
 
UNRAVELING THE COMPLEXITY OF LOW BACK PAIN  
 
Regarding the complexity of Low Back Pain  
 
https://www.researchgate.net/publication/313382680_Regarding_the_complexity_of_
low_back_pain_Letter_to_the_Editor-in-chief  
 
Along with less pain and improved function, a host of other positive outcomes have 
been identified. These include, but are not limited to, decreased fear avoidance,less 
psychosocial distress, less somatization, and less depressive symptoms,with pain 
self-efficacy being increased. It has been postulated that these positive psychosocial 
outcomes may be the result of altering the patient’s perceptions about pain and 
disability, assisting in differentiating between “hurt” and “harm” and better aligning 
expectations regarding pain.Instead of burdening patients with pathoanatomical 
labels, the concept of derangement and DP demonstrates to them that the 
symptoms are changeable and that they are encouraged and empowered to treat 
themselves with exercise and adhere to postural advice, thus encompassing what 
the authors themselves identify as positive and desirable: “This enables the patient 
to become a partner in a therapeutic journey that aims to lower the threat of pain, 
develop active coping strategies to self-manage the disorder, and engage in 
value-based activities.”  We acknowledge the presence of directional pain responses 
to movement in LBP populations, having published widely on these presentations. 
However, we believe that to subgroup people based purely on pain-related 
movement responses fails to consider other relevant contributing factors, such as 
tissue sensitivity profiles, beliefs, pain-related fear and distress, as well as the 
influence of motor responses and lifestyle factors. This has been supported by our 
previous work outlining the limitations of current classification systems for LBP. 
Therefore, we contend that to simply subgroup people based on pain-related 
movement responses fails to acknowledge the underlying multidimensional drivers 
of this clinical presentation. 
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WHY DOES SOCIAL EXCLUSION HURT? THE RELATIONSHIP 

BETWEEN SOCIAL AND PHYSICAL PAIN 
Social needs are ingrained in our very Biology 
 
chrome-extension://bpmcpldpdmajfigpchkicefoigmkfalc/views/app.html 
 
We forward the hypothesis that social exclusion is experienced as painful because 
reactions to rejection are mediated by aspects of the physical pain system. We begin 
by presenting our theory that the overlap between social and physical pain was an 
evolutionary development to aid social animals in responding to threats to inclusion. 
We then demonstrate primarily through non-human animal research that social and 
physical pain share common physiological mechanisms, and review evidence 
showing that humans demonstrate convergence between the two types of pain in 
thought, emotion, and behavior.  Finally, we explore the implications of social pain 
theory for rejection-elicited aggression and physical pain disorders.  
 
Geoff MacDonald,University of Queensland, Mark R. Leary, Wake Forest University Psychological 
Bulletin, under review 

 
 
 
 
 

THE NEED FOR A NEW MEDICAL MODEL:  A CHALLENGE FOR 
BIOMEDICINE 
 
The Dominant model of disease today does not leave and room for social, 
psychological, and behavioral dimensions of illness 
 
https://www.ncbi.nlm.nih.gov/pubmed/847460 
 
I content that all medicine is in crisis, and, further that medicine’s crisis derives from 
the same basic fault that psychiatry’s, namely, adherence to a model of disease no 
longer adequate for the scientific task and social responsibilities or either medicine 
or psychiatry. Classically the onset of disease is marked by changes in physical 
appearance, alterations in functioning, in feelings, in performance, in behavior, in 
relationships, that are experienced or perceived as threatening, harmful, or 
unpleasant, deviant, undesirable, or unwanted. Under the influence of Descate and 
western religious culture classical science views the body as a machine, and a 
doctors task to repair the machine. The boundaries between, health and disease, 
well and sick, are far from clear and never will be clear, for they are diffused through 
cultural, social, and psychological considerations. Even from Earliest times there 
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were people who behaved as though grief stricken, yet seemed to not suffer any 
loss. And others who develop wounds and fractures, yet have not been subject to 
any known trauma. And others who wounds failed to heal or festered or became ill 
even though the wound had apparently healed. A biopsychosocial model would take 
all of these factors into account.   
George Engel, Science. 1977 Apr 8;196(4286):129-36. 

