you require to manage your own problem. Every patient deserves to have the opportunity to learn how to manage their own back pain and every clinician should be obligated to provide that information.


    You should seek advice, particularly if there are complications to your low back pain: for example, when you have constant pain that is referred into your leg all the way to your foot; if you have numbness or weak muscles; especially if you have problems with bladder control and if, in addition to the back pain, you feel unwell. The only health care professionals fully qualified to provide the McKenzie Method are members of the McKenzie Institute International who hold the Credentialling Certificate or the Diploma in Mechanical Diagnosis & Therapy® - for details see the McKenzie Institute International information page.
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    Chapter 2: Understanding the Spine


    Vertebrae and the spine


    The vertebrae of the human backbone or spine (Photo 1) rest upon one another similarly to a stack of cotton spools (Photo 2).


    
      [image: The human spine, viewed from the side and facing left, as described in the text that follows. At the top is the base of the skull, then the cervical region below that. The thoracic region is in the middle and the lumbar region is at the base.]


      Photo 1 The human spine, viewed from the side and facing left

    


    The spine is divided into regions. There are seven vertebrae in the cervical region (neck), twelve vertebrae in the thoracic region (upper back), and five vertebrae in the lumbar region (low back) (Photo 1). Beneath the lumbar vertebrae are found the sacrum and the coccyx (tailbone). It is the low back or lumbar and sacral regions that concern us most in this book.


    Each vertebra has a solid part in front, the vertebral body, and a hole in the back (Photo 3). When lined up in the spinal column, these holes form the spinal canal. This canal serves as a protective passageway for the bundle of nerves that extends from head to pelvis – the spinal cord.


    
      [image: Vertibrae, including Vertebral body, disc and spinal nerve.]


      Photo 2 Vertibrae, similar to a stack of cotton spools

    


    Special cartilages, called the discs, separate the vertebrae. The discs are located between the vertebral bodies just in front of the spinal cord (Photo 2). Each disc consists of a soft semi-fluid centre, the nucleus, which is surrounded and held together by a cartilage ring, called the annulus or annular ligament. The discs are similar to rubber washers and act as shock absorbers. They are able to alter their shape, thus allowing movement of one vertebra on another and of the spine as a whole.


    
      [image: Each vertebra has a solid part in front, the vertebral body, and a hole in the back (the spinal canal).]


      Photo 3

    


    The vertebrae and discs are linked by a series of joints to form the lumbar spine or low back. Each joint is held together by its surrounding soft tissues – that is, a capsule reinforced by ligaments. Ligaments can be likened to the ropes supporting a tent and its poles. If the ropes are subjected to extra strain they are likely to give way and the tent will collapse. Every muscle of the back lies over one or more joints of the low back and may extend upwards to the trunk and downwards to the pelvis. At both ends each muscle changes into a tendon by which it attaches itself to different bones. When a muscle contracts, it causes movement in one or more joints.


    Between each two vertebrae there is a small opening on either side through which a nerve leaves the spinal canal, the right and left spinal nerves (Photo 2). Amongst other tasks, the spinal nerves supply our muscles with power and our skin with sensation. In other words, it is through the nerves that we can move ourselves and feel temperature, pressure and pain. The nerves are really part of our alarm system: pain is the warning that some structure is about to be damaged or has already sustained damage.


    In the lower part of the spine, some of these nerves combine on each side to form the right and left sciatic nerves. These nerves service our legs and when compressed or irritated may cause pain in the leg that often extends below the knee. This is called sciatica.


    


    In the evolution of the horizontal-spine posture of animals to the vertical-spine posture of the human, the discs between the vertebrae have adapted to support heavier weights. In addition, the spinal column has developed a series of curves that ingeniously allow for better shock absorption and flexibility.


    


    



Functions of the lumbar spine


    Unlike animals that walk on four feet, in human beings the spine is held in a more or less vertical position, at least during waking and working hours. When we are upright, the lumbar spine bears the compressive weight of the body above it, transmits this weight to the pelvis when sitting and to the feet when standing, walking, and running. Thus the lumbar spine, providing a flexible connection between the upper and lower half of the body, protects the spinal cord and also has a greater function in bearing weight.


    
      [image: Correct standing position showing the hollow in the low back which is called the lumbar lordosis.]


      Photo 4 Correct standing position

    


    



Natural posture


    The side view of the human body in the standing position (Photo 4) shows that there is an inward curve in the small of the back just above the pelvis. This hollow in the low back is called the lumbar lordosis. This is a natural feature of the lumbar spine in all humans, having been formed during the evolutionary process. Our understanding of the function of the lumbar lordosis is an important feature of this book.


    When standing upright the lordosis is naturally present, although it varies from person to person. The lordosis is lost whenever the low back is rounded as occurs during sitting and bending forward. If the lordosis is lost often and for long enough periods, then low back problems may develop. The ligaments become fatigued or overstretched and may give way, resulting in another painful back episode.


    



Mechanical pain


    Pain of mechanical origin occurs when the joint between two bones has been placed in a position that overstretches the surrounding ligaments and other soft tissues. This is true for mechanical pain in any joint of the body, including the spine. To help you understand how easily some mechanical pains can be produced, you may like to try a simple experiment.


    First, bend one finger backward until you feel a strain, as shown in Photo 5. If you keep your finger in this position, you initially feel only minor discomfort, but as time passes, pain eventually develops. In some cases, pain caused by prolonged stretching may take as much as an hour to appear.


    
      [image: Bend back the index finger of one hand using the index finger of the other hand.]


      Photo 5 Bend the finger until you feel the strain

    


    Try the experiment once more, but now keep bending the finger past the point of strain until you feel the immediate sensation of pain. You have overstretched, and your pain warning system is telling you that to continue movement in that particular direction will cause damage.


    The pain warning tells you to stop overstretching to avoid damage and when you do so, the pain ceases immediately. No damage has occurred and the pain has gone. No lasting problems arise from this short-lived strain providing you take note of the pain warning system.


    If you fail to heed the warning and keep the finger in the overstretched position, the ligaments and surrounding soft tissues that hold the joint together will eventually tear. This tearing will result in an ache that continues even when you stop overstretching. The pain reduces in intensity but continues even when the finger is at rest. The pain increases with movement performed in the wrong direction and will not cease until some healing has occurred. Healing may take several days, but would be prolonged if every day you were to continue to apply the same strains to the finger. The same things happen when you overstretch the ligaments in your back.


    


    If you fail to heed the warning and keep the finger in the overstretched position, the ligaments and surrounding soft tissues that hold the joint together will eventually overstretch and tear.


    


    



Mechanical low back pain


    


    Just as pain arises in the overstretched finger as I have described previously, pain can also arise in the low back from prolonged overstretching of the ligaments in this area. Pain produced by overstretching in this manner is common and arises particularly when we develop poor postural habits. Whenever we remain in a relaxed position, whether standing, sitting or lying, prolonged overstretching can easily occur.


    


    If an engineer were to examine which area in the back is subjected mostly to mechanical stress, he would conclude that most strain must be placed on that part of the spine that is located just above its junction with the pelvis. This conclusion is correct, for statistics show that back problems arise more often in the low back than in any other part of the spine.


    When pain arises because we have allowed our posture to slouch, it is really our own fault. This type of strain is easily avoided and once we have been properly educated, the prevention of pain produced in this manner becomes our responsibility. Pain arising from prolonged stretching is called the Postural Syndrome.


    However, mechanical pain may also be caused by overstretching of such severity that some tissues are actually damaged. Damage from overstretching may occur when an outside force places an excessive strain on the low back. For example, this type of strain can occur due to a fall or from a contact sport such as football when players are tackled. Lifting excessive weights is also likely to cause overstretching and damage to the supporting ligaments of the spinal joints.


    These types of injury cannot easily be avoided as they occur unexpectedly.


    When soft tissues surrounding a joint are overstretched, it is usually the ligaments that first feel pain. When the spinal joints are considered there are additional factors, for the surrounding ligaments are also the retaining walls for the soft discs that act as shock absorbers between the vertebrae. Overstretching of these will, under certain circumstances, affect the discs. This may significantly influence the intensity of your pain, the distribution of your pain and its behaviour, which may be made better or worse by certain movements or positions.


    Complications of another sort arise when the ligament surrounding the disc is injured to such an extent that the disc loses its ability to absorb shock and its outer wall becomes weakened. This allows the soft inside of the disc to bulge outwards and, in extreme cases, to burst through the outer ligament, causing severe pain. When the disc bulges far enough it may press painfully on the sciatic nerve. This can cause pain or other symptoms (numbness, sensation of pins and needles, weakness) that may be felt well away from the source of the trouble, for example in the lower leg or foot.


    Should the soft inside of the disc bulge excessively, the disc may become severely distorted. This causes the vertebrae to tilt forward or to one side and prevents it from lining up properly during movement. In this case some movements are blocked partially or completely and any movement may cause severe pain. This is why some people with severe back pain are forced to stand with the trunk off-centre or bent forward. Those experiencing a sudden onset of pain and the inability to straighten up or move the back properly are likely to have some bulging of the soft disc material. This need not be a cause for alarm. The exercises described in this book are carefully designed to reduce any disturbance of this nature. Pain from distortion or displacement of the disc is called the Derangement Syndrome.


    This problem can be explained better by trying this experiment. First, wet both hands and place a cake of soap in the middle of your palm. Then press the heels of your hands together. The soap moves away from the point of highest pressure and is displaced from between your fingers. You can avoid the displacement by quickly reversing the point of pressure so that the soap comes back to the centre of your palms.


    


    In 1983, at an American Orthopaedic Association, meeting I was asked to address, one prominent orthopaedic surgeon of the day stood and challenged me saying “Mr McKenzie, we orthopaedic surgeons have been in there [meaning at surgery] and the disc does not move. You must not keep on saying that!” Since that meeting multiple scientific studies have shown that the disk does move as I described. Twenty-five years later he apologised to me for his error.


    


    The disc between the vertebrae behaves in a similar manner. If you bend forward briefly, there is an adjustment in location of the soft centre of the disc that is displaced slightly backward. As you come upright, that slight displacement is reversed and corrected. However, if you bend forward for prolonged periods, the backward displacement can become excessive and may cause pain, but the soft disc cannot usually escape and is retained by the strong ligaments. As long as the ligaments are intact, you can prevent significant displacement by standing upright and bending backward. This reverses the distortion and any displacement and the pain subsides. Under certain circumstances, if the supporting ligaments are weakened sufficiently, the displacement of the soft disc can cause pressure on the sciatic nerve and cause pain in the buttock and/or the leg. It is still possible to reverse this displacement, but you must be more careful when it comes to the application of the exercises.


    


    Since this book was first published, research conducted in the United States and United Kingdom has proven that the disc between the vertebrae moves as I first described it in 1980, although that idea was strenuously challenged by the established medical wisdom of the day.


    


    Once soft tissues are damaged, pain is felt until healing is complete and function is fully restored. It is important that during the healing process you avoid movements that pull the healing surfaces apart. For instance, if you have overstretched ligaments of the low back by bending forward, it is likely that any repetition of this movement will continue to open and separate the healing tissues and this will further delay repair. If, however, you avoid bending forward and instead keep a hollow in the low back, the damaged surfaces remain together and healing is not interrupted.


