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Why go back to work?

• To create a sense of well being
• We are what we do

a miner
a surgeon
a victim

Why go back to work?

• To create a sense of well being

• To restore a normal structure

• Work is a scaffold

The rhythm of the day

Weekends follow workweeks

Why go back to work?

• To create a sense of well being

• To restore a normal structure

• To speed recovery

• Work is therapeutic

Sitting at home is a disaster
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Why go back to work?

• To create a sense of well being

• To restore a normal structure

• To speed recovery

• To achieve better pain control

“People don’t hurt as much when they have 
something better to do.” 

• I go back to work

“That’s all just fine but look what happened to me.” 

How could you throw out your back?

• What a terrifying image.

• The doctor may not be much help
most back diagnoses are vague and imprecise and highly variable.

• The doctors can say whatever they think

and no one can prove them wrong. 
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How could you throw out your back?

• Surprisingly, the precipitating event may not matter.

• In 11,376 patients receiving first time treatment for back pain

66.7% of patients with no financial or legal need to establish cause 
could not recall any event that triggered the pain.

What is low back pain?

• Over 90% of low back pain is mechanical.

• Mechanical back pain is pain related to:
• movement

• position

• Mechanical back pain is a benign condition
related to a painful structure within the spine.

• Sinister pathology accounts for less than 3%

What is low back pain?

• There is no correlation between plain x-rays and back pain.

• A CT scan has a 30% false positive rate.

• Discograms may be harmful.

• An MRI has a 90% false positive rate.

Using an MRI as a screening tool for back pain can cause more harm than 
good.
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What is low back pain?

• Trying to find the precise location of the pain generator is like trying to find 
Waldo.

What is low back pain?

• Over 90% of the time the precise location of the pain generator doesn’t 
matter.

• Low back pain can be successfully triaged and treated on the basis of the 
patient’s history and physical examination.

• If you have an allergy…

• endure three months of detailed testing to identify the specific allergen and then

take an antihistamine tablet.
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What is low back pain?

• Over 90% of the time the precise location of the pain generator doesn’t 
matter.

• Low back pain can be successfully triaged and treated on the basis of the 
patient’s history and physical examination.

• If you have an allergy….

take an antihistamine tablet.

What is low back pain?

• Relying on the tests is heading down the wrong track. 

• Unless the doctor is intending to operate, the precise location of the pain 
generator doesn’t matter.

• You treat the whole patient not just the site of the pain.

• Needlessly chasing the source only adds cost
and uncertainty.  

What is low back pain?

• Uncertainty leads to confusion.

• Confusion leads to misunderstanding.

• Misunderstanding leads to myths.

• Myths lead to fear.

• Fear leads to frightening expectations.

• Frightening expectations lead to increased  pain. 
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What is low back pain?

• And if the doctor can’t identify the problem…

What is low back pain?

• Overwhelmingly low back pain is a benign, mechanical problem with a 
recognizable presenting pattern and straightforward treatment. 

Where do we go from here?

• In the correct direction.
• away from searching for an unnecessary diagnosis

• toward an emphasis on function

• That means dealing with the pain.
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pain

What is pain?

An unpleasant sensory and emotional experience associated with 
actual or potential tissue damage, or described in terms of such 
damage.

Note: The inability to communicate verbally does not negate the possibility that an 

individual is experiencing pain and is in need of appropriate pain-relieving treatment. Pain 
is always subjective. Each individual learns the application of the word through experiences 
related to injury in early life. Biologists recognize that those stimuli which cause pain are 
liable to damage tissue. Accordingly, pain is that experience we associate with actual or 
potential tissue damage. It is unquestionably a sensation in a part or parts of the body, but 
it is also always unpleasant and therefore also an emotional experience. Experiences which 
resemble pain but are not unpleasant, e.g., pricking, should not be called pain. Unpleasant 
abnormal experiences (dysesthesias) may also be pain but are not necessarily so because, 
subjectively, they may not have the usual sensory qualities of pain. Many people report 
pain in the absence of tissue damage or any likely pathophysiological cause; usually this 
happens for psychological reasons. There is usually no way to distinguish their experience 
from that due to tissue damage if we take the subjective report. If they regard their 
experience as pain, and if they report it in the same ways as pain caused by tissue damage, 
it should be accepted as pain. This definition avoids tying pain to the stimulus. Activity 
induced in the nociceptor and nociceptive pathways by a noxious stimulus is not pain, 
which is always a psychological state, even though we may well appreciate that pain most 
often has a proximate physical cause.

What is pain?      
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What is pain?

• Pain can be classified as:
• Nociceptive – normal transmission of painful stimuli

What is pain?

• Pain can be classified as:
• Nociceptive – normal transmission of painful stimuli

• Neuropathic – secondary to adaptations of the central nervous system

What is pain?

• Neuropathic pain is pain gone wrong.

• Neuropathic pain results from changes in how the nervous system processes 
pain.

• Pain is always in the brain
but now it is mainly in the brain.
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What is pain?

• How does the brain handle pain?