 
 

HMI NATIONAL ACCREDITED COLLEGE OF HYPNOTHERAPY 
 
146 WAYS HYPNOTHERAPY CAN HELP YOU  
 
https://hypnosis.edu/webtv/ 
 
Abandonment Addictions ADD/ADHD Age Regression Aggression Agoraphobia 
Anesthesia Anger Anxiety Assertiveness Assist Healing Attitude Adjustment 
Bedwetting Biofeedback Breathing Career Success Change Habits Childbirth 
Chronic Pain Communication Concentration Controlling Cramps Cravings Creativity 
Death or Loss Discouraged Dreams Exercise Fear of Animals Fear of Death  
Fear of Dentists Fear of Doctors Fear of Failure Fear of Flying Fear of Heights Fear of 
Loss of Control Fear of Needles Fear of Success Fear of Surgery Fear of Water 
Forgiveness Frustration Gagging Gambling Guilt Hair Twisting Headaches 
Helplessness Hopelessness Hostility Hypertension Hypochondria Immune System 
Impotency Improve Health Improve Sales Indecision Inferiority Inhibition Insecurity 
Insomnia Irrational Thoughts Irritability Jealousy Lack of Ambition Lack of Direction 
Lack of Enthusiasm Lack of Initiative Lower Blood Pressure Medication Side Effects 
Memory Mistrust Moodiness Motivation Nail-Biting Nausea Negativity Nightmares 
Obsessions Obsessive-Compulsive Overeating Overly Critical Pain Management 
Panic Attacks Passive-Aggressive Past Life Regression Perfectionism Performance 
Anxiety Pessimism Phobias Postsurgical Premature Ejaculation Presurgical Problem 
Solving Procrastination PTSD Public Speaking Reach Goals Rejection Relations 
Relationship Enhancement Relaxation Resistance to Change Responsibility 
Restlessness Sadness Self-Awareness Self-Blame Self-Confidence Self-Control 
Self-Criticism Self-Defeating Behaviors Self-Esteem Self-Expression Self-Forgiveness 
Self-Hypnosis Self-Image Self-Mastery Sexual Problems Shame Skin Problems Sleep 
Disorders Smoking Social Phobia Sports Stage Fright Stress Stubbornness Study 
Habits Stuttering Substance Abuse Sugar Addiction Superiority Tardiness 
Temptation Tinnitus Test Anxiety Thumb Sucking Tics Trauma Ulcers Victimization 
Weight Loss Worry Writer's Block  
©1968-2018 Hypnosis Motivation Institute 
All rights reserved. All trademarks and service marks are the properties of their respective owners. 
18607 Ventura Boulevard, Suite 310  
Tarzana, California 91356-4154 USA  
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WHAT IS NEUROKINETIC THERAPY? 

Combines motor control theory and manual muscle testing 

https://neurokinetictherapy.com/what-is-neurokinetic-therapy 

NeuroKinetic Therapy is a sophisticated form of manual therapy that combines 
motor control theory and manual muscle testing. The science of motor control 
theory states that the motor control center in the cerebellum stores all the 
coordination patterns of the body. It is directed by the limbic system and the 
cerebral cortex to not only create movement patterns (such as when a baby learns to 
stand), but also to create substitute movement patterns when we are injured. An 
experiment was performed with an EMG that measured the ability of different 
muscles in the upper arm and forearm to perform supination of the forearm. As we 
know, the biceps is the most powerful supinator of the forearm. In this experiment, 
the biceps were inhibited and various muscles of the forearm were measured to see 
which one engaged to perform supination. In this case, the brachioradialis supinated 
the strongest. What does this tell us? When a muscle is inhibited for whatever 
reason, the motor control center will find a substitute muscle to perform the 
function. If this pattern is allowed to remain in the motor control center, dysfunction 
and pain will follow. How then can we undo this dysfunctional pattern? 

We also know from motor control theory that if the body fails to perform a specific 
function, the motor control center is open to new learning for approximately 30 to 
60 seconds. How then can we communicate with the motor control center? Manual 
muscle testing allows us to find muscles that are weak or dysfunctional in 
relationship to other muscles. Using the experiment above, a practitioner of 
NeuroKinetic Therapy would test the strength of the brachioradialis muscle and 
then test the strength of the biceps. In this case, the biceps would test weak. A 
release of 30 to 60 seconds would be performed on the brachioradialis and then the 
biceps would be retested. If the biceps test strong, the motor control center has 
been successfully reprogrammed. If the biceps still test weak, the brachioradialis 
could be re-released or another muscle in the area may need to be released. The 
client would be sent home with instructions on how to release the brachioradialis 
and then how to strengthen the biceps. This basic concept can be applied to 
muscles and dysfunctional patterns throughout the body. 