    It is perhaps difficult to visualise this occurring in the low back. Imagine that you have accidentally cut across the back of your knuckle. If you were to bend the injured finger joint every day, you would open up the wound and delay recovery. However, by keeping the finger straight for about a week, you would allow the healing surfaces to remain together and complete healing would result. You could then bend the finger without risking any further damage. The same strategy works for the problems arising in the low back.


    When tissues heal they form scar tissue. Scar tissue is less elastic than normal tissue and tends to shorten over time. If shortening occurs, movement may stretch the scars and produce pain in the same area in which it first appeared. This can create the impression that you are still injured whereas in reality healing is complete and you are pulling on the scar itself.


    


    Unless appropriate exercises are performed to restore normal flexibility, the healed tissue may produce a continuous source of back pain and/or stiffness for years. Even though the original damage is repaired, the scar itself restricts movement and causes pain when stretched. Pain caused by stretching scar tissue is called the Dysfunction Syndrome.


    


    



Pain location


    The location of pain caused by low back problems varies from one person to another. In a first attack pain is usually felt in the centre of the back, at or near the belt line or just to one side, and in general it subsides within a few days. In subsequent attacks pain may extend to the buttock, and later still to the back or outside of the thigh, down to the knee or below the knee down to the ankle or foot. Less often pain is felt in the front of the thigh to the knee (Figure 1). Pain may vary with movement or with position; the intensity of the pain can change, or the location of the pain can alter – for example, one movement may cause buttock pain, and another may cause the pain to leave the buttock and appear in the low back.


    
      [image: The site of pain can vary from the middle of the lower back to down to the ankle.]


      Figure 1 - The sites of pain caused by low back problems vary from one person to another

    


    If you have a severe problem, in addition to low back pain you may experience significant numbness or muscular weakness in the lower leg.


    



Self-treatment


    Most people will benefit from the advice given in this book, and many will completely rid themselves of pain. Only a few patients – perhaps 10 or 15% – will fail to derive any benefit or favourable response. Lasting improvement can only be obtained if you are conscientious with both the exercises and especially posture correction. You can commence the exercise programme immediately, provided you follow the various precautions described later.


    



When self-treatment does not work


    Once you have started the exercises, carefully watch your pain pattern. If your pain was steadily worsening before you started this programme and does not begin to subside after the first two weeks, or if your symptoms consistently increase immediately following the exercises and you remain worse over the following two days, discontinue the exercises and seek advice from a qualified clinician see the McKenzie Institute International information page.


    



Diagnosing your problem


    To assist you in diagnosing your problem, the following section is essential for your complete understanding of back pain.


    You should not commence the exercise programme in any of the following situations:


    • if you have severe pain in the leg below the knee and experience sensations of weakness, numbness or pins and needles in the foot and toes


    • if you have developed low back problems following a recent severe accident


    • if, following a recent severe episode of low back pain, you have developed bladder problems


    • if you are feeling generally unwell in conjunction with this attack of low back pain


    • if you have a previous history of cancer or tumour


    • if you develop a fever, high temperature, or start sweating


    • if you develop any other symptoms in addition to your back pain.


    


    If you are experiencing any of these symptoms, or, if you still have any doubts after completing the checklist on the following page, seek advice from your family doctor.


    


    

    To help you to determine whether you can treat your low back pain successfully without further assistance, complete the following checklist:


    • Are there periods in the day when you have no pain? Even ten minutes?


    • Is the pain confined to areas above the knee?


    • Are you generally worse when sitting for prolonged periods or on rising from the sitting position?


    • Are you generally worse during or right after prolonged bending or stooping as in bed-making, vacuuming, ironing, concreting, digging or gardening?


    • Are you generally worse when getting up in the morning, but improve after about half an hour?


    • Are you generally worse when inactive and better when on the move?


    • Are you generally better when walking?


    • Are you generally better when lying face down? When testing this you may feel worse for the first few minutes after which time the pain subsides; in this case the answer to the question is ‘yes’.


    • Have you had several episodes of low back pain over the past months or years?


    • Between episodes, are you able to move fully in all directions without pain?


    • Between episodes, are you pain free?


    • If you have pain in the buttocks, or the upper or lower leg, does it sometimes stop completely, even though you may still have pain in the back?


    If you have answered ‘yes’ to all the questions, you are an ideal candidate for the self-treatment programme outlined in this book.


    If you have answered ‘yes’ to five or more questions, your chances to benefit from self-treatment are good and you can commence the programme.


    If you have answered ‘yes’ to only four or fewer questions, then some form of specialised treatment may be required. See the McKenzie Institute International information page to find a qualified clinician.
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    Chapter 3: Common Causes of Low Back Pain


    Consequences of postural neglect


    The most common cause of low back pain is postural stress. This type of low back pain is frequently brought on by sitting for a long time in a poor position (Photo 6), prolonged forward bending in bad working positions (Photo 7), awkward or heavy lifting (Photo 8) or standing (Photo 9) and lying for a long time in a poor position. When you look carefully at these photos, you will see that the low back is rounded and the lordosis has disappeared.


    
      [image: Slouching in the chair.]


      Photo 6 Poor sitting position

    


    
      [image: Bending to cut wood on the ground.]


      Photo 7 Awkward bending position

    


    
      [image: Lifting luggage from the trunk of a car.]


      Photo 8 Poor lifting technique

    


    
      [image: Bending slightly whilst ironing.]


      Photo 9 Poor standing position

    


    Unfortunately many of us spend much of our work and leisure time with the low back in a flexed rounded position and lose the lordosis completely. On the other hand, we seldom or never increase it to its maximum. If you reduce the lordosis for long periods at a time and never properly restore it, you eventually lose the ability to form the hollow. It is known that a flattened low back is frequently associated with chronic low back problems.


    Some people who habitually adopt poor postures and remain unaware of the underlying cause experience back pain throughout their lifetimes simply because they were not in possession of the necessary information to correct the postural faults.


    When pains of postural origin are first felt they are easily eliminated merely by correcting one’s posture. As time passes, however, if uncorrected the habitual poor posture causes changes to the structure and shape of the joints; excessive wear occurs, with loss of elasticity resulting in premature ageing of the joints. The effects of poor posture in the long term, therefore, can be just as severe and harmful as the effects of injury.


    Deformities in the elderly are the visible effects of poor postural habit. There are secondary and sometimes severe consequences when these effects are transmitted to our body organs: the lungs are constricted and our breathing is affected as the back becomes bent; the stomach and other internal organs are deprived of their correct support and may well be affected adversely.


    The bent, stooped posture considered by many to be one of the inevitable consequences of ageing (Photo 10) is not at all inevitable and the time to commence preventive action is now. If you stand fully erect and bend fully backward once a day, you need never lose the ability to perform that action and therefore need never become bent, stooped and impaired in so many ways.


    
      [image: Walking with a stooped posture.]


      Photo 10 Stooped posture in ageing

    


    



Sitting


    A poor sitting posture commonly produces low back pain. Once low back problems have developed, a poor sitting posture perpetuates or worsens those problems. Most people sitting for prolonged periods eventually adopt a slouched posture. When next you go to a restaurant or to the movies, look at the posture of those around you. You will see that most people have allowed their backs to slouch and become rounded. Poor posture is extremely widespread in our communities and is due partially to our increasingly sedentary lifestyles.


    When we sit in a certain position for a few minutes, the muscles that support our low back become tired and relax. Our body sags and this results in the slouched sitting posture (Photo 11). If we maintain a slouched sitting posture for long enough, it causes overstretching of ligaments and pain. Once the slouched sitting posture has become a habit and is maintained most of the time, it may also cause distortion of the discs contained in the vertebral joints. Once this occurs, movements as well as positions produce pain.


    
      [image: Slouched sitting posture in an office chair.]


      Photo 11 Slouched sitting posture

    


    



Prolonged sitting


    It follows that people with sedentary office jobs easily develop low back problems as they often sit with a rounded back for hours. If you are a sedentary worker, you may go through the following stages of gradually increasing back problems unless you take steps to rectify the cause.


    
      [image: Leather sofa]


      Photo 12 Example of poorly designed seating with no lumbar support

    


    At first you may only experience discomfort in the low back while sitting for a prolonged period of time or on attempting to arise from sitting. In this case the pain is caused by slight overstretching of soft tissues, and it takes a few seconds for these tissues to recover. The pain at this stage is short-lived. Later you find that on attempting to stand you have increased pain and must walk carefully for a short distance before you can straighten up fully. The pain may even persist after you have gained the upright posture. It is likely that some minor distortion has occurred in one of the lumbar joints, which may need a few minutes to recover.


    
      [image: Modern office desk chair with built in lumbar support.]


      Photo 13 A well designed desk chair

    


    Eventually you may reach the stage when you experience acute or agonising pain on standing and are unable to straighten up at all. In this case there is major distortion in the affected joint, which cannot regain its normal shape quickly enough to allow pain-free movement. Whenever a movement is attempted, the disc bulge increases the strain on the already overstretched surrounding tissues. In addition, the disc bulge may pinch the sciatic nerve, leading to pain and other symptoms in the leg.


    



Sitting correctly for prolonged periods


    Of these postural stresses, the poor sitting posture is by far the one most commonly at fault. To avoid the development of low back pain due to prolonged poor sitting, it is necessary to sit correctly and to interrupt prolonged sitting at regular intervals. If at the present time you have pain resulting from factors other than just poor posture, special exercises may need to be performed in addition to the postural correction. This section describes only the exercises required to reduce postural stresses and obtain postural correction. The self-treatment exercises for relief of pain and increase of function are dealt with in the next chapter.


    



Correction of sitting posture


    You may have had the habit for many years of sitting slouched without low back pain, but once low back problems have developed you must no longer sit in the old way. From now on always pay attention to your sitting posture.


    In order to sit correctly, I will first show you how to form a lordosis in the low back while sitting. To do so you will practise what I have called the slouch–overcorrect procedure. Once you have achieved this, you will learn how to maintain a lordosis in the low back while sitting for prolonged periods.


    



Forming a lordosis using the slouch-overcorrect procedure


    Be careful to restore the lordosis slowly and with caution, never quickly or with jerky movements. You need to allow some time for the distorted joint to regain its normal shape and position: a sudden or violent movement may retard this process, increase the strain in and around the affected joint, and thus result in an increase of low back pain.


    Sit on a stool of chair height or sideways on a kitchen or dining chair. Allow yourself to slouch completely (Photo 14).


    
      [image: Sitting on a stool with a bent back.]


      Photo 14 Extreme of relaxed slouched position:

    


    Now you are ready to commence the slouch–overcorrect procedure:


    • relax for a few seconds in the slouched position, then draw yourself up and accentuate the lordosis as far as possible (Photo 15). This is the extreme of the correct sitting position:


    
      [image: Sitting on a stool with a straight back.]


      Photo 15 Extreme of good position

    


    • hold yourself in this position for a few seconds, and then return to the fully relaxed position (Photo 14).


    The movement from the slouched to the upright sitting position should be done in such a way that you move rhythmically from the extreme of the bad to the extreme of the good sitting posture. Perform the exercise ten to fifteen times per session and repeat the session three times per day, preferably morning, noon and evening. You should also perform this exercise whenever pain arises as a result of sitting poorly. Each time you repeat this movement cycle make sure that the movement is performed to the maximum possible degree, especially towards the extreme of the good position.


    
      [image: Sitting on a stool with a straight back.]