• Pain is a function of the “old brain”,

• We share their pain.

• We don’t share their sense of humor.
• But the 80% of our brain that the cuttlefish doesn’t have can modify the 

function of the old brain.

What is pain?

• The prefrontal cortex can enhance or suppress the pain

• Think of it as  

What is pain?
• The prefrontal cortex can enhance or suppress the pain

• Think of it as Good Cop  – Bad Cop

• The                blocks the pain signal

• The                 ampl ifies the pain  

• c 
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What is pain?

• Where does the Bad Cop come from?

• He is the result of:

• prolonged  peripheral stimulation of the central nervous system
nociceptive pain producing neuropathic pain 

• emotion
depression, anxiety, fear, frustration, anger  

• expectation

What is pain?
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What is pain?

• Expectation modifies pain

more than narcotics.

• So does emotion
anxious, depressed people feel more pain.

• How we describe the pain makes a difference.

• My Doctor says I have a problem with Pain
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What is pain?

• Expectation modifies pain

more than narcotics.

• So does emotion
anxious, depressed people feel more pain.

• Belief in a devastating disease that cannot be cured, that is not accepted by 
the establishment and that is endured only with support from fellow 
sufferers is depressing and creates significant negative expectations.

Fibromyalgia

• The name has come to mean whatever the patient complains about 

Where do we go from here?

• In the correct direction.
• away from searching for an unnecessary diagnosis

• toward an emphasis on function

• That means dealing with the pain.
• The pain is real 



9/5/2017

13

Where do we go from here?

• In the correct direction.
• away from searching for an unnecessary diagnosis

• toward an emphasis on function

• That means dealing with the pain.
• The pain is real but it is not the result of a dangerous problem.

• The pain can be controlled and staying active is usually the best thing you can do.

• Staying at work can be good for you.

Pain is not a medical indication 

to restrict a return to work

but it is a huge barrier.

Discharge Recommendations as a Barrier to 
Rehabilitation
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Phase One

N=669

Discharge recommendations were made in the usual manner with pain 
being a major component of the decision. 

Phase Two

N=769

Discharge recommendations were made on the basis of objective 
findings only.

Pain alone was not accepted.

During the Study

• Identical demographics

• Same duration of care

• No change in treatment

• No change in the economic climate
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Conclusions 

The recommendation to return to unrestricted work in spite of the 
pain doubled the number of people who went back to their regular 

job.

Where do we go from here?

• The injured worker has a different viewpoint

• The injured worker underestimates their ability 

Recommend don’t restrict.

• A restriction is an absolute negative command.  Ignoring it will have 
serious harmful consequences.    



9/5/2017

16

Unnecessary restrictions

• physical limitations
allowable activities the worker is unable to perform

• medical restrictions
forbidden activities that will harm the worker

Unnecessary restrictions

• It is the difference between 

cannot and should not

Should not

Unnecessary restrictions

• The doctor may provide unnecessary restrictions because of:
• fear

• familiarity

• social responsibility

• lack of knowledge
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Unnecessary restrictions

• When the treatment the doctor provides is not the functional treatment the 
patient needs

the doctor can become a barrier. 

The correct treatment may not be the treatment 
the patient wants. 
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So active must be the way to go.

The issue is not passive or active,

There are barriers 
getting the back to work

• The doctor
• Unnecessary restrictions

• Pain focused passive treatment

• Failure to relinquish the responsibility 
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There are barriers 
getting the back to work

• The doctor

• Secondary gain

There are barriers 
getting the back to work

• The doctor

• Secondary gain

• The claims process

There are barriers 
getting the back to work

• The doctor

• Secondary gain

• The claims process

• Workplace issues
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There are barriers 
getting the back to work

• The doctor

• Secondary gain

• The claims process

• Workplace issues

• The injured worker
• low job satisfaction

• passive coping strategies

• poor motivation 

There are barriers 
getting the back to work

• The doctor

• Secondary gain

• The claims process

• Workplace issues

• The injured worker
• low job satisfaction

• passive coping strategies

• poor motivation

• no expectation of returning to work 

There are barriers 
getting the back to work

• Not everything may be as it seems

•When they say:
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There are barriers 
getting the back to work

There are barriers 
getting the back to work

• Not everything may be as it seems

•When they say:

There are barriers 
getting the back to work
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There are barriers 
getting the back to work

• Not everything may be as it seems

•When they say:

There are barriers 
getting the back to work

There are barriers 
getting the back to work

• Not everything may be as it seems

•When they say:
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There are barriers 
getting the back to work

There are barriers 
getting the back to work

• Not everything may be as it seems

•When they say:

There are barriers 
getting the back to work
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Where do we go from here?

• Obtain a rapid, relevant, clinically-based 
diagnosis of the disease or syndrome.

• Offer non-threatening explanations.

• Educate the injured worker about the likely 
positive outcome and the consequences of 
failure.

• Set short-term goals.

• Keep the worker in touch with work.

Where do we go from here?

Where do we go from here?
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Where do we go from here?

• Avoiding prolonged disability and focusing on function pays off for everyone.


