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Pain Clinic
You don’t need us to tell you that exercise is a healthy practice. 

We all know it. We all know exercise is generally a good thing for a human body. 

In fact, it’s easily argued that nothing comes close to exercise as a health intervention. 
Physical Inactivity costs the economy billions, whereas exercise alone reduces the risk 
of every chronic disease you will have ever heard of. 

No pill or physical therapy comes even close to exercise as a stand-alone intervention.



Pain Clinic

However, you know all this right! 

You WISH you could exercise! Many people with chronic low back pain would love to 
be more active, but they are in pain, and often they associate more physical activity 
like exercise with doing “more damage” and causative of even more pain. 

Sometimes, certain patterns of movement may indeed cause pain, or did in the past 
so there will be a natural weariness about moving in certain ways, and often for 
good reason.

So you may be thinking that you don’t enjoy exercise or you’ve tried many things 
before which simply didn’t work for you!

The real answer to what the best exercise is, or to use a better and less fearful word  
“Activity” is simply the one you will do! 

The activity is ideally something you will enjoy doing and that has some relevance 
for you, something that has some meaning.

For some this may be dance, it could be walking the dogs in the local park, for 
others it may be lifting some heavier weights up off a floor.  Perhaps simply being 
able to play with your children on the floor without being fearful of a back spasm 
is what is really important for some.  All these activities can potentially lead to the 
health benefits mentioned before.

https://youtu.be/Kk4aJSUUujU
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So what activities do you enjoy doing?  It can be anything!

……………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………..

Have you stopped these activities due to your pain?

……………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………..

Do you think you’ll ever be able to do these again?

……………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………..



Pain Clinic
If you’ve become less active you are certainly not alone.

 We know through research that alongside not doing much physical activity in the 
first place, as well as psychosocial factors like depression, self esteem and anxiety, 
many people are simply fearful that exercise will make everything worse and more 
painful. 

When researchers looked at the main barriers to treatment in Physiotherapy, doing 
painful exercises was near the top!  Click here to find out more.

This means that physical activity that caused pain was a major reason why people 
were put off doing anything at all.

%20https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2923776/


Pain Clinic
One of the major problems with this is that it leads to avoidance behaviour, some-
times known as fear avoidance behaviour, where we can entirely stop doing any-
thing, even things that may be useful for us like physical activity. 

Graded exposure is one method with plenty of research to back up its potential as 
a therapy for chronic pain, and a method of getting people to move in a way that is 
meaningful for them. Click here to find out more.

https://www.jospt.org/doi/pdf/10.2519/jospt.2009.2983%3Fcode%3Djospt-site


Pain Clinic
We all used applications of “graded exposure” in many areas of our life already. At 
college we gradually introduce more work and higher levels of academia to the 
student, too much too soon and the student would be overwhelmed and maybe put 
off schoolwork forever.  I’m sure you can think of many examples. 

You will now have an understanding that pain isn’t always solely about tissue 
damage, and is influenced by multiple factors.  You’ve also learnt that pain is often 
more do with sensitivity of the “threat detector system” than any actual major issue 
with the tissues.

Multiple factors and methods can help to desensitize this system and Graded 
Exposure is concerned with a concept that famous pain researcher Greg Lehman 
describes as Reloading.

By now you will have been progressing from learning your relief position videos, and 
hopefully you’ve completed our “Introduction to your own body” class a few times by 
now. This class was simply a soft exploration through movement variability and 
options that your back/spine can achieve. 

This is a beginning step of graded movement exposure.   What we’ve tried to create 
in week 3 is graded movement exposure to relevance to life movements.  Movements 
that are important to you because they will crop up often in your life, some will be 
unavoidable so we want to introduce ways to gradually move without fear with a 
feeling of robustness, we will create this with graded exposure.



Pain Clinic
As the course progresses we will be aiming to challenge you just a little bit more than 
what you are used to, not just with the movement challenges but also the walking 
program – which as you can see if you look back to the Walking Programme Pdf is 
yet another example of graded exposure, this time to walking more. 

We will also attempt to bring in real world scenarios, like getting up from off the floor, 
and seeing what movement options and graded exposure can be applied to such a 
task as the weeks progress.

Depending on how sensitive the system is, and this will be variable for everyone, you 
will be able to stress the system more or less but with an overall goal of challenging 
your body and mind to adapt.

