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AVOIDING BACK PAIN         
 

 To reduce the likelihood of low back pain you should diet if you are overweight. 
Stopping smoking and taking regular exercise will help to maintain your health.  
Keeping fit and active will help you to cope with episodes of back pain. Consider 
joining a gym or swimming regularly. 

 

WHERE TO GET HELP AND SUPPORT 
 

Back Care, www.backcare.org.uk 020 8977 5474 - A charity which supports 
those living with back pain 
 

British Brain and Spine Foundation, www.brainandspine.org.uk  Helpline 
0808 808 1000 - Provides a very informative booklet about Back & Neck Pain. 
 

The British Pain Society,  www.britishpainsociety.org 3rd Floor, Churchill 
House, 35 Red Lion Square, London WC1R 4SG.  Tel. 0207 269 7840 
Can provide a booklet “Understanding and Managing Pain: Information for 
Patients.” 
 

This booklet was written by the staff of the Pain Relief Foundation and endorsed 
by The Walton Centre Pain Team, Walton Center for Neurology & 
Neurosurgery, Lower Lane, Liverpool, L9 7LJ, UK . www.thewaltoncentre.nhs.uk 
 
The Pain Relief Foundation is a registered charity. If you found this leaflet useful 
please consider donating to the Foundation. Every donation helps to fund 
research into the treatment of chronic pain conditions. 
 

Copies of this leaflet are available from The Pain Relief Foundation, Clinical 
Sciences Centre, University Hospital Aintree, Lower Lane, Liverpool L9 7AL, 
UK.  Registered Charity No. 1156227 
Tel. 0151 529 5820, Fax. 0151 529 5821,  
email: lorrine.roberts@painrelieffoundation.org.uk 

 
Other leaflets in the series: 
Trigeminal Neuralgia   Phantom Limb Pain      Sciatica 
Arthritis    Fibromyalgia       Shingles & PHN  
Cancer Pain    Pain in Diabetes  Headache 
Central Post Stroke Pain  Complex Regional Pain Syndrome 
Strong opioids for chronic pain “Over-the-counter” medicines for pain 
Drugs for nerve pain   Chronic pain and sex 

 
Disclaimer: If you have a pain problem which needs treatment you must contact 
your own doctor. He can refer you to a pain clinic in your area. This leaflet is for 
information only and should not be treated as a substitute for the medical advice 
of your doctor. The Pain Relief Foundation cannot offer individual medical 
advice. 
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WHAT IS LOW BACK PAIN? 
 

 Low back pain is a symptom, a location of pain, not a disease. Most low back pain 
will get better on its own within 6-8 weeks. Almost all low back pain is ordinary 
backache. 80% of people will have low back pain at some time in their lives. 
Episodes of low back pain may recur many times. 

 

 Quite often low back pain is accompanied by pain in the buttocks and legs. Less 
than 5% of low back pain is associated with pressure on a nerve e.g. due to a 
“slipped disk”.  Less than 1% of low back pain is due to serious disease such as 
cancer or ankylosing spondilitis. These causes of low back pain are very easily 
recognized by your doctor. By far the most common low back pain is simple 
backache. 

 

 Simple backache or low back pain is the subject of this leaflet. 
 

 Back pain is most common in the middle years, from 20-55. The costs to the 
state are enormous in terms of medical care, loss of production and state 
benefits.    

 

     THE SPINE 
 

 The spine consists of the backbone, which is a strong column of 
bones called vertebrae, with the spinal cord (a very large 
nerve) running through it. The vertebral column supports the 
body and protects the spinal cord. The spinal cord relays 
information to and from the brain to all parts of the body. 

 

 The vertebrae are separated by cushions called discs, and have 
small “facet” joints between them at the back. The discs and 
joints allow the spine to move and be flexible. Ligaments and 
muscles stabilize the spine and allow movement. 

 

LOWER BACK PAIN 
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WHAT CAUSES LOW BACK PAIN?     