      Photo 16 Extreme of good sitting position, less strain, creates correct sitting posture

    


    



Maintenance of the lordosis


    You have just learned how to find the extreme of the good sitting posture. It is not possible to sit in this way for long periods as it is a position of considerable strain, and if maintained for excessive periods could actually cause pain. To sit comfortably and correctly, sit just short of the extreme good posture. To find this position first sit with your low back in extreme lordosis (Photo 15) and then release the last 10% of the lordosis strain, taking care to ensure that you do not allow the low back to flatten (Photo 16). Now you have reached the correct sitting posture, which can be maintained for any length of time. When sitting like this you maintain the lordosis in the low back with your own muscular effort; it requires constant attention and constant effort and you cannot fully relax. Whenever you sit in a seat without a backrest, ensure you sit in this way. If you become uncomfortable, change your position, relax for a few minutes, and then adopt the correct position.


    



The lumbar roll


    As few seats or chairs provide adequate support for the lower back, I found it necessary to provide my patients with a portable lumbar roll that could be used in the car, the lounge seat and at the dining table. When I realised that a support was vital for my patients if they were to remain pain-free, I found that no-one knew of anything suitable to purchase. Therefore, in the early days before The Original McKenzie® range of rolls went into commercial production, my wife made them herself on our kitchen table. Now I believe there are hundreds of other companies worldwide manufacturing lumbar rolls for back support.


    
      [image: Slouched on a sofa.]


      Photo 17 Poor posture as a result of little or no back support

    


    
      [image: Sitting on a sofa with a lumbar roll supporting the back.]


      Photo 18 Use of a lumbar roll to correct poor design

    


    A portable lumbar roll is essential equipment for people with ongoing back problems. When sitting on a seat with a back-rest (supported sitting), a lumbar roll will facilitate the maintenance of a correct lordosis and posture.


    Ideally the back of all chairs should provide lumbar support so that the lordosis, naturally present during standing, is also maintained while sitting. It is relatively easy in most countries these days to find seating that has some degree of lumbar support, but few seats or chairs provide adequate support for the low back and it is usually still necessary to use a lumbar roll. You can purchase an Original McKenzie® lumbar roll (Photos 19 and 20) specifically designed for the purpose from the licensed supplier nearest you, see the Licensed Distributor information at the end of this book. Proceeds from the sale of The Original McKenzie® spinal supports have funded research into improved methods of treatment for musculoskeletal disorders and to provide relevant education for health care professionals.


    
      [image: SuperRoll]


      Photo 19 The Original McKenzie® SuperRoll

    


    
      [image: Round Lumbar Roll]


      Photo 20 The Original McKenzie® Round Lumbar Roll

    


    A regular cushion or small rolled-up towel should not be relied upon for long-term use, but may be of some assistance in an emergency.


    


    On one occasion, when flying from New York to Zurich, I noticed that a fellow passenger was using an Original McKenzie® lumbar roll. I introduced myself and enquired how he came to have one of my inventions. He said that his doctor in Zurich “prescribed McKenzie Lumbar Rolls for all his patients”, and added that he “never leaves home without it.”


    


    The aim is first to restore the correct posture and then to maintain it. It may take up to a week of practice to master this fully. As a rule, pain of postural origin will decrease as your sitting posture improves and you will have no pain once you maintain the correct posture. The pain will readily recur in the first few weeks should you allow yourself to slouch while sitting. Eventually you will remain completely pain-free even when you forget your posture; however, never again should you allow yourself to sit slouched for long periods.


    When first starting these procedures or the exercises to correct your sitting posture, you will experience some new pains that are different from your original pain and may be felt in other places. New pains are the result of performing new exercises and maintaining new positions. They should be expected and will wear off in a few days, provided postural correction is continued on a regular basis. I always suspect that if the patient does not complain of new pains, they have not been doing the exercises correctly or frequently enough.


    The McKenzie Institute International commissioned a study to examine the effects of sitting with, and without, a lumbar roll. Patients in the group using the lumbar roll were required to use it at home, at the office and when driving.


    The results showed conclusively that those patients using a portable lumbar roll when sitting experienced much less or even no pain compared to those not using a lumbar support (see Williams et al. 1991).


    



Regular interruption of prolonged sitting


    Travelling for long distances without regular breaks that permit you to restore lordosis may cause a gradual and progressive attack of low back pain or may aggravate existing problems. Nearly everyone will be aware of some stiffness or discomfort in the low back after a few hours in a car without interruption. If you already have back problems, such a journey may be risky for you.


    In order to minimise the risks associated with prolonged sitting, it is necessary that you use a lumbar roll (Photo 21) and interrupt sitting at regular intervals and before pain starts. For example, when undertaking long car journeys, stop the car every hour, get out, and bend backward five or six times (see Exercise 4) and walk for a few minutes. This reduces the pressure within the discs and relieves the stresses on the surrounding tissues.


    
      [image: The lumbar roll is placed in the hollow of your back.]


      Photo 21 Use a lumbar roll when driving, particularly on long journeys

    


    As most airlines continue to provide seating that can damage the human spine, it is advisable to, when flying long distances, use The Original McKenzie® AirBack (inflatable lumbar roll specifically designed for use while travelling) and regularly stand and walk up and down the aisle of the plane. This is not only important for the sake of your back, but is also necessary to assist in the stimulation of the circulation in the legs. These are simple measures you can take that significantly reduce the risk of another episode of back pain.


    


    In the summer of 1965 I took my wife and children on a five-hour road trip to Lake Taupo, a holiday resort in the centre of the North Island of New Zealand. In those days the McKenzie Method was pretty much known only to me. During the journey, in the distance on the side of the road, I could see a parked car. Once alongside the car I could see a man lying face down doing half push-ups. I thought this can only be a patient of mine, so I stopped the car and asked him how he was. He looked up and, recognising me, said simply, “just doing my exercises as instructed.” I replied, “Just checking.” That was all that was said and I went on my way.


    


    



Standing


    When we are standing the lordosis is naturally present, but in some individuals, when the standing posture is maintained for a long time, the lordosis can become excessive and pain produced is of a different nature than that occurring during prolonged bending.


    Poor standing postures and poor lying postures are frequent causes of back pain. You may have already found that your back pain appears only if you stand for long periods or only after you get into bed. Pain that behaves in this way is frequently caused by poor posture alone. If this is the case, it is easily rectified.


    


    Patients do follow instructions if they understand why they have been given them and they derive benefit from them.


    


    



Prolonged standing


    Some people always get low back pain when standing in one place for a long time. Just as muscles tire and relax when we sit for long periods, they also do when we stand for long periods, allowing us to slouch. When we stand relaxed, however, the lordosis becomes excessive and the low back hangs in an extreme position. If your low back pain is produced during prolonged standing, you can find relief by correcting your standing posture.


    



Correction of standing posture


    To stand correctly, you must hold your low back in a position of reduced lordosis. To find this position, first stand relaxed. Allow the chest to sag and the abdomen to protrude slightly; this places the lower lumbar joints in an extreme lordosis. Now reduce the lordosis by standing as tall as you can. Lift the chest up, pull in your stomach muscles, and tighten your buttocks (Photo 22). You have now reached the correct standing posture. In this standing position you reduce the lordosis with your own muscular effort. To begin with it is difficult to effectively hold this position, but with practice this new position can be held for long periods without discomfort.


    
      [image: Standing with a straight back.]


      Photo 22 Correct standing posture

    


    



Working in stooped positions


    When standing with your back straight, the stresses on discs and ligaments in your low back are considerably lower than when you stand with your back bent forward. Many activities around the home may cause you to bend – for example, gardening, sweeping, digging, vacuuming, making the bed, etc. (Photo 23).


    
      [image: Vacuuming.]


      Photo 23

    


    Occupations requiring prolonged stooped postures are abundant: assembly line workers, construction workers, electricians, plumbers, carpenters, cleaners, gardeners, nurses, mechanics, etc. All are required to bend forward for prolonged periods every day (Photo 24).


    
      [image: Piling up old bricks.]


      Photo 24 Prolonged Stooped positions

    


    While working in these bent positions, you are more likely to sustain back problems in the first four or five hours of the day. I made this discovery simply by recording times of onset of pain in thousands of patients. Although I reported this evidence in 1979, it was not until 1998 that a researcher called Stover Snook in the United States published his study findings confirming the risk. He reported that “Patients with chronic low back pain were found to experience significant improvements in pain and disability by reducing bending forward activities early in the morning”.


    In order to minimise the risks involved in prolonged forward bending, the stooped position should be interrupted at regular intervals before pain starts. Stand upright and bend backward five or six times (see Exercise 4). When this is done before pain starts, it usually prevents the development of significant low back pain; and remember, because the discs in your spine swell up naturally during your non-weight-bearing hours, you are especially at risk in the first half of your day, so make sure you always do everything correctly during this period.


    



Lifting


    Lifting objects with your back rounded (Photo 25) has been found to raise the pressure in the discs to a much higher level than that existing when the weight is held with the body upright and the lordosis present. Just as back problems associated with bending seem to occur frequently in the first four or five hours of the day, so it is with lifting, especially if you are lifting repeatedly and frequently. If you use an incorrect lifting technique while lifting heavier objects, you may cause damage and, of course, sudden severe pain.


    
      [image: Bending at the waist with straight legs, picking up a box.]


      Photo 25 Incorrect lifting technique, with back rounded

    


    In order to minimise the risks involved in lifting, always use the correct lifting technique (Photos 26-29). Stand upright and bend backward five or six times immediately before and after lifting, especially when a single heavy lift is involved. If there are many objects to be lifted, frequently interrupt the lifting and repeat the backward bending exercise. This is particularly important if you have been in a stooped position or have been sitting for a prolonged period immediately before you start lifting.


    For example, many truck drivers having driven for prolonged periods are then called upon to remove heavy loads from their vehicles. Removing heavy suitcases from the boot or trunk of the car immediately after a long journey is another example of this high risk situation. By standing upright and bending backward a few times before and after lifting, you correct any distortion that may have developed and reduce the likelihood of another attack of acute pain.


    If at present you are suffering a bout of low back pain, especially if this is caused by lifting, it is best to completely avoid lifting for a few weeks so that healing of damaged tissues may take place.


    



Correct lifting technique


    Throughout lifting you must attempt to retain the hollow in your low back (Photos 26-29). The lift should be applied by straightening the legs. Avoid using your back as a crane to lift the weight (Photo 25).


    
      [image: Standing straight.]


      Photo 26

    


    
      [image: Bend at the knees.]


      Photo 27

    


    
      [image: Keeping your back straight.]


      Photo 28

    


    
      [image: Shift your feet to turn and avoid twisting.]


      Photo 29

    


    Correct lifting technique involves the following:


    • stand close to the load, have firm footing and a wide stance


    • accentuate the lordosis


    • bend your knees to go down to the load and keep your back straight


    • get a secure grip and hold the load as close to you as possible


    • lean back to stay in balance and lift the load by straightening the knees


    • lift steadily; do not jerk


    • when upright, shift your feet to turn and avoid twisting the low back


    • the same technique should be used in reverse when lowering the heavy load.


    



Coughing and Sneezing


    Coughing and sneezing while you are bent forward or sitting may cause a sudden attack of low back pain or aggravate existing back pain. If you sense the need to cough or sneeze, try to stand upright and bend backward so that your low back is hollow at the moment you cough or sneeze. Should you not be able to stand up, then at least lean backward and make the best possible lordosis


    



Relaxing after vigorous activity


    Over the years I have heard many people complain that they develop back pains after engaging in vigorous sport and heavy activities such as jogging, tennis or gardening. However, often after activity we sit and relax, very often collapsing slouched in a chair. Once we feel the onset of pain, we automatically project blame to the activity that we have just completed. We should instead consider that the pain has resulted from the posture we have since adopted (Photo 30).


