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Pain 

Management 

 

Advice on managing your Lower Back Pain 

    

 

This booklet has been developed by Specialist Physiotherapists working within the Chronic 

Pain Clinic at the QEH. It is based on our experience of treating patients living with chronic 

pain, as well as running an educational back group which we are currently unable to offer 

due to the Covid pandemic.  We hope you find it helpful. 
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So...before you're tempted to put this booklet in a drawer...never to be seen again, with the 

thought - 'How can a booklet help me? I need to be treated!' Ask yourself- 'What have I got 

to lose?' 

Unfortunately management of chronic pain, of any nature, isn't about a cure but learning 

and developing self-management strategies. It is like any long term condition, such as 

diabetes: a patient will be given different types of advice to help them control their diabetes 

– chronic pain is just the same. This booklet covers different topics; some may be more 

helpful than others, such as understanding chronic pain, pacing activities, diet and exercise. 

Even if you think you understand a particular topic we would encourage you to look at it 

again as in our experience, patients haven’t always understood it correctly or find they ‘get 

lost’ along the way. Once you have looked through the booklet, the Specialist 

Physiotherapist who initially assessed you will arrange to contact you. This will either be by 

telephone or in person in the Pain clinic to assess how you have got on; what you have 

learnt (or not) from the booklet and offer further guidance. 

Whilst the booklet has been written in a logical order, each topic can be considered 

separately so feel free to ‘dip in and out of it’ as you wish. There are also  links with videos 

either developed within the Pain Clinic or accessed via sites such as YouTube. 

  



 
 
 

Page 3 of 32 
 

 

Contents 

 

Chronic low back pain: Where do we start?...............………………………………………………P 3-6 

 

Understanding your spine…………………………………………………………………………………………P 7-8 

 

What is pain management all about?.......................................................................... P 9 

 

Values and goals……………………………………………………………………………………………………… P 10-13 

 

Pacing………………………………………………………………………………………………………………………P 14-19 

 

Exercise……………………………………………………………………………………………………………………P20 - 21 

 

Diet……………………………………………………………………………………………………………………………P 22-24 

 

Stress and low mood………………………………………………………………………………………………….P25 -26 

 

Managing flare ups ……………………………………………………………………………………………………P 27-29 

 

Final word and helpful links……………………………………………………………………………………….P 30-32  



 
 
 

Page 4 of 32 
 

Chronic low back pain: where do we start? 

So…you’ve been referred to the Pain Clinic for help in managing 

your low back pain. It may have been quite a journey to get here: 

such as visits to your doctor; previous physiotherapy or similar 

treatments; other investigations to check there were no other 

health problems; a referral to Spinal Assessment, only to be told: 

“I’ve looked at your MRI and there is no indication for surgery. 

I’ll refer you to the Pain Clinic. See how you get on.” Then you 

may sit on a lengthy waiting list before seeing a Pain Consultant, and advised that treatment 

is about “Managing your pain as we cannot cure you”. 

 

Sounds familiar? Sadly, we do not have a magic wand to ‘get rid of your 

pain’. You may have tried different medications without much benefit or 

you’ve stopped them due to side effects.  You may be waiting for spinal 

injections if they have been offered; or you’ve received them but they 

didn’t really work. Yet you know someone else who had a very different 

experience: why? So many questions….and no answers.. it would seem!  

 

Don’t lose heart: we would encourage you to read on. If you experience pain in other parts 

of your body, this advice is still relevant.     

 

Why has my pain not gone away? 
 

Your body responds to pain as a way to protect you. This is called acute pain. Two typical 

examples would be: 

 1) When you twist your ankle you experience pain prompting you to stop so the injury 

settles down. 

 2) If you were to eat something that was out of date you might experience stomach ache 

and be sick – both are normal responses in your body to protect you.   

 

Chronic pain is very different. This is pain which lasts 

beyond 3 months and is not improving; if anything it 

is probably getting worse. 

Take a look at these 4 vertical lines. Which one is the 

longest and which one is the shortest? 

These lines are the same length but create an illusion. 

In the same way your body’s nervous system creates 

an illusion in the way you experience pain and to 

what extent. This is called neuropathic pain.  
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Your body becomes ‘unfit’ or ‘de-

conditioned’. You limit exercise and 

activities as many movements hurt. 

So when you try to move it gradually 

gets harder and more painful 

Effect on emotions; frustrated due to 

pain. Upset because you can’t work or 

provide for your family or meet with 

friends. Becoming socially isolated 

 
Two people can have the same problem in their spine but feel very different levels of pain. 