NeuroKinetic Therapy is an excellent modality in rehabilitation and manual therapy 
because it not only identifies the cause of pain and dysfunction, but also corrects it 
very quickly and quite painlessly.  

Copyright © 2015 Neurokinetictherapy® | Terms & Conditions 
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WHAT IS SFMA AND WHY DOES IT MATTER? 
849 Billion dollars are spent every year on MusculoSkeletal Care a year.  

https://www.functionalmovement.com/files/Articles/538a_Gray%20Cook%20-%20SF
MA%20-%20AAOM%202016%20.pdf 

Movement is at the core of the human journey. It is foundational to the human 
experience and allows us to interact with our environment in ways different from 
other mammals. Movement, which begins in the womb, is the basis of early growth 
and development. It proceeds in a highly predictable manner in infants and young 
children and is known as the developmental sequence or traditional motor 
development. Once an individual reaches a certain age, full integration of reflexive 
behavior allows the development of purposive, highly developed, and unique 
mature motor programs. We continue to move functionally throughout a lifetime 
until the effects of aging alter the normalcy of movement.  

Copyright © 2018 FunctionalMovement.com 

 

 

NEURORECEPTOR THERAPY 
The Method of Proprioceptive-Deep Tendon Reflex (P-DTR) in Functional Neurology 

http://pdtr-global.com/about-pdtr/neuroreceptor-therapy/Neuroreceptor_Therapy.p
df 

The method of Proprioceptive Deep Tendon Reflex (P-DTR) was founded and 
developed by Dr. Jose Palomar and has been successfully used in clinical practice for 
several years. P-DTR is the first neurological manual therapy based on neurology, 
neurophysiology, biomechanics and basics of Applied Kinesiology. P-DTR is a 
neurological, reflexogenic system that efficiently treats a wide spectrum of 
functional problems and solves musculoskeletal, gastrointestinal, hormonal, 
chemical, and emotional dysfunctions.  

Dysfunction is a physiological and reflexive disorder that, in most cases, has a 
compensatory mechanism. The main goal of the P-DTR treatment is to restore the 
optimal reflexive activity of the nervous system to a stimulus. This includes its motor, 
vegetative, and sensory response, which would result in no symptoms of pain or 
discomfort as perceived by the client, optimal range of motion, and accurate 
appropriate adaptation to the conditions of the external environment. In other 
words, Neurological Health is restored in this way.  

P-DTR is a very gentle, non-invasive, and painless method based on the real time 
manual effect of particular sensory receptors on the human body. Doctor Palomar 
created a unique system of neurological challenges and has discovered the 
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predictable “rules” that demonstrate how the CNS responds to stimulus. He has 
demonstrated extensively the difference in the CNS response under normal 
conditions (no dysfunction) and during the stimulation of a dysfunctional afferent 
input. The types of manual afferent inputs (stimuli) that are used can be produced in 
a variety of ways including light swiping (to stimulate the receptors of touch), local 
stretching (to stimulate Golgi receptors), deep pressure (Pacini receptors) and many 
more. 

 Today, P-DTR works with most of the exteroreceptors, interoreceptors and 
proprioceptors that form the afferent input to the CNS. The physiological 
explanation of this method is logical – each type of receptor (for example: Golgi, 
Pacini, vibration, nociceptors etc.) is 6 stimulated and when the threshold for that 
receptor has been exceeded by the amount of stimuli, the stimuli are converted into 
electrical impulses. These electrical impulses form the afferent information that 
reaches the CNS with each type of input being relayed along their respective 
pathways. The CNS receives this information, interprets it and makes a motor or 
gland response based on the synthesis of all the information it has received. For 
example, the sensation of PAIN. It is synthesized directly in the brain and is a 
complex product of the information from the nociceptive, proprioceptive and 
exteroceptive systems. Put simply, the sensation of pain would be the interpretation 
of the brain based on a complex integration of information from variety of different 
sources. 

Copyright 2015 All rights reserved Oberneuhofstrasse 5, 6340 Baar, Switzerland 

 

 

A BRIEF HISTORY OF ANATOMY TRAINS 
Anatomy Trains applied in all kinds of modalities – Pilates, Yoga, Cross-Fit, personal 
training, physiotherapy, rehabilitation, physical education, and performance 
enhancement. 

https://www.anatomytrains.com/about-us/history/  
 
Tom says: “I developed the Anatomy Trains during the 1990’s, as a game for students 
to play when I was teaching Fascial Anatomy at the Rolf Institute. I was inspired by 
Ida Rolf, and have been practicing the deep fascial work I learned from her since 
1976. 