    
      [image: Sitting on the ground next to a football.]


      Photo 30 Slouching after exercise

    


    Over the years I have advised many athletes, including three of the world’s top golfers. My question to each was, “Do you have pain while participating, or does the pain commence only after you have finished?” Many of those athletes and two of the golfers replied that they felt nothing during the activity, but the pain always commenced later. When asked to be more specific, the typical response was that “the pain commenced while relaxing later.” My question then was, “What sort of relaxing?” The reply was always: “Sitting!” The answer to the problem is that after vigorous activity, you must sit correctly with a back roll or support. Thoroughly exercised joints of the spine distort easily if they are subsequently placed in a slouched position for long periods.


    



Lying and resting


    Some people have low back pain when they lie resting in certain positions, and a few people have low back pain only when they lie down.


    If you have low back pain only when lying down, or if you regularly wake in the morning with a stiff and painful low back that was not painful the night before, there is likely to be something wrong with the surface on which you are lying or the position in which you sleep (Photos 31 and 32).


    
      [image: Sleeping on your side with knees towards your chest.]


      [image: Sleeping on your side with your hips tilted forward.]


      Photo 31, 32 Some sleeping postures can cause back discomfort, stiffness, or pain

    


    It is a comparatively easy task to correct the surface on which you are lying, but rather difficult to influence the position you adopt while sleeping. Once you are asleep, you may regularly change your position or toss and turn. Unless a certain position causes so much discomfort that it wakes you, you have no real idea of the various positions you assume while sleeping.


    



Correction of sleeping surface


    There are two simple ways in which you may be able to reduce strains on your low back caused by a faulty lying position. The first and most important way is to lie with a supportive lumbar roll around your waist. The roll supports your low back as you rest and prevents strain that can develop when you lie on your side or back.


    


    Many people with back problems are told never to lie face down when in bed. There is no evidence whatsoever to suggest that this is harmful to the back. On the contrary, it may well be that your back ceases to be painful in the face-down position. If you have not already discovered the effects of lying face down, I suggest that you experiment to see what effect this has on your problem the next time you experience pain while lying. Certainly there are some low back problems that are aggravated by lying in this way. If you have severe sciatica, lying face down is nearly always impossible.


    


    The Original McKenzie® Night Roll has been specifically designed for the purpose and is available from the licensed distributors listed at the back of this book. The Night Roll comes in different lengths, so you will need to let the supplier know your waist measurement. The Night Roll is long enough to support you when lying on your back or on either side. Wrap the roll around your waist and tie it in front to ensure that it remains in place where you normally wear your belt; otherwise, should the roll move up or down during your sleep, it may actually increase your night pain. To get the best ‘fit’ you should hold the roll in place around your waist, lie down on your bed and then tie the Night Roll snugly in front. You may need to move it slightly up or down to get it in the right place. Generally, when you lie on your side the roll should fill the natural hollow in the body contour between pelvis and rib cage (Photo 33), and when you lie on your back, the roll should support the low back in moderate lordosis (Photos 34). Sleeping with a Night Roll may initially be uncomfortable, but this should pass within a few days.


    
      [image: Sleeping on your side with the night roll around your waiste.]


      [image: Sleeping on your back with the night roll around your waiste.]


      Photo 33, 34 Correction of sleeping posture using a Night Roll

    


    The second way is to ensure that your mattress does not sag. The mattress itself should not be too hard; in fact, a soft mattress can be extremely comfortable provided it is placed on a firm support. A study reported that patients who slept on the medium-firm mattresses were more likely to report reduced back pain in bed, reduced back pain upon rising from the bed, and less back pain related to disability than the patients who slept on a firm mattress (Kovacs et al. 2003).


    If you have tried these suggestions without benefit, I recommend that you consult a qualified clinician (see the McKenzie Institute International information page).


    [image: The Original McKenzie Logo]


  



    Chapter 4: Understanding the McKenzie Method


    


    Your understanding of this chapter is essential for successful self-treatment. Please read it carefully.


    


    



The aim of the exercises


    The exercises described in this book are not designed to strengthen the muscles of your back. They are designed to produce changes in the internal disk components in and around the spinal vertebra. In doing so, you will notice that there are simultaneous changes in the location or the intensity levels of your pain. The manner in which these changes occur allows you to diagnose your problem.


    These specific responses show that your pain is coming from the moving parts and is not life-threatening or serious. The responses also allow you to diagnose which movements are beneficial and which are harmful.


    The exercise programme consists of seven exercises: the first four exercises are extension exercises (bending backward) and the last three are flexion exercises (bending forward).To get maximum benefit from this exercise programme stop any other exercises that you may have been shown elsewhere or happen to do regularly; for example, for fitness or sport.If you want to continue with exercises, other than those described in this book for low back problems, wait until your pains have completely subsided. Note that some of the exercises in this book are referred to as ‘first-aid exercises’. These are helpful if you have sudden attacks of back pain.


    The purpose of the exercises is to abolish pain and, where appropriate, to restore normal function – that is, to regain full mobility in the low back or as much movement as possible. When you are exercising for pain relief, move to the edge of the pain or just into the pain, and then release the pressure and return to the starting position. When you are exercising to regain lost movement or for stiffness, try to obtain the maximum amount of movement; to achieve this you may have to move well into the pain, which may also be felt as a tight stretch rather than pain.


    The intention is to correct any distortion or bulging that may have developed in the joints of the low back. By reducing the distortion or bulging of the intervertebral disc, the level of pain experienced can be reduced.


    


    Postural correction and maintenance of the correct posture should always follow the exercises. For the rest of your life, whether or not you have back pain, good postural habits are essential to prevent the recurrence of your problems. Good posture also gives the added bonus of making you look healthier and more confident.


    


    These exercises identify any movements or postures that are likely to increase distortion in the joints and delay recovery. This enables you to avoid damaging postures or activities in the future. If you can become pain-free and return to normal activities, your strength will return quite rapidly without any special extra effort.


    



Effect on pain intensity and location


    There are four main effects to look for while performing the exercises,


    1. the first few movements may be painful but with repetition you will find that you are moving further and further before the pain is felt


    2. they may cause the symptoms to disappear


    3. they may cause an increase or decrease in the intensity of the pain that you experience


    4. they may cause the pain to move from where you usually feel it to some other location.


    


    The effects of exercise on the intensity or location of pain can sometimes be very rapid. It is possible to reduce the intensity or change the location of pain after completing as few as ten or twelve movements, and in some conditions the pain can completely disappear.


    


    In certain cases the symptoms may first change location, then reduce in intensity, and finally cease altogether.


    In order to determine whether the exercise programme is working effectively for you, it is important that you closely observe any changes in the intensity or location of your pain. You may notice that pain originally felt across the low back, to one side of the spine or in one buttock or thigh, moves towards the centre of the low back as a result of the exercise. In other words, your pain localises or centralises.


    
      [image: Progressive centralisation of pain.]


      Figure 2 Progressive centralisation of pain indicates suitability of exercise programme

    


    



Centralisation


    Centralisation is the movement of the pain to a more central location, and centralisation of pain (Figure 2) that occurs as you exercise is a good sign. If your pain moves to the mid-line of the spine and away from areas where it is usually felt, you are exercising correctly and this exercise programme is the correct one for you.


    The exercise that brings about a change of location or reduction in pain will, in most cases, be extension of the back. In these cases, extension becomes the mechanically determined directional preference, which is the movement in the direction that stops, reduces, or centralises pain.


    The centralisation of pain is the most important guide you have in determining the correct exercises for your problem. Research has demonstrated that if your pain centralises or reduces on performing the exercises, your chances of rapid and complete recovery are excellent. Conversely, activities or positions that cause the pain to move away from the low back and perhaps increase in the buttock or leg are the wrong activities or incorrect positions and are a warning that you are at increased risk of damage if you persist with that particular exercise or posture.


    Studies carried out independently in several countries in Europe and in the United States showed that centralisation and mechanically determined directional preference provide the most important guidelines for exercise prescription.


    


    The exercises in this book are the ones that most commonly match patients’ directional preference. A few patients may not initially respond to extension exercises, in which case go to the No response or benefit section.


    


    Perhaps the most important study was carried out in clinics, in several countries, staffed by clinicians trained in the McKenzie Method. It involved over 200 patients (Long et al. 2004). They were examined by physiotherapists who determined which exercise centralised, reduced or abolished their symptoms. The exercises were either flexion (bending forward) or extension (bending backward) as developed and described in my textbook for health care professionals, The Lumbar Spine: Mechanical Diagnosis & Therapy, published in 1981.


    One-third of the patients were given the correct exercise based on directional preference, one-third were given the opposite exercise and one-third were told to keep generally active. After two weeks, over 90% using the directional preference exercise were better or resolved compared to 24% with the opposite exercise and 43% with general activity. Many of those patients who did the opposite exercise experienced a worsening of their condition. This is an important groundbreaking study that demonstrates that people with back pain respond best to different specific exercises, exactly as described in this book. It also demonstrates that if the wrong exercise is chosen, you can become worse.


    The key to success is to let yourself be guided by the exercises that centralise, reduce or abolish your pain. To be certain of success, your pain must remain better after having completed the exercises. If it returns, it is likely that you have allowed your back to lapse into the wrong position or you have moved in the wrong direction. In this case perform the exercises once more, being very careful to maintain your lordosis when finished.


    On commencing any of the exercises, an increase in pain is common and can be expected, as are new aches and pains in different places. As you continue to exercise, the pains should quickly diminish, at least to former levels. This usually occurs during the first exercise session and should be followed by centralisation of pain. Once the pain no longer spreads outwards and is felt in the mid-line only, the intensity of the pain will decrease rapidly over a period of two to three days, and in anything from one to three or four weeks the pain should disappear entirely, provided you maintain good posture and continue exercising correctly.


    If your low back pain is of such intensity that you can only move around with difficulty and cannot find a position in which to lie comfortably in bed, your approach to the exercises should be cautious and unhurried.


    If your symptoms have been present continuously for many weeks or months, do not expect to be pain-free in two to three days. The response will be slower but, if you are doing the correct exercises and being careful about your posture, it will only be a matter of ten to fourteen days before improvement begins. Remember, new exercises and new postures should cause temporary new pains.


    If, after 24 hours pain progressively increases in intensity or spreads further away from the spine, stop exercising and seek advice from a qualified clinician (see the McKenzie Institute International information page). In other words, do not continue with any of the exercises if your symptoms are much worse immediately after exercising and remain worse the next day, or if during exercising, symptoms are produced or increased in the leg below the knee.


    



How to know if you are exercising correctly


    It is important that you read from the beginning of this chapter before starting the exercises to ensure that you fully understand the signs and symptoms you must look for while exercising. The exercises are of secondary importance to your complete understanding.


    


    You now know how to perform the exercises correctly. However, for you to be able to diagnose and treat your back problems successfully, it is very important that you continue reading the rest of this book.


    


    You are exercising correctly and in the right direction (mechanically determined directional preference) when:


    • pain centralises (moves from your leg, buttock or the side, towards the middle of your low back)


    • pain intensity gradually decreases


    • your range of movement increases.


    You are exercising incorrectly and in the wrong direction when:


    • pain moves away from the spine


    • pain intensity increases and remains worse


    • your range of movement decreases.