This pain can also be affected by what else is going on in your life. So the amount of pain is 

not just a physical cause but can be affected by factors such as stress; or support or 

challenges from other people; or other demands on your life. Treatment for chronic pain 

therefore uses a - bio-psycho-social approach:  

Bio – the biology – what’s going on in the spine.  

Psycho – how the pain affects you mentally; you may get very upset and anxious about it 

whereas someone else may, for whatever reason, be more relaxed about it. Anxiety could 

increase your pain and you may have found this to be the case. 

Social – how the environment you’re living in can affect you. i.e if you’re worried about 

finances; not being able to work; caring for an elderly relative – the list is endless but these 

added concerns could make your pain worse. 

 

Our pain can also be seen as four pillars:  

 

 

 

 

 

 

 

 

 

 

 

 

You can probably see how the back problem gradually gets worse. You may recall one or 

more times when you ‘hurt’ your back and were able to return to activity but now this is 

becoming more difficult. Or that your back problem has gradually developed. This is due to 

your nervous system gradually becoming more sensitive. 

  

 

 

 

 

 

 

 

 

Low back pain: MRI shows general 

‘wear and tear’ with slight disc bulge 

in the lower area (lumbar spine). 

Surgery not indicated 

Body’s ‘alarm system’ becomes over 

active – like the car alarm which goes 

off even when no one is trying to 

break into the car 
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Also - our brain has a memory so from experience it can predict that something is likely to 

happen. Take this story for example: 

 

• The car mechanic hurts his back fixing a car. 
It settles but re-occurs. His MRI shows a minor 
lumbar (lower back) prolapsed disc. His symptoms 
settle but re-occur and become chronic so he avoids 
bending forwards because this was how it first 
started. 
 

• He begins to think that any activity involving 
bending forward will cause his back problem. Even 
seeing/ thinking of the movement causes him fear and anxiety. Avoiding the 
movement tightens his back muscles 

 

• When he later attempts the movement he experiences more pain due to tight 
muscles; his fear of moving and additional muscle tension. A vicious circle develops – 
he fears making that movement and avoids doing it until his body ‘forgets’ how 
bending forward used to be. 
 

Do these examples sound like you or are they similar to what you may have experienced? 

The good news is that whilst we cannot cure your pain, there are many recognised ways to 

help you manage it; to help you stay active and become more mobile as well as finding new 

ways to do the things you enjoy. This booklet gives you lots of ideas: have a look at the 

different sections to consider ways to help yourself. There is also a video on YouTube: 

‘Explain pain in 5 minutes’ which summarises what we have covered so far. 

https://www.youtube.com/watch?v=C_3phB93rvI 

Here’s a story of one past patient who has been helped by pain management advice. 

“You do realise this pain will be with you for the rest of your life.” Said my Pain Consultant. 

No, I did not realise but the reality of what she said set me up for the 

challenge ahead. Some 30 years on I look back at the journey which has 

meant dealing with my chronic pain on a daily basis. The input from the pain 

clinics has been invaluable over the years, both in terms of treatment and 

moral support. Yet they can only show you ‘how’, as it is down to you to 

take it on board - to enjoy the benefits. Each day is a different challenge. 

I regard my chronic pain as the enemy- luckily I often come out on top; 

yet there are bad days which I accept are par for the course. Having a 

positive attitude to my pain keeps me determined to stay on top of it. Two 

songs drive me forward: ‘Don’t give up’, by Kate Bush and Peter Gabriel, along with ‘Search 

for the HERO inside yourself’ by M People. Both these songs inspire me and are great to play 

when I feel a bit down.  
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Understanding your spine 

Knowing how your spine works plus a better understanding of chronic pain can help to 

reduce your fear of movement and activity. The important message is: 

The severity of your symptoms does not equal the size of the ‘problem’ in your spine. 

An MRI does not show nerve sensitivity (which is often the main cause of chronic pain). So 

one person may have a lot of changes on an MRI and have very little pain whereas 

someone else could have very little to see on an MRI but have lots of pain – It depends 

how the nervous system chooses to respond. 

There are 7 bones in the neck (cervical spine); 12 in the thoracic spine (mid region) and 5 in 

the lower back (lumbar spine).  

The spine protects your spinal cord and the facet joints at each vertebra link above and 

below to create a facet joint. At each facet joint, a pair of nerves exit the spine leading to all 

different parts of the body which is why people sometimes experience leg or arm pain as a 

result of their spinal problem. 