“But when I came to try to teach, all the books you can find put forward the 
‘single-muscle’ theory. Ida Rolf kept saying, “It’s all connected through the fascia.” 
Other than invoking the image of a grapefruit or a loofah, how do you make this 
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real? How do you get ‘actionable intelligence’ on the functioning of the whole 
musculoskeletal system? 

“Just as an exercise to cement the students’ knowledge, I began stringing the 
muscles together through the fascia. This idea was initiated when Dr Jim Oschman 
gave me an article by Raymond Dart (the anthropologist and Alexander Technique 
student) linking the muscle in the trunk in a double-spiral arrangement (which 
shows up here as part of the Spiral Line). 

“My reaction was, “Why stop there?” From this base, I expanded Dart’s idea to the 
whole body, to help students see connections by stringing muscles together. The 
‘rules’ are that the connections have to follow the grain in the fascial fabric in more 
or less a straight line, without breaks or changing levels. 

“After a few teaching iterations, the whole project became so interesting that I 
started to systematize these connections. With the encouragement of my friend 
Annie Wyman, the full picture and implications of the lines started to become clear. I 
started to see the lines in assessing my clients, and then started building my 
structural bodywork sessions around these lines “Moving toward publishing 
happened as a happy coincidence. One of my students (in my very small early 
classes for massage therapists in Maine) loved these lines, and said, “I’m going out to 
Hawaii to teach these lines to Lee Joseph’s students!” (His was another 
structurally-related school of bodywork.) I realized that if I was going to lay claim to 
this idea and have it come out correctly, I needed get it written down. At the same 
time, Leon Chaitow, N.D., D.O. was forming the Journal of Bodywork and Movement 
Therapies, and was calling in his chits with all his old friends to get articles to start 
this venture off. 

“The resulting journal articles proved so popular that Churchill Livingstone (who has 
since been swallowed by Harcourt, which was in turn swallowed by Elsevier) in the 
form of Mary Law asked me to write a book on the idea. The book was published in 
2001, with the second edition appearing in 2009, and the 3rd in 2014. The book has 
been translated into 10 other languages – German, Finnish, Polish, Portuguese, 
Spanish, Italian, Korean, Japanese, Russian, and modern and traditional Chinese. 

“ATSI is but one specific application of the Anatomy Trains schema. We are happy to 
see the Anatomy Trains applied in all kinds of modalities – Pilates, Yoga, Cross-Fit, 
personal training, physiotherapy, rehabilitation, physical education, and performance 
enhancement. 

“We are very grateful and humbled by the positive reception Anatomy Trains has 
received, and inspired by the ways it has been applied in many professions in 
different cultures. 

 © 2018 Anatomy Trains. Anatomy Trains is the mapping of whole body fascial and myofascial linkages 
developed by Thomas Myers. Providing continuing education and certification for movement and 
manual therapy professionals worldwide. 

 

7 

http://www.bodyworkmovementtherapies.com/
http://www.bodyworkmovementtherapies.com/


THE PRACTICAL APPROACH TO PAIN AND PERFORMANCE 

 

MASSAGE THERAPY FOR PAIN MANAGEMENT 

Research Analysis Indicates Massage Therapy Strongly Recommended for Pain 
Management 

https://www.amtamassage.org/uploads/cms/documents/amta_research_roundup_v
ersion_4_proof_3.pdf  

Based on the evidence, massage therapy can provide significant improvement for 
pain, anxiety and health-related quality of life for those looking to manage their pain. 
This is the conclusion of a collaborative meta-analysis of research on massage 
therapy for pain conducted by the Samueli Institute and commissioned by the 
Massage Therapy Foundation, with support from the American Massage Therapy 
Association. The first part of the three-part review and analysis published online by 
the journal Pain Medicine, indicates: • Pain is a major public health concern, affecting 
approximately 100 million Americans • It is recognized as the most compelling 
reason to seek medical attention, and accounts for approximately 80% of physician 
visits • Chronic pain accounts for approximately $600 billion in annual health care 
expenditures and lost productivity • This annual cost is greater than the cost of other 
national priority health conditions, highlighting the significant economic burden of 
pain amtamassage.org/ResearchRoundup 

 

 