    If your pain is moving away from the centre of your back or radiating farther into your buttock and leg, you are moving in the wrong direction. Any exercise that is causing this should be stopped as soon as you are aware of the increasing intensity or spread of pain.

  



    Chapter 5: The Exercise Programme


    Exercise 1: Lying face down


    


    This exercise is used mainly in the treatment of acute back pain and is one of the first-aid exercises for emergency back pain (see Emergency Panic Page).


    


    • lie face down with your arms beside your body and your head turned to one side (Photo 35).


    
      [image: Lying face down with your arms beside your body and your head turned to one side.]


      Photo 35

    


    • stay in this position, take a few deep breaths, and then relax completely for two or three minutes. Make a conscious effort to remove all tension from the muscles in your low back, hips and legs. Without this complete relaxation, there is no chance of eliminating any distortion that may be present in the joint.


    Start each session with this exercise, and spread the sessions evenly throughout the day, six to eight times, until you go to bed at night. This means that you should repeat the sessions about every two hours.


    In addition, you may lie face down whenever you are resting. This exercise is performed in preparation for Exercise 2.


    



Exercise 2: Lying face down in extension


    • remain lying face down (Photo 36).


    
      [image: Lying face down with your arms beside your body and your head turned to one side.]


      Photo 36

    


    • place your elbows under your shoulders so that you lean on your forearms (Photo 37).


    
      [image: Lying face down, leaning on your forearms to raise your upper body.]


      Photo 37

    


    During this exercise, as with Exercise 1, commence by taking a few deep breaths and then allow the muscles in the low back, hips and legs to relax completely. Remain in this position for two to three minutes.


    Exercise 2 is used mainly in the treatment of severe low back pain and is one of the first-aid exercises (see Emergency Panic Page). This exercise always follows Exercise 1 and is to be performed once per session. Should you experience severe or increasing pain on attempting this exercise, there are certain measures to be taken before you can continue exercising. These are discussed in this chapter, ‘No response or benefit’. This exercise is performed in preparation for Exercise 3.


    



Exercise 3: Extension in lying


    


    This is the most useful and effective first-aid procedure in the treatment of acute low back pain (see Emergency Panic Page). The exercise can also be used to treat stiffness of the low back and to prevent low back pain from recurring once you are fully recovered.


    


    • remain lying face down (Photo 38), and then place your hands under your shoulders in the press-up position (Photo 39). Now you are ready to begin Exercise 3.


    
      [image: Lying face down.]


      Photo 38

    


    
      [image: Lying face down, arms in press up position.]


      Photo 39

    


    • as you straighten your elbows, push the top half of your body up as far as pain permits (Photo 40). It is important that you completely relax the pelvis, hips and legs as you do this, and remember to keep breathing normally.


    
      [image: Lying face down, elbows straightened to raise the top half of your body.]


      Photo 40

    


    • keep your pelvis, hips and legs hanging limp and allow your low back to sag.


    • maintain this position for a second or two, then lower yourself to the starting position.


    • repeat this movement cycle in a smooth rhythmical motion and try to raise your upper body a little higher each time, so that in the end your back is extended as much as possible, with your arms as straight as possible (Photo 41).


    
      [image: Keep your arms as straight as possible. Important - remember to sag.]


      Photo 41

    


    • once your arms are straight, remember to hold the sag for a second or two as this is the most important part of the exercise. A more effective sag can be achieved by breathing all the way out while relaxing your low back, hips and legs. The sag may be maintained for longer than one or two seconds if you feel the pain is reducing or centralising.


    Never be satisfied that you have moved as far as possible. Say to yourself each time you push up, “further, further, further”.


    Perform this exercise ten times per session. If you are improving you may repeat this exercise as long as your pain continues to lessen. The sessions are to be spread evenly six to eight times throughout the day until you go to bed.


    Should you not respond or have increasing pain on attempting this exercise, there are certain measures to be taken before you can continue exercising. These are discussed in this chapter, ‘No response or benefit’.


    [image: Straight arms and back extended.]


    


    A study from Denmark completed in 2002 (Larsen et al. 2002) looked at the value of the push-up type of exercise (Exercise 3) as recommended in this book. A group was given advice about back care from Treat Your Own Back and then encouraged to do the exercise twice a day for a year. At the end of a year they were compared with a group who had not been doing the exercise (called a control group). The striking differences between the groups were in those who had a history of previous back pain episodes. The patients in the group who performed the exercise had half the number of recurrences of pain during the year compared with the group who did not exercise, and visits to the GP for back pain were a quarter of those who did not exercise. This study proves the value of Treat Your Own Back and of doing the push-up exercise regularly as a preventive measure.


    


    



Exercise 4: Extension in standing


    


    When you are in acute pain, this exercise may replace Exercise 3 if circumstances prevent you from exercising in the lying position. This exercise, however, is not as effective as Exercise 3.


    


    • stand upright with your feet slightly apart, place your hands in the small of your back with the fingertips pointing backward so that they meet in the centre of your spine (Photos 42 and 43). You are now ready to begin Exercise 4.


    
      [image: Standing upright with feet slightly apart, hands placed in the small of the back with the fingertips pointing backward.]


      Photo 42

    


    
      [image: Standing upright with feet slightly apart, hands placed in the small of the back with the fingertips pointing backward.]


      Photo 43

    


    • bend your trunk backward at the waist as far as you can, using your hands and fingers as a pivot point (Photo 44 and 45). It is important that you keep the knees straight as you do this.


    
      [image: Bending backward at the waist.]


      Photo 44

    


    
      [image: Bending backward at the waist.]


      Photo 45

    


    • maintain this position for a second or two, and then return to the starting position.


    • repeat this movement cycle, and try to bend backward a little further each time so that in the end you have reached the maximum possible degree of extension.


    Once you are fully recovered and no longer have low back pain, this exercise is your main tool in the prevention of more low back problems. Whenever you find yourself working in a slouched or forward bent position, interrupt it regularly and perform Exercise 4 as a preventive measure, before pain appears or at the very first hint of pain.


    






      You are about to commence the Flexion Exercises.


      These exercises should be commenced with extra caution.

    


    



Exercise 5: Flexion in lying


    This exercise should be applied with caution as it could cause aggravation of your problem if commenced too soon.


    • lie on your back (Photo 46) with your knees bent and your feet flat on the floor or bed (Photo 47). You are now ready to begin Exercise 5.


    
      [image: Lying on your back.]


      Photo 46

    


    
      [image: Lying on your back with bent knees.]


      Photo 47

    


    • bring both knees up towards your chest (Photo 48).


    
      [image: Lying on your back with both knees brought up towards your chest.]


      Photo 48

    


    • place both hands around your knees and gently but firmly pull the knees as close to the chest as pain permits (Photo 49). Breathing out as you bring your knees to your chest makes this exercise easier to perform and also makes it more effective.


    
      [image: Lying on your back with both knees as close to the chest as pain permits.]


      Photo 49

    


    • maintain this position for a second or two, then lower the legs and return to the starting position. It is important that you do not raise your head as you perform this exercise or straighten your legs as you lower them


    • repeat this movement cycle smoothly and rhythmically, and each time try to pull your knees a little closer to the chest so that in the end you have reached the maximum possible degree of flexion. At this stage your knees may touch the chest.


    This exercise is used in the treatment of stiffness in the low back that may have developed since your injury or pain began. While damaged tissues may have now healed, they may also have shortened or contracted and become less flexible; it is now necessary to restore their elasticity and full function by performing flexion exercises. If you do not complete Exercises 5, 6, and 7 as described, the contracted scar tissue may be at risk of tearing with any sudden forward bending. These exercises should be commenced with caution. In the beginning only do five or six repetitions per session, and the sessions are to be repeated three to four times per day. As you have probably realised, this exercise eliminates the lordosis once the knees are bent to the chest, so in order to rectify any distortion that may result, flexion exercises must always be followed by a session of Exercise 3: Extension in lying, or Exercise 4: Extension in standing.


    You may stop performing Exercise 5 when you can readily pull the knees to the chest without producing tightness or pain. You may then progress to Exercise 6.


    



Exercise 6: Flexion in sitting


    • sit on the edge of a steady chair with your knees and feet well apart and let your hands rest between your legs (Photo 50). You are now ready to begin Exercise 6.


    
      [image: Sitting on a stool.]


      Photo 50

    


    • bend your trunk forward and touch the floor with your hands (Photo 51).


    
      [image: Sitting on a stool, bending forward and touching the floor with your hands.]


      Photo 51

    


    • return immediately to the starting position.


    • repeat this movement cycle smoothly and rhythmically, and each time try to bend down a little further so that in the end you have reached the maximum possible degree of flexion and your head is as close as possible to the floor. The exercise can be made more effective by holding onto your ankles with your hands and pulling yourself down further (Photo 52).


    
      [image: Holding your ankles.]


      Photo 52

    


    Exercise 6 should only be begun after the completion of one week of practice of Exercise 5, whether Exercise 5 has been successful or not in reducing your stiffness or pain. In the beginning do only five or six repetitions of Exercise 6 per session; the sessions are to be repeated three to four times per day and must always be followed by extension, Exercise 3 or 4.


    



Exercise 7: Flexion in standing


    


    For a period of three months from the time you have become pain-free, Exercise 7 must never be performed in the first four hours of your day, during which time you are at more risk of recurrence.


    


    • stand upright with your feet about shoulder-width apart and allow your arms to hang loosely by your side (Photo 53). You are now ready to begin Exercise 7.


    
      [image: Standing straight.]


      Photo 53

    


    • bend forward and run your fingers down your legs as far as you can comfortably reach while keeping your legs straight (Photo 54).


    
      [image: Standing, bent forward at the waist and touching the floor.]


      Photo 54

    


    • return immediately to the upright standing position.


    • repeat this movement cycle smoothly and rhythmically, and try to bend down a little further each time so that in the end you have reached the maximum possible degree of flexion and your fingertips are as close as possible to the floor. Always return immediately to the upright standing position; do not remain bent forward.


    Exercise 7 should only be commenced after the completion of two weeks of practice of Exercise 6, whether Exercise 6 has been successful or not in reducing your stiffness or pain. In the beginning do only five or six repetitions of Exercise 7 per session; the sessions are to be repeated once or twice per day and must always be followed by extension, Exercise 3 or 4.


    



When to apply the exercises


    You have probably experienced several acute or severe episodes of back pain in the past. You probably already know that the pain lessens over time. However, when you feel good, you, like all others with the same problem, tend to forget the precautions you should take. The main thing is to learn how the manoeuvres described here affect your particular back problem.


    



When you have significant pain


    Pain from an acute episode of low back pain is usually felt at all times, regardless of the position adopted or the movements being performed. With few exceptions, it is made much worse by sitting, or rising from sitting, and by bending forward. If the pain is also much worse on attempting to stand or walk and if you are unable to straighten up fully, it may not be possible for you to function and bed rest maybe the only alternative.


    There are a few patients in severe pain who require longer than two days of bed rest before it is possible to get up and start moving around again. Nevertheless, early activity, exercise and movement are desirable for those forced to seek bed rest, and a determined effort to stand upright should be attempted at least once or twice every day.


    


    Research tells us that bed rest is not the best option for the treatment of acute and severe back pain and should be given for no more than two days. Those involved in that particular research study, however, would perhaps have a different view if they were to personally experience a severe bout of low back pain.