 

    

 

 

 

  

 

 

 

 

 

 

 

Discs are sturdy structures which act as shock absorbers in between vertebrae. They have a 

fibrous outer part and a gel like inner part. They don’t slip in or out, but, depending on how  
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you move they are inclined to move slightly forward or backwards. A disc prolapse, disc 

bulge or herniated disc can occur gradually as a result of repetitive; uneven or sustained 

movements: A secretary sitting for long periods of time could just as easily get a disc bulge 

as a manual labourer. The disc can press on the nerve which may cause arm or leg pain. 

Facet joints connect vertebrae, allow movement and prevent over twisting and bending. 

Muscles and ligaments attach to the spine controlling and allowing movement.  

There is a phrase – ‘motion is lotion’: Gentle movement of the spine is important as it 

keeps the joints lubricated and the discs healthy. When managing your back pain, it is 

important to work out the level of activity that is suitable for you – more to follow on this! 

Nerves exit the spinal column and connect to all areas of the body enabling muscle control, 

movement and feeling. If a nerve is irritated through extra pressure on it, the limb can feel 

weak or you may get numbness or pins and needles. The picture below shows where the 

symptoms of spinal nerve irritation may present in the body.  

For example…If you have groin pain it could suggest irritation between the 1st and 2nd 

bones of the lumbar spine. Irritation at the base of your neck, between the 6th and 7th 

bone of the cervical spine, can cause weakness and/ or pins and needles in your fingers. 

https://www.google.co.uk/url?sa=i&url=https://www.healthline.com/health/dermatome&psig=AOvVaw15UctBow7C1lTmWXRihy2D&ust=1594374052068000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCODHkarwv-oCFQAAAAAdAAAAABAE
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What is Pain Management all 

about? 

Working in a Pain Clinic is a bit like being a detective. 

A Specialist Pain Consultant or Specialist Nurse will 

chat with you and suggest a plan of treatment to 

help you self-manage your pain. Understanding how 

your spine works is just one aspect 

The following pages show different strategies to help you to help yourself: So it is a two-

way partnership which may be supported by other people in your life as well as the Pain 

Clinic. A Consultant might think the priority for one patient is to offer Occupational Therapy 

to help improve their function whilst for another patient advice on exercise might be 

needed to help them function in a different way. Patients may not think a particular 

treatment is needed, such as psychologial support, (by seeing a Clinical Psychologist who 

specialises in pain management) but the clinician might think this is the way forward.  

Here is Bob’s story:  

‘My back problem was caused by an injury at work. In the end I had to retire as I could no 

longer do my job as there were no light duties available. It was hard – I’d done this job for all 

of my life and now I could do nothing. I was angry because work didn’t support me and the 

injury was due to poor training so I put a claim in against them. I thought it would make me 

feel better – that ‘justice was being done’. Yet it only made me feel worse and caused me 

more stress – dealing with solicitors, going to court and not getting any answers to my pain. 

I couldn’t sleep because I was so worried. My relationship with my partner became strained. 

My Physiotherapist in the Pain Clinic advised me to agree to being referred to a Clinical 

Psychologist but I couldn’t: What would my work mates think if they ever found out? What 

would my family think? That I was weak? Pathetic? I’d had a really demanding job – I didn’t 

need to see a Psychologist! In the end, after considerable encouragment from the 

Physiotherapist, I agreed to it. I only wish I’d gone sooner – it’s made such a difference to me 

and I realise now how much my feelings have affected my level of pain. It’s also made me 

realise that my pain won’t go away but it’s all about learning how to 

live with it and manage it to the best of my ability.’ 

  

Sadly – we do not have a magic wand to ‘cure’ your pain: If we did, 

our sales would be amazing! 

So…continue reading to see what sort of advice we can offer.  
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Values and Goals 

One of our main aims is to help you to achieve the things you want to do despite having 

chronic pain. Consider what you would like to do compared with 

what you are doing now?  

Why do we need a goal? 

 It gives purpose and a sense of direction 

 Helps to motivate 

 Can be a positive form of distraction and help focus less on 
the pain 

 Help gain confidence and self-belief 

 Help to refocus on what’s most important and create useful changes in our life. 
 

Slow/steady improvements work best with goals as they are less likely to set off your alarm 

system i.e. your pain. 

If you are living with chronic pain, many things will no doubt have changed in your life 

which could affect you, as a person, and your friends and family. Common changes could 

be: 

 Doing less 

 Giving up on things you used to like to do 

 Being unable to do things that really matter to you 

These changes might make you feel sad, frustrated or angry. 

What can you do about it? 

Start focusing on what is most important to you: This will help you to find a SMART goal 

which you can start to focus on and work on, using this worksheet as a guide: 

 

 

 

 

 

 

 

 If you never try, you’ll never know! 
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My Goals 

1) Think about different areas in your life; what you would like to be able to achieve. You 

don`t need to have GOALS in every area. Here are some examples: 

 Self-care: washing, dressing, bathing/showering, make-up, hair…. 