Refraining Neuro-Linguistic Programming and the 
Transformation of Meaning 
 
The meaning that any event has depends upon the "frame" in which we perceive it. 
When we change the frame, we change the meaning. 

https://media.8ch.net/pdfs/src/1468353205757-1.pdf  

Explicit conceptualizations of reframing have been used by a number of therapists 
who understand that "problem behavior" only makes sense when it is viewed in the 
context in which it occurs. These include a number of therapists with a family or 
systems orientation, notably Paul Watzlawick and the Mental Research Institute 
group in Palo Alto, and Jay Haley and Salvador Minuchin and the group at the 
Philadelphia Child Guidance Clinic. These therapists generally use what is described 
in Chapter I as "content reframing."  They have designed specific reframing 
interventions such as "prescribing the symptom," and "paradoxical injunction," 
which effectively reframe behavior in order to change it. They also use techniques of 
directly intervening to change the actual external physical context in which the 
behavior occurs. Neuro-Linguistic Programming™ and the Transformation of Meaning by Richard 
Bandler and John Grinder 
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Emotional Freedom Technique (EFT)  

The cause of all negative emotions is a disruption in the body's energy system. 

https://www.goodtherapy.org/learn-about-therapy/types/emotional-freedom-techni
que 

EFFECTIVENESS OF EFT. EFT is a very effective way of clearing out feelings, and 
when an unwanted feeling is gone, the limiting beliefs that the client held are 
released. New, more positive beliefs about themselves can emerge. Learning EFT 
also empowers the client to take charge of handling their emotional state because 
they can tap on a feeling any time they want to move out a painful feeling. Copyright © 
2007 - 2018 GoodTherapy, LLC. All rights reserved. 

 

JOURNALING ABOUT STRESSFUL EVENTS: EFFECTS OF 
COGNITIVE PROCESSING AND EMOTIONAL EXPRESSION  

Writers focusing on cognitions and emotions developed greater awareness of the 
positive benefits of the stressful event 
 
https://link.springer.com/article/10.1207/S15324796ABM2403_10 

ABSTRACT The effects of two journaling interventions, one focusing on emotional 
expression and the other on both cognitive processing and emotional expression, were 
compared during 1 month of journaling about a stressful or traumatic event. One 
hundred twenty-two students were randomly assigned to one of three writing 
conditions: (a) focusing on emotions related to a trauma or stressor, (b) focusing on 
cognitions and emotions related to a trauma or stressor, or (c) writing factually about 
media events. Writers focusing on cognitions and emotions developed greater 
awareness of the positive benefits of the stressful event than the other two groups. This 
effect was apparently mediated by greater cognitive processing during writing. Writers 
focusing on emotions alone reported more severe illness symptoms during the study 
than those in other conditions. This effect appeared to be mediated by a greater focus 
on negative emotional expression during writing.  Annals of Behavioral Medicine 

August 2002, Volume 24, Issue 3, pp 244–250 
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CURRENT AND FUTURE TRENDS IN INTERNET-SUPPORTED 
MENTAL HEALTH INTERVENTIONS  

We find that there is strong evidence to support the effective use and future 
development of a variety of online mental health applications. 
 
https://www.tandfonline.com/doi/abs/10.1080/15228835.2011.616939 
 

ABSTRACT Despite growing research in the past two decades involving 
Internet-supported or online mental health interventions, there has been only a few 
attempts to provide a synthesis of the research findings and future trends. The 
Internet has grown exponentially during this time, providing greater access to a 
wider population than ever before. Consequently, online mental health interventions 
have the potential to be cost-effective, convenient, and reach a more diverse 
population than traditional, face-to-face interventions. This paper reviews and 
summarizes the current research for online mental health interventions and 
discusses future trends. These interventions range from psychoeducational static 
web-pages and complex, personalized, interactive cognitive-behavioral-based 
self-help programs, to videoconferencing, self-help support groups, blogging, and 
professional-led online therapy. Future trends in online interventions include the 
greater prevalence of online therapy and the use of video chat and 
videoconferencing technologies to enhance and extend the therapeutic 
relationship. The use of texting or short message service (SMS), mobile 
communications, smartphone applications, gaming, and virtual worlds extends the 
intervention paradigm into new environments not always previously considered as 
intervention opportunities. We find that there is strong evidence to support the 
effective use and future development of a variety of online mental health 
applications. Journal of Technology in Human Services Volume 29, 2011 - Issue 3 
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