The aim in time is to increase your Envelope of Function, the bigger your envelope of 
function, the more freedom you can have in your life, more opportunity to do things 
that deep down you really wish to do.
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This program gets progressively more challenging by applying more graded exposure 
but you are the true dictator of this. 

As Greg often says, poke the bear (thus it can adapt and become more robust) but 
don’t beat the shit out of it!   Small nudges can help get you closer to more relevant 
and meaningful tasks.

This is graded exposure! (Fed up of reading the words Graded Exposure yet!!)

From a physical perspective graded exposure may make sense that you are “train-
ing” the tissues to become more robust to deal with the movements that may occur 
in life. 

This is a great concept but it’s not the full picture, chronic pain doesn’t actually 
mean you are weaker or even more physically fragile, in clinic I’ve worked with many 
strong athletes who certainly wouldn’t be considered weak yet they can have chronic 
pain. 

It does however mean the pain alarm system is more sensitive. 

Thus we must also convince you and indeed your brain/consciousness that you are 
indeed strong and perhaps don’t need so much pain.  A lot of these decisions that 
your brain makes about pain happen at a sub-conscious level, so it can take time 
allow things to adapt, but it most certainly can happen.
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Seeing is believing.  Feel free to watch the magnificent therapist Peter O’Sullivan 
taking patients through examples of challenging graded exposure, both physically 
and mentally.

“Back Pain - Separating Fact From Fiction” - Prof Peter O’Sullivan 

“Jack with Peter O’Sullivan”

https://www.youtube.com/watch?v=dlSQLUE4brQ
https://www.youtube.com/watch?v=dlSQLUE4brQ
https://www.youtube.com/watch?v=dlSQLUE4brQ
https://www.youtube.com/watch?v=j4gmtpdwmrs&t=20s
https://www.youtube.com/watch?v=j4gmtpdwmrs&t=20s
https://www.youtube.com/watch?v=j4gmtpdwmrs&t=20s
https://www.youtube.com/watch?v=j4gmtpdwmrs&t=20s
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If our brains are always evaluating the situation to determine how much protection is 
required then perhaps we need to influence the brain that what we are doing is actually 
a safe and even beneficial thing to do.

This is the tricky bit because our brain can store pain memories!  This past experience 
can influence how we perceive certain situations to be evaluated in the present.  This 
“Pain Memories” section can be quite detailed so I’ve broken this into two parts (Part 
1&2) to help with grasping the concepts. 
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You’ve probably experienced the concept of neuro-tags whether you realize it or not.

You may have had the common experience of a fun night out that turned into a very 
heavy night drinking.  There may have been a particular drink, let’s say whisky (not that 
I would know!)  You overindulged on the whisky this particular night many years ago and 
were violently sick for most of the night and next day.  For weeks, months, even many 
years after an event like this even just the mention of whisky or sight of whisky can 
make you feel a bit funny, but the SMELL of whiskey!!  Now that could even make you 
feel very queasy indeed.           
            
The brain has evaluated the whiskey and recalls the horrible night, and has attached 
the smell of whisky to an uneasy feeling as a warning, that this particular beverage and 
yourself have an interesting history!  A history that rings some alarm bells!
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The same NEUROTAGS can even be applied to movement.  There may be certain 
movements, even just thinking about them make you feel a little vulnerable.   Some 
people can experience pain just by watching certain movements, and it’s normal human 
reaction to wince when we see something that looks very painful.
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Here is Professor Moseley again trying to explain Neurotags

If he is getting a bit boring, perhaps 9-year-old Bella may help?

https://www.youtube.com/watch?v=zqO5xr4FwcQ
https://www.youtube.com/watch?v=zqO5xr4FwcQ
https://www.youtube.com/watch?v=zqO5xr4FwcQ
https://www.youtube.com/watch?v=zqO5xr4FwcQ
https://www.youtube.com/watch?v=oDkU9NaOYKA
https://www.youtube.com/watch?v=oDkU9NaOYKA
https://www.youtube.com/watch?v=oDkU9NaOYKA
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Regarding a possible movement neuro-tag, often it will often be the movement that 
precluded the initial sharp burst of pain in the first place, maybe some bending forward 
or twisting to a particular side.  

Your brain can still recall this experience.  It was not a pleasant time.  How bending 
forward caused you a sharp pain one time several years ago.