 

 Once your doctor or physiotherapist has excluded the possibility of serious 
disease, there is no point in trying to pinpoint the cause of your back pain. It would 
be very difficult to do and would not help in the treatment of your pain or your 
recovery. Regardless of where the pain arises, muscles, ligaments, joints or nerves, 
the treatment is the same. 

 
 

 Rarely will your doctor find it necessary to find the cause. If he suspects from 
your medical history and a physical examination that you have a tumour or other 
serious disease, he will carry out tests. In the majority of cases no tests are 
necessary. 

 
 

 Changes in the spine occur with aging, and can be seen on X-rays and scans. These 
changes are normal and are NOT associated with pain. 

 
 

 If back pain is associated with pain in the leg below the knee (and often into the 
ankle or foot), then this may be due to a "slipped disc". The disc may bulge out of 
the spinal column (herniated disc). As a result a nerve in the spine can be pinched 
between bone and the disc. This is often called sciatica.  Sciatica usually gets 
better on its own, but sometimes an operation can help recovery. (Dealing with pain 
series 2003: Sciatica) 

 
 

 Disorders of internal organs can cause pain in the spine e.g. gall stones, kidney 
disease and period pains. 

 
 

 Muscles in the spine may go into spasm. This causes a very severe pain and a 
feeling of being "paralyzed". This can be terrifying. However, no long-term damage 
will be caused and the pain will go away when the muscles relax. 

 
 

 TESTS, SCANS AND DIAGNOSES 
 
 

 Usually no specific cause for simple back pain can be found even after tests 
and scans. Tests, blood tests and scans are rarely useful in cases of simple 
low back pain. 

 
 

 Your doctor will first rule out any possibility of serious disease.  
 

 

 Natural changes in the spine due to aging can be seen on X-rays and scans (CT 
Computer Tomography and MRI Magnetic Resonance Imaging). There is no link 
between these changes and back pain.  
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WHICH IS THE BEST TREATMENT?       

 
 Most ordinary back pain will get better on its own, in time. 
 
 

 Your doctor will advise you to take painkillers, which are available from the 
chemist.  Aspirin, paracetamol, ibuprofen and codeine are all useful. 

 
 

 He will advise you to keep as active as possible and to continue as normal. Resting 
in bed leads to stiffness, weakening of the muscles, and a slower recovery. Fear 
of causing damage may stop people from being active and causes long-term pain. 
Avoiding movement hinders healing. You should return to normal activity, including 
work, as soon as you can.  (The Back Book, HMSO, 2nd. Edition. ISBN 0117029491) 

 
 

 Physiotherapy, osteopathy and chiropractic may also help. Your doctor may refer 
you to a physiotherapist who will give you exercises to do to increase the strength 
and suppleness of your spine. You should do the exercises twice a day. 

 

 Chronic Back Pain 
 
 

 If the pain is no better after 12 weeks your GP may consider referring you to a 
pain clinic. However, you should remain active and working if possible.  

 
 

 The pain specialist will assess your condition and try to help you manage the pain 
in various ways. You may be offered a TENS machine (Trans-Cutaneous Electrical 
Stimulation), although there is no scientific evidence that this will help, but some 
find it useful. Facet Joint Injections will give very short-term pain relief only. 
Physiotherapy and exercises can help. 

 
 

 Injections into the spine and surgery will not cure back pain.  Careful sifting of 
medical evidence has shown that there is no permanent effective treatment for 
ordinary chronic back pain and surgery has made many patients worse. 

 
 

 You may have become disabled and depressed because of your pain. The pain may 
be affecting every aspect of your life and that of your family. You may have lost 
your job or be unable to work. The Pain Specialist can help you to deal with long-
term pain and disability. 

 
 

 You may be suitable for a Pain Management Programme, which is a programme of 
rehabilitation. This treatment is not a cure for your pain. Using a combination of 
group therapy, exercises, relaxation and education about pain and the psychology 
of pain, you will be taught how to increase your activities. Some patients have less 
pain at the end of the programme and patients are able to manage their pain 
better and have a better quality of life. 