    


    



When to start exercising


    Seek advice from your family doctor if the pain is of such severity that it is impossible to perform any of the exercises or if it becomes intolerable. Certain medications such as aspirin and non-steroidal anti-inflammatory drugs (NSAIDS) may be necessary to provide some respite from pain. Both these drugs have been found to be the most useful for alleviation of acute back pain and have fewer side effects than some other commonly prescribed medications. Both have been recommended by the United States Federal Government Agency for Health Care Policy and Research. If your pain does not reduce or improve with these exercises, immediately read ‘No response or benefit’.


    You may commence the exercise programme during this period of bed rest provided you can lie face down for short periods. You should perform Exercises 1, 2 and 3: Lying face down (Photo 55), Lying face down in extension (Photo 56) and Extension in lying (Photo 57). These exercises are first-aid for low back pain.


    
      [image: Lying face down with your arms beside your body and your head turned to one side.]


      Photo 55 Exercise 1

    


    
      [image: Leaning on your forearms to raise your upper body.]


      Photo 56 Exercise 2

    


    
      [image: Straighten your elbows to raise the top half of your body.]


      Photo 57 Exercise 3

    


    Immediately following the exercises, roll onto your back and carefully position the Night Roll as described Chapter 3 under the heading of ‘Correction of sleeping surface’. This maintains your back in the correct position during the period of bed rest.


    As soon as you feel considerably better, no longer have constant pain and are walking again – perhaps a day or two after you have commenced exercising – you may stop Exercises 1 and 2, but you should continue Exercise 3 and add Exercise 4: Extension in standing (Photo 58).


    
      [image: Standing upright and bending backward at the waist.]


      Photo 58 Exercise 4

    


    This is the time to slowly introduce the slouch–overcorrect procedure (see Forming a lordosis), for you must now learn to sit correctly and maintain the lordosis just short of its maximum.


    Once you no longer have acute pain, continue the exercise programme as outlined in the following section.


    



When acute pain has subsided


    For the past few days you have been doing Exercises 1 to 4 and have been maintaining a lordosis at all times. Once the distortion in the joints is reduced and any damaged tissue healed, it is necessary to restore your flexibility and recover your normal function. This is achieved by performing flexion exercises, which are carried out in such a way that no further damage or tearing occurs within the recently healed soft tissues. The risks of further damage are much less when the low back is rounded in the lying position than in standing. Therefore you must now perform Exercise 5: Flexion in lying (Photo 59).


    
      [image: Lying on your back with both knees brought up towards your chest.]


      Photo 59 Exercise 5

    


    Exercise 5 should begin when you have recovered from an acute episode of low back pain and have been pain-free for two to three days, even though you may still feel stiffness on bending forward. Exercise 5 may also be necessary should you have improved significantly with Exercises 1 to 4, but after two to three weeks still experience a small amount of pain in the centre of the back that does not seem to disappear.


    It is not uncommon for some central, mid-line, and low back pain to be produced when starting with flexion in lying. An initial pain that wears off gradually with repetition of the exercise is acceptable; it means that shortened structures are being stretched effectively. However, if flexion in lying produces pain that increases with each repetition, you should stop. In this case it is either too soon to start flexion or the exercise is not suitable for your condition.


    When you can touch your chest with the knees easily and without discomfort, you have regained full movement. You may now stop Exercise 5 and begin Exercise 6: Flexion in sitting (Photo 60).


    
      [image: Sitting on a stool, bending forward and touching the floor with your hands.]


      Photo 60 Exercise 6

    


    After two to three weeks, Exercise 6 should cause no tightness or discomfort and once you have reached this point you may add Exercise 7: Flexion in standing (Photo 61) to your programme.


    
      [image: Standing, bent forward at the waist and touching the floor.]


      Photo 61 Exercise 7

    


    Carry out Exercise 7 at the end of the day once or twice a week to ensure that all the soft tissues in the back remain extensible. After completing Exercises 6 and 7 follow the guidelines given to prevent recurrence of low back problems and continue with the exercise programme as outlined on the following page.


    
      IMPORTANT:


      Exercises 5, 6 and 7 should always be followed by Exercise 3: Extension in lying, or, if that is not possible, Exercise 4: Extension in standing.

    


    



To prevent recurrence of low back problems:


    • perform Exercise 3: Extension in lying on a regular basis, preferably in the morning and evening


    • perform Exercise 4: Extension in standing at regular intervals whenever you are required to sit or bend forward for long periods. I recommend that you also do Exercise 4 before and after heavy lifting and during repeated lifting, and as soon as you feel minor strain developing in your low back


    • practice the slouch–overcorrect procedure whenever you are becoming negligent about the correct sitting posture


    • perform Exercise 7: Flexion in standing once or twice a week to remain fully flexible


    • always use a suitable lumbar roll in chairs that do not provide adequate support.


    It is advisable to exercise in the manner described above for the rest of your life, but it is a necessity that you develop and maintain good postural habits.


    



No response or benefit


    


    If you have experienced no response or benefit from the exercises so far, it may be necessary to alter the way in which you apply the movements. Before doing so, however, ensure that you have not forgotten any of the basics outlined here.


    


    • Did you feel better for a while after exercising only to find the pain returned later? If that is the case, you have probably missed some of the detailed advice.


    • Did you push yourself up as far as possible, ‘sagging’ in the middle, when you applied Exercise 3?


    • Did you say to yourself, ‘Further, further, further’ each time?


    • Did you perform ten movements each time?


    • Did you perform the exercises six to eight times per day?


    • Did you stop all other exercise you may have been in the habit of doing?


    • Did you bend over too far or for too long after exercising?


    • Did you catch yourself sitting badly or without a lumbar roll at any time?


    • Does your pain change its position and appear to move around? If so, you should follow the next section carefully.


    If you are quite certain you have followed all the requirements listed above and are not improving, there are several more steps you can take that may abolish, reduce or centralise your symptoms.


    The first step is to increase the pressure on your back as you perform Exercises 2 and 3. In some patients Exercise 3 gives a short period of relief, which is lost after an hour or two. This is usually because, although the direction of the exercise is the correct one, the force you can apply by yourself is insufficient.


    The effectiveness of Exercise 3 can be improved by having another person apply pressure to your low back, which restrains your pelvis and increases the pressure at the low back. To do this, start by lying as for Exercise 1. Have your helper lean with both hands on your low back as shown by the clinician in Photo 62. The pressure should be applied just at or slightly above the level of your pain. The intention is for you to press up as in Exercise 3 while your helper is applying the pressure to hold you down. This has the effect of accentuating the hollow in your back. It is vital that you allow your back to sag as this is proceeding. Repeat this six or seven times, allowing the back to sink under the pressure of your helper as you try to push up.


    
      [image: The patient is on a treatment table lying face down with arms extended to raise upper body. Clinician is leaning with both hands on the patient's lower back.]


      Photo 62 Adding overpressure to Exercise 3

    


    


    Under no circumstances should you continue with this extra pressure if you are uncertain about the effect it is having or if you have increased symptoms following the procedure.


    


    The pressure applied by your helper should never cause severe pain that you cannot tolerate, or severely increase your pain.


    Each movement may increase your discomfort when you are pressed to the maximum, but this increase should stop when you return to the start position. If repeating this procedure is having the effect of gradually reducing your pain, you may repeat the exercise two or three times per day.


    Adding this extra pressure may improve your condition rapidly and it may not be necessary to continue with this for more than a day or two.


    


    
      [image: The patient is on a treatment table lying face down with arms extended to raise upper body, using a strap around the waistline.]


      Photo 63 Adding overpressure to Exercise 3

    


    If you do not have a helper available, you could construct a simple device using a flat board (e.g. ironing board or body board) with a strong strap firmly around the waistline.


    


    The second step is particularly important if your pain is felt only to one side of the spine, if it is felt much more to one side than the other or if it radiates into your buttock or leg. If your pain during the course of the day is felt only to one side, more to one side than the other, or if you feel pain more to one side as you perform Exercises 1, 2 or 3, you may need to modify your body position before commencing them.


    To achieve this modification:


    • adopt the position to perform Exercise 1 and allow yourself to relax for a few minutes (Photo 64)


    
      [image: Lying face down.]


      Photo 64 Step 1: Lie face down

    


    • remain face down and shift your hips away from the more painful side; that is, if your pain is usually more on the right side, you must move your hips eight or nine centimetres (three or four inches) to the left and once more completely relax for a few minutes (Photo 65).


    
      [image: Lying face down with hips moved to one side.]


      Photo 65 Step 2: Move your hips away from the pain

    


    • while allowing the hips to remain off-centre, lean on the elbows as described in Exercise 2, and relax for another three or four minutes (Photos 66 and 67). You are now ready to begin Exercise 3.


    
      [image: Lying face down, hips off-centre, leaning on elbows.]


      [image: Lying face down, hips off-centre, leaning on elbows, from a different angle.]


      Photo 66, 67 Step 3: With hips off-centre, lean on your elbows

    


    • with the hips still off-centre, complete one session of Exercise 3 (Photos 68 and 69) and then relax once more.


    
      [image: Lying face down, hips off-centre, pushing up with hands.]


      [image: Lying face down, hips off-centre, pushing up with hands, from a different angle.]


      Photo 68, 69 Step 4: With hips off-centre you are ready to push up and commence Exercise 3

    


    You may need to repeat the exercise several times, but before each session of ten ensure that the hips are still off-centre; remember, away from the painful side. It will be more difficult to push up in this position, but even with your hips in the off-centre position, try with each repetition to move higher and higher. Endeavour to reach the maximum amount of extension possible, with your arms as straight as possible.


    For the next three or four days continue to perform Exercises 1, 2 and 3 from the modified starting position. The frequency of the exercise and the number of sessions per day should be the same as recommended in the section ‘When you have significant pain’.


    After a few days of practice, you may notice that the pain is distributed more evenly across the back or may have centralised. Once this occurs, you may stop shifting the hips before exercising and continue exercises as recommended in the section ‘When you have significant pain’. Occasionally shifting the hips away from the painful side is sufficient to stop the pain completely.


    The next two exercises are alternatives to step 2 and are for those people who do not find step 2 effective or who are unable to lie down to perform the exercises.


    



Side Glide in door frame


    • with correct standing posture, stand in the middle of a doorway with your feet about shoulder-width apart


    • place the palms of your hands and forearms vertically against either side of the door frame (Photo 70)


    • using your arms against the doorframe to stabilise your upper body, move your pelvis and hips away from the side of pain (Photo 71)


    • make sure you have gone as far as is tolerable then return your hips to the neutral start position.


    
      [image: Standing in the middle of a doorway with feet about shoulder-width apart, palms and forearms vertically against either side of the door frame.]


      Photo 70

    


    
      [image: Standing in the middle of a doorway with feet about shoulder-width apart, palms and forearms vertically against either side of the door frame, pelvis and hips to one side.]


      Photo 71

    


    



Side Glide against the wall


    • Place your feet together at least 30 centimetres out from the wall. Hold your arm with the elbow bent at right angles between your rib cage and the wall. (Photo 72)


    • Lean your pain free side against the wall. (Photo 73)


    
      [image: Standing next to a wall, with feet together at least 30 centimetres out from the wall, with the elbow bent at right angles between the rib cage and the wall.]


      Photo 72

    


    
      [image: Standing next to a wall, with feet together at least 30 centimetres out from the wall, with the elbow bent at right angles between the rib cage and the wall, leaning side against the wall.]