It seems to make sense that the brain would protect you from this movement again.

When you are in pain various cells in you brain become active.  

Other cells in the brain also turn on, to help us activate movement (note they turn on 
actually before any movement begins!)  

This pattern of activity combining pain and movement is often called a neuro-signature 
or neuro-tag.  

It seems to make sense that the brain would protect you from this movement again.

When you are in pain various cells in you brain become active.  

Other cells in the brain also turn on, to help us activate movement (note they turn on 
actually before any movement begins!)  

This pattern of activity combining pain and movement is often called a neuro-signature 
or neuro-tag.  
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Even something like memory (whisky scenario) can all be involved in a pain neurotag.  
Your beliefs and past experiences can even influence the whole construct of your 
perceptions as to what is going on right now, whether this is truly reflective or reality or 
not.

 If you have a memory or belief about your back being “Weak” or “misaligned” then 
this can contribute to a feeling of vulnerability.  If your brain combines all of this with 
a memory of a movement pattern that caused pain before this can also be part of a 
complex pain neuro-tag.

The belief that I’m vulnerable and I need to be fixed from an external source (perhaps 
being told by a practitioner that you constantly need fixing).  A good paper to read on 
this for the nerds is here.  Or the belief that I’m vulnerable and the memory of a 
certain movement causing problems in the past

All of this on top of an already sensitive nervous system leads us towards a challenging 
cycle of chronic pain.

https://www.ncbi.nlm.nih.gov/pubmed/24218376
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In persistent pain, this neuro-tag can become much more easily activated, even well 
before any tissue damage would occur.  Or as you’ve already learnt the tissues may 
have healed as best as they are ever going too, but there can still be pain in spite of the 
tissues being fully healed, hopefully now you can understand a little better why. 

Even just thinking about a certain movement, or seeing this movement has been shown 
to increase pain that may be related to this movement.  

Patrick Partington tries to explain this in his short video below.

https://www.youtube.com/watch?v=wxBWe4Mpi7M
https://www.youtube.com/watch?v=oDkU9NaOYKA
https://www.youtube.com/watch?v=wxBWe4Mpi7M
https://www.youtube.com/watch?v=wxBWe4Mpi7M
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One of our goals in this program will be to help you explore more movement, more 
fearless movement.  Graded exposure to these movements over time may convince the 
brain that it doesn’t need to protect so much from certain positions and start to 
desensitise the system.  We are aiming to build up resilience in not just your tissues, 
which is a normal adaptation to activity, but also a more resilient nervous system, a 
more resilient set of beliefs.
We invite you to complete this FEARFUL DAILY ACTIVITY questionnaire

Fear of Daily Activity Questionnaire
People with low back pain have told us they are fearful of peforming certain activities 
because they believe these activities will cause addtional low back pain or reinjure their 
back.  

Examples of such activities are listed below.  Using the provided scale, please rate each 
activity for the amount  of fear it causes you, as it relates to your low back pain.  
Because not all activities are fearful for all people, we are also asking you to list 2 
different activities that cause you fear and to rate the fear associated with those 
activities.
   0<------------------------------------------------------------------>100
(No fear of activity)       (Maximal fear of activity) 

 Activity          Rating (0-100)  
   
1. Sitting longer for 1 hour       ___________

2. Standing for longer than 30 mins      ___________

3.. Walking for longer than 30 mins      ___________

4. Lifitng less than 4.5kg        ___________

5. Lifitng more than 4.5kg       ___________

6. Carrying less than 4.5kg       ___________

7. Carrying more than 4.5kg       ___________

8. Twisting          ___________

9. Reaching to the floor        ___________

10. Performing back exercises       ___________

11.__________________________      ___________

12.__________________________      ___________



Pain Clinic
We will also consider these scores again as the programme progresses.  It’s important 
that you specifically add two activities that are important to you, that you are fearful 
of that may not be on the list.  

It would also be good to share this with our community also at this stage if you are 
happy to do so, and we can all consider how to slowly introduce graded exposure to 
these personal movements for you.  

The movement videos on the main website cover some generic possibilities but there 
will always be movements specific to you that we should address that are not covered 
within the videos, if you are willing to share in our community, I will personally do my 
best to help address these movements for you.

Next week we find out more about G.M.I and Tactile Acuity!