      Photo 73

    


    • Keep your shoulder and upper body against the wall and slide your pelvis towards the wall using the other hand to add more pressure. (Photo 74)


    • Keeping the upper body against the wall, release the hand pressure and allow the pelvis to move away from the wall.


    • Repeat the cycle 10 times with each movement moving the pelvis further further further.


    
      [image: Standing next to a wall, with feet together at least 30 centimetres out from the wall, with the elbow bent at right angles between the rib cage and the wall, pelvis against the wall.]


      Photo 74

    


    The first movement or two may increase your pain and you may feel stiff and find it difficult to perform. You then repeat the movement gently eight to ten times, making sure you move your pelvis a little further with each repetition.


    As your movement improves, your pain should centralise or reduce. Once the pain has moved to and remains in the centre of your back, return to Exercise 3 or 4.


    


    Always remember that if your pain is moving away from the centre of your back or radiating further in to your buttock and leg, you are moving in the wrong direction. Any exercise that is causing this should be stopped as soon as you are aware of the increasing intensity or spread of pain. If you continue to have pain that is not resolving, visit a qualified clinician (see the McKenzie Institute International information page).


    


    



Recurrence


    Irrespective of what you are doing or where you are, at the first sign of recurrence of low back pain you should immediately start the exercises that previously led to recovery and follow the instructions given to relieve acute pain. Commence Exercise 4: Extension in standing. If this does not abolish your pain within minutes, you must quickly introduce Exercise 3: Extension in lying. The immediate performance of Exercise 3 can often prevent the onset of a disabling attack. If your pain is already too severe to tolerate these exercises, you should commence with Exercises 1 and 2: Lying face down and Lying face down in extension.


    Finally, if you have one-sided symptoms that do not centralise with the exercises recommended so far, shift your hips away from the painful side before commencing the exercises and hold your hips in the off-centre position while you exercise. In addition to the exercises, you must pay extra attention to your posture and maintain the lordosis as much as possible.


    If this episode of low back pain seems to be different from previous occasions and if your pain persists despite the fact that you closely follow the instructions, visit a qualified clinician (see the McKenzie Institute International information page).


  


  
    Chapter 6: When Acute Low Back Pain Strikes


    Immediately begin the self-treatment exercises.


    When you are in acute pain, apart from exercising, you will need to make certain adjustments in your daily activities. These adjustments form a very important aspect of self-treatment. If you do not follow the instructions given below, you may delay the healing process.


    Sit as little as possible and for short periods only.


    • If you must sit, choose a firm chair with a straight back, make sure that you have an adequate lordosis,


    • use a lumbar roll to support the low back.


    • Avoid sitting on a low, soft couch,


    • Avoid sitting with your legs straight out in front as in sitting up in bed or in the bath; both positions force you to lose the lordosis.


    


    Be careful to restore the lordosis slowly and with caution, never quickly or with jerky movements. You need to allow some time for the distorted joint to regain its normal shape and position: a sudden or violent movement may retard this process, increase the strain in and around the affected joint, and thus result in an increase of low back pain.


    


    Many activities, such as vacuuming, brushing teeth, washing hands, washing dishes, working at a low bench-top etc will place you at risk. Avoid them at this crucial time.


    If you have acute low back pain, ideally you should not lift at all. However, if you must lift, avoid objects that are awkward to handle or heavier than 15 kilograms (30 pounds). At all times you must use the correct lifting technique.


    If you are uncomfortable at night, you may benefit from a supportive roll around your waist, or better still obtain The Original McKenzie® Night Roll. For most people, it is recommended that the mattress should not be too hard but well supported by a firm base. If your bed sags, slats or a sheet of plywood between the mattress and base will level it, or else place the mattress on the floor.


    


    Avoid coughing and sneezing while sitting or bending forward. If you feel a cough or a sneeze coming on, stand up immediately and bend backwards, placing your hands in your low back for support if necessary.


    


    To stand up from lying, lie on your side on the edge of the bed, making sure your lordosis is present. Pull your knees up so your thighs are at right angles to your upper body, drop your feet over the edge of the bed and rise into the sitting position using your hands to push you up – all the time sitting tall and maintaining your lordosis. Take care not to lean forward as you transfer your weight from the bed to the floor.


    Avoid those positions and movements which initially caused your problems. You must allow some time for healing to take place.


    [image: The Original McKenzie Logo]


  




    Chapter 7: Special Situations


    Treatment by REPEX (Repeated End-Range Passive Exercise)


    Although the system of self-treatment that I have developed is effective for most patients, the success of the method is sometimes limited because of various factors that may prevent the patient from performing the required movements.


    Some patients may find that their pain is improving with the exercises, but they cannot continue with them because of fatigue. Some are unable to relax sufficiently when performing the push-up exercise. For the exercise to be effective, it is vital that relaxation be obtained in the low back. Others, especially the elderly, may have shoulder, elbow, wrist, and even hip complaints that prevent them performing the key exercises. Patients with certain disorders can have such restricted movement that the self-treatment exercises are impossible to perform.


    To overcome these difficulties, in 1986 I engaged an engineer to develop a machine to provide controlled doses of specific repeated movements to the low back. The machine, named REPEX, can continuously move the low back many hundreds of times if necessary without patient exertion.


    
      [image: Repex machine showing movement of upper and lower body.]


      Photo 75 REPEX

    


    This form of treatment, known as continuous passive motion (CPM), has been found to improve the quality of repaired tissue and more rapid recovery when applied to injured joints of the body. REPEX is the first such machine to provide CPM for mechanical low back disorders.


    If you have not resolved your back problem with the methods described in this book, perhaps REPEX could assist, particularly if you get relief after each session of exercise but the relief does not last. An increased number of movements may be all that is required to obtain lasting relief. Treatment by REPEX requires specialist expertise and is available only through diplomaed or credentialled members or associates of the McKenzie Institute.


    



Low back pain in pregnancy


    Both during and after pregnancy women are subjected to altered mechanical stresses that frequently result in low back problems. As the baby develops in the uterus, two simple changes take place that influence the mother’s posture.


    First, there is the gradually increasing bulk and weight of the developing baby. In order to maintain balance during standing and walking, the mother must lean further backward to counterbalance her altered weight distribution. The result of this postural adjustment is an increase in lordosis. In the final weeks of pregnancy, the lordosis may become excessive and this may lead to overstretching of the tissues surrounding the joints of the low back (Photo 76).


    
      [image: Pregnant woman.]


      Photo 76 Increased lordosis in pregnancy

    


    Second, to prepare the body for the impending delivery of the baby, the joints of the pelvis and low back are made more flexible and elastic by a natural increase of certain hormones. This greater elasticity means that the joints involved become more lax and are easily overstretched when subjected to mechanical strains.


    After the child is born the mother is often too busy to care for herself properly, and sometimes the postural fault that has developed during pregnancy remains present for the rest of her life.


    If your back problems commenced during or after pregnancy, it is likely that your lordosis has become excessive and your problems are caused mainly by postural stresses. If this is the case, the extension exercises recommended for the majority of people with low back pain are unsuitable for you at the present time, and you should concentrate mainly on correction of the standing posture (Photo 77).


    
      [image: Standing upright with feet slightly apart.]


      Photo 77 Correct standing posture

    


    Problems caused by postural stresses are always resolved by postural correction. For one week, watch your posture closely. At all times maintain the correct posture, not only during standing but also while walking. Stand tall, walk tall and do not allow yourself to slouch. If after one week of postural correction the pain has disappeared or reduced considerably, faulty posture is to be blamed for your back problems.


    For new mothers, bending forwards and lifting is usually unavoidable; however, it is important that prolonged bending is avoided and correct lifting techniques are used. Good standing posture should be adopted immediately after any forward bending or lifting.


    If your back problems commenced during or after pregnancy and you feel worse when standing and walking but much better when sitting, extension exercises again are not suitable for you. In addition to the postural correction in standing and walking, perform flexion exercises and self-treatment consisting of Exercises 5 and 6: Flexion in lying and Flexion in sitting (Photos 78 and 79).


    
      [image: Lying on your back with both knees brought up towards your chest.]


      Photo 78 Exercise 5

    


    
      [image: Sitting on a stool, bending forward and touching the floor with your hands.]


      Photo 79 Exercise 6

    


    During the first week perform Exercise 5 ten times per session and six to eight sessions per day. When you have improved to some extent with this procedure, you should add Exercise 6 in the second week. Exercise 6 must follow Exercise 5 and should be done with the same frequency. Flexion exercises performed to relieve back pain appearing during pregnancy should not be followed by extension exercises. Once you are completely pain-free, you may stop Exercise 5. In order to prevent recurrence of low back problems, continue Exercise 6 twice per day, preferably in the morning and evening. At all times maintain good postural habits, but a lumbar roll should not be used in your case.


    If you are uncertain as to which of these two categories you belong, or if you do not respond to the flexion exercises, consult a qualifed clinician (see the McKenzie Institute International information page).


    



Low back pain in athletes


    The symptoms of low back pain occurring in athletes can be confusing due to several factors. First, athletes are highly motivated to participate in their treatment and sometimes carry to excess the advice given to them in an attempt to speed recovery. This over-exuberant participation in their rehabilitation often delays rather than accelerates the healing process.


    A second point is that the athlete’s enthusiasm often encourages them to return to full participation long before healing is complete.


    The third and certainly most common source of confusion stems from the common belief of athletes that their problem lies in their frequent participation in a particular activity, a belief that may be reinforced by a physiotherapist. It is not difficult to reach this conclusion, for probably three out of five athletes who experience low back pain state that it appears after they have participated in sport or indulged in some equally vigorous activity.


    
      [image: Sitting on the ground next to a football.]


      Photo 80 Slouching after exercise

    


    The cause of pain is frequently the adoption of a slouched position following the thorough exercising of their joints (Photo 80). After exertion we usually sit down and relax.


    Because we are tired, the relaxed sitting posture is adopted almost immediately. In other words, after strenuous activity, we collapse in a heap and slouch badly. During vigorous exercise, joints of the spine are moved rapidly in many directions over an extended period of time. This causes the soft tissues surrounding the joints to become thoroughly loosened and prone to overstretching when subject to inappropriate postures. In addition, the fluid gel content of the spinal discs can now be more readily displaced.


    If low back pain has occurred as a result of participation in a particular activity, then recommending rest from that activity would be appropriate advice. However, if the pain has appeared after the activity has ceased and is a result of adopting a slouched sitting posture, such advice would be entirely inappropriate. To advise an athlete to cease participation in his favourite pastime can result in serious emotional and physical consequences.


    If you are an athlete or if you participate in vigorous activities and have recently developed low back pain, it is necessary to expose the true cause in order to treat your condition correctly and successfully. It must be determined whether your pain appeared during the particular activity or whether it developed afterwards. If the pain appeared during the activity itself, then your sport may well be the cause of the present problems. You may remember something that happened at the time of the activity and can describe what you felt at that moment. However, numerous people who have back pain and participate in sport never feel discomfort or pain while they are participating or competing; their pain appears after the activity.


    
      [image: Sitting on a chair using a lumbar roll.]


      [image: Sitting on a sofa using a lumbar roll.]


      Photo 81, 82 Good sitting posture, supported by a lumbar roll

    


    It is easy to determine if your low back problems are the result of slouched sitting. From now on, immediately after activity, consider your posture carefully and sit correctly with the low back in moderate lordosis supported by a lumbar roll (Photos 81 and 82). For example, if you have completed a few sets of tennis, finished a round of golf or competed in a football, cricket, rugby or hockey game, do not sink into a comfortable chair, sit slouched on the bench, or slouch in the car while you drive home (Photo 83). Sit correctly with correct posture maintained meticulously. Should no back pain result from this extra postural care, the answer to your problem is clear and the responsibility for preventing further trouble is entirely your own.


    
      [image: Sitting in a car seat with a lumbar roll positioned at the lower back.]


      Photo 83 Good sitting posture while driving, supported by a lumbar roll

    


    If you fall into the group of people who develop pain only after activity, it is undesirable for you to begin the exercises at the same time as commencing the postural correction. If the exercises are performed in conjunction with postural correction, it is impossible to determine from which source the improvement was derived, so always work on postural correction first.


    If your pain continues to appear after activity in spite of correcting your posture, it is possible that you have weakened or damaged some of the soft tissues in your low back. If this is the case, now is the time to commence self-treatment and you should perform Exercises 3 and 4: Extension in lying and Extension in standing on a regular basis.


    Poor posture is often seen in athletes during intervals of non-participation, such as waiting to take the field in baseball, tennis, rugby, football, cricket or hockey. It is necessary to maintain good posture during these intervals. A conscious effort must also be made to maintain good posture after completion of the activity, when you are more likely to be physically tired and less likely to thinking about correct sitting posture.


    If your pain appears regularly while actively running or jogging, commence the self-treatment programme as outlined under the heading Emergency Panic Page). Also seek advice regarding the type of footwear you use, the surface you run on and possibly your running technique. If your problems persist despite following the advice, you may need special treatment.


    



Low back pain in the over 50s


    If you are over 55 or thereabouts, you may notice that you experience a more persistent ache in the low back, but no longer have the acute and severe episodes that affected you in your more active and vigorous days. It is now known that acute low back pain tends to occur less frequently once we pass this age. Nevertheless, this aching can cause significant problems, especially if you are forced to reduce activity. The human body thrives on activity and decays with prolonged inactivity.


    


    It is undesirable for any of us, irrespective of age, to reduce our levels of activity. Only if reduced activity is forced upon us by significant health problems should we exercise less.


    


    You may also be told that you have degenerative changes in your back or that you have arthritis and have to live with these problems. While it may be true that your back has worn somewhat with ageing, it is certainly not true that you just have to live with the discomfort. It has been found that many people who have age-worn joints in their spines have never had back pain, and we now know that the wearing, in itself, is not a cause of pain.


    There are few people who would not derive some benefit from the postural advice or the exercises, or both. Everyone over the age of 55 should carry out the advice regarding the correction of the sitting, standing and lying postures.


    Not everyone in the older group will be able to perform all the exercises as advised, but all should try. I have found that age is not necessarily a barrier to the successful application of the exercises and, although there are some who may not succeed because of weakness or disability, most are able to advance at least partway through the recommended programme.


    My advice is to start by perhaps reducing the number of exercises to be performed at each session and to perform fewer sessions during the day. Do not hurry the process and always rest adequately after completing the exercises, properly supported in the correct position.


    



Osteoporosis


    From middle-age many women are affected by a disorder called osteoporosis, which is essentially a mineral deficiency disorder. During and after menopause, there is a significant and continuing deficiency in calcium replacement that must often be supplemented with calcium on a regular basis. As a consequence of calcium deficiency there is a weakening of bone structure, resulting in a slow but progressive reduction in height. This allows the posture to become extremely rounded, especially in the middle or thoracic part of the spine.


    In persons affected by this disorder, there are risks of fractures occurring without any significant forces being applied to the bones of the vertebrae. Research conducted at the Mayo Clinic in the United States has demonstrated that extension exercises performed regularly (Photo 84) had significantly reduced the number of compression fractures in the group exercising in this manner. A similar group exercising differently and a group not exercising at all had significantly more fractures when examined at least one year later. This study suggests that women from perhaps the age of 40 onwards should practice the extension exercises as described, on a regular basis.


    
      [image: Back extension using a cushion, lying face down with upper body and feet raised from the floor.]


      Photo 84

    


    My own recommendation would be repetitions of exercises 1-3, 15 to 20 times, four or five times per week. If you are uncertain regarding this advice, discuss the matter with your doctor before commencing the programme. Should you have difficulties with the exercises, consult a clinician who will show you ways to modify the exercise without necessarily reducing its effectiveness.


    The muscles strengthened by performing the exercises recommended by the Mayo Clinic study are also the muscles responsible for holding you upright, and it is probable that maintaining good posture at all times will assist in the strengthening process. This may also reduce the likelihood of small fractures occurring.

  



    Chapter 8: Common Remedies


    Medication for pain relief


    Most common back pains are mechanical in origin and therefore are affected only by drugs with pain-relieving capabilities. There are no drugs capable of removing the causes of common backaches and pains; therefore, medication should only be taken when your pain is severe.


    Certain medications such as aspirin and non-steroidal anti-inflammatory drugs (NSAIDS) have been found to be the most useful for alleviating acute back pain and have fewer side effects than some other commonly prescribed medications. Both have been recommended by the US Federal Government Agency for Health Care Policy and Research.


    



Bed rest


    When your back pain is so severe that bed rest is required, this period of rest should be no more than two or three days. A study conducted in the United States demonstrated that those patients resting in bed for two days recovered as well as those remaining in bed for seven days; in other words, no benefit was gained from remaining on bed rest for any longer than two days. Those patients remaining mobile were able to go back to work sooner than those who rested for either two or seven days. Nevertheless, I have seen many patients who could still not arise from bed after ten days.


    



Acupuncture


    Acupuncture may be able to relieve pain if all else has failed. The scientific evidence for its use is inconclusive and could not be recommended in national guidelines. Like taking medication, you may obtain relief from acupuncture, but acupuncture itself does not correct the underlying mechanical problem and certainly will not allow you to manage your own problem in the future. In fact, as with other passive therapies where a health professional ‘does something to you’, this procedure has the potential to create dependency.


    [image: The Original McKenzie Logo]


  



    Chapter 9: Emergency Panic Page


    In case of a sudden onset of acute pain, carry out the following instructions:


    • Immediately lie face down (if this is impossible because of pain intensity, go to bed and attempt exercises the next day).


    • If absolutely necessary, rest for two days maximum, correctly supported.


    • Use The Original McKenzie® Night Roll around your waist when resting in bed.


    • Perform Exercises 1 and 2 once, and then 3 ten times (for a full description see Chapter 5). Repeat this sequence every two hours during your waking hours.


    • If the pain is more to one side and not reducing, move hips away from the painful side and do Exercises 2 and 3.


    • Avoid all movements that aggravate symptoms.


    • Do not slouch or bend forward for three to four days.


    • Use The Original McKenzie® lumbar roll for support when sitting.


    • Maintain perfect posture at all times.


    







    
      [image: Lying face down with your arms beside your body and your head turned to one side.]


      Exercise 1

    


    
      [image: Lying face down, leaning on your forearms to raise your upper body.]


      Exercise 2

    


    
      [image: Lying face down, elbows straightened to raise the top half of your body.]


      Exercise 3

    


    Information on finding a Licensed supplier of The Original McKenzie® lumbar, cervical and night rolls and the Treat Your Own books is shown at the end of this book.
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Some Success Stories


    Over the years I have received thousands of letters from happy patients and health professionals. Here are a sampling.


    Thank you for coming up with “Treat your own Back”. Since a friend recommended the book to me nearly 3 years ago the quality of my life has improved dramatically. Constant agonizing back pains are mostly a memory of the past. If I see someone with a sore back these days I encourage them to use the methods in Treat your own Back. The exercises and treatment seem to be so simple to be true.


    Thanks for your time and I will be grateful forever for allowing me to manage my own back.


    Pete


    I suffered for several months from severe lower back pain and sciatica in both legs. After being told by the medical profession nothing could be done except painkillers, I had treatment by osteopath and acupuncture which made no difference.


    The book arrived yesterday and after doing the exercises last evening and more important changing my way of sitting whilst watching TV or at the computer, I find this morning the pain has almost gone already.


    I thoroughly recommend this book to people with low back pain and sciatica.


    Peter Hayler


    When I was a young man in the late 1960’s, I lifted a sofa upstairs to my living room in my house in San Francisco. I hurt my lower back. The pain was excruciating. I just happened to go into a bookstore, and saw your book, “Treat Your Own Back.” Since my pain was getting steadily worse, I thought I did not have anything to lose, so I bought the book. I tried the push-up and my back pain and associated sciatica went away. I was astounded. Later, both my wife and my son developed back problems and I suggested the push-up and their back pain also miraculously went away.


    I wanted to thank you for your help for the longest time. Then, at the age of 59, I unexpectedly had a stroke and lost my balance and my ability to walk.Because of my great experience treating my lower back pain, I paid close attention to my physical therapists and did the exercises they suggested. As a result, I am almost walking normally again. I feel like I have my life back again and I cannot thank you enough. I am very grateful to you.


    Robert Ligon, U.S.A.


    I have been practicing chiropractic for 18 years. Nothing in the past 18 years has given me as much pride, satisfaction, or success in helping my clients as the McKenzie Method. After years of searching for a rational, scientific approach to back pain I have found what I wanted and what my clients needed in Mr. McKenzie’s Method.


    Robert Berkovitz, D.C., Cert. MDT.


    In 1982 I suffered a PID (Prolapsed Intervertebral Disk) and after much grief was lucky enough to have 2 weeks hospital traction which worked wonders at the time. The following year, too anxious to get back to work quickly (as a joiner) I suffered a relapse and misery revisited. My local GP just told me to get used to it (I was 30) and just kept writing sick notes. Finally despairing at this I presented myself at my local hospital, with no referral, to seek any advice.


    Enter Robin McKenzie, about to deliver a lecture to assembled physios etc, and I was invited to volunteer as a lecture guinea pig which I did. The exercise press ups he forced! me to do rescued my back which until last week had remained stable 24 years on.


    To my horror last week my lower back went again (heavy lifting but I think with a twist). Self employed, now 54, history of disc problems, DESPAIR. Cue the McKenzie strategy and now 4 days later it’s getting better. I cannot be complacent but think I’m on the mend and wanted to contact Robin McKenzie personally to thank him.


    Richard Garner, London

  



    The McKenzie Institute International


    
      [image: The McKenzie Institute International logo]

    


    www.mckenziemdt.org


    The Institute website contains information about:


    • Robin McKenzie


    • The McKenzie Method of Mechanical Diagnosis and Therapy


    • The McKenzie Institute International and local branches


    • The McKenzie Institute’s Education Programme


    • Finding a Certified McKenzie Clinic and Diplomaed and Credentialled McKenzie Clinician


    
      The McKenzie Institute International Head Office


      3 Alexander Road, PO Box 2026


      Raumati Beach 5255, New Zealand


      Website: www.mckenziemdt.org


      Email: mckinst@xtra.co.nz


      Phone: +64 4 299-6645 Facsimile: +64 4 299-7010

    


    





Licensed Distributors


    Robin McKenzie’s other patient handbooks, Treat Your Own Neck, Treat Your Own Knee and Treat Your Own Shoulder, along with The Original McKenzie® lumbar and cervical rolls are available worldwide through our international distributor network.


    Visit www.theoriginalmckenzie.com for:


    • The full range of The Original McKenzie® lumbar support products and books


    • The current list of International Distributors


    • Online shopping
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