 Housework: cleaning, laundry, preparing meals, gardening…. 

 Mobility: walking, using stairs, driving, riding a bike….. 

 Hobbies: reading, crafts, travel, leisure activities…. 

 Socialising; meeting friends/family, social media, phone calls, going out…. 

 Work: paid employment, volunteering, caring 

 Family: activities with children, grandchildren, partner…   

 Having time for fun and laughter 
 

2) Once you can think of a goal it will help you to check if it is SMART: 

Consider any OBSTACLES that could stop you doing the goals you identified.  

Identify your goals.  
              Think about what is currently stopping you from achieving them? 

Is it because you can`t sit, stand or walk long enough? This is where advice on 
exercise could help. (See page 20) 
 

“The key to success is to focus on goals not obstacles” 

3)  Think of an activity or goal  then using the chart,  rate you current PERFORMANCE on 
a scale from 0-10 (0 =unable to do at all, 10 = no difficulty to do)  Then rate how 
IMPORTANT the goal is to you (0=not at all important, 10 extremely important)  
 

 Think about how you can breakdown or remove the obstacle to achieve your goal. 

 Prioritise your goals to ensure you are saving your energy for what is most 
important to you  

Specific State what your goal is and how you will do it 

Measureable Make it measureable. 
How many times? How far? How long? 

Achievable Is it possible to do this? 

Relevant Make sure the goals have meaning to you and your future 
aspirations 

Time Limited Set a date in the near future for when you would like to achieve 
your goal. This will help you to keep on track with your progress 
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GOAL 
 

 
OBSTACLE 

 
PERFORMANCE 

 
IMPORTANCE 

Go out for a meal 
with friends 
 
 

I can`t sit for long. My life has 
changed. They don`t understand why 
I am not the “old” me, because they 
don`t realise how much pain I am in. 

3 8 

 
Walk along the 
beach 
 

I don`t want to be a burden when 
they have to wait for me when we 
walk. I can`t walk fast or long enough. 

2 6 

  

Setting baselines and pacing, (described on pages 14 -17) can help you to reach your goal 

step by step. 

If you gradually increase your activities, through pacing, there is less chance of causing flare 

ups (an increase in your pain). Instead, you will be able to gradually increase your ability to 

do things, without getting frustrated or losing confidence in achieving your goals. 

Here are two patient’s stories on how they successfully achieved their goals: 

ANNA 

Anna has low back pain and pain in both of her shoulders. Her main hobby is making novelty 

cakes for friends and family but struggles to do this because of her pain. Usually she would 

bake the cake on one day then decorate it the next. She struggles to bend down to put the 

cake in the oven nor can she sit for long enough to work on the decorating. 

Anna looks at pacing and makes the following changes: 

Day 1 – Morning: Anna weighs out all the ingredients needed to bake the cake, sitting for 

very short periods as needed…and before her pain increases.  

Afternoon: Anna mixes all the ingredients using a hand held whisk rather than  mixing it by 

hand. She asks her husband or neighbour to put the cake in the oven and to take it out later 

on.  

Day 2 – Morning: Anna creates all the designs which need to go onto the 

cake and relaxes in the afternoon. 

Day 3 – Anna covers the cake with fondant icing. Again doing this in stages and having little 

rests when she needs to. After a longer rest she places the various decorations onto the 

cake.  
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PETE 

Pete loves working in his garden but is finding it more difficult because of neck and low back 

pain. He used to be able to mow the lawn for 30 minutes before needing to rest but now 

finds he has to stop at around 15 minutes because of his pain. It usually takes him an hour 

to mow it completely. The problem is when he rests he struggles to get going again because 

his back has become stiff; he can’t seem to get the balance right so gets more frustrated. He 

was advised to get a gardener to do it for him but can’t afford it and his son doesn’t mow it 

how Pete likes it to be done. 

So…PETE works out his walking tolerance using the pacing table (page 17) 

He calculates that he can only walk for 10 minutes before his back pain increases.  

So…next time.. 

He gets the lawn mower out of his shed and sets it up ready to mow the 

lawn. Then he has a short rest of around 20 seconds only. 

He mows the lawn in strips, (which is how he likes to see it). 

At 10 minutes, even if his pain hasn’t increased, he stops for about 20 

seconds and leans forward on the mower. Then he starts again. 

He carries on with these breaks after every 10 minutes, even taking a short coffee break 

until the job is done. And by having only short breaks his back doesn’t get stiff. Remember: 

‘Motion is lotion’ – but at a level that works for you! 

So goals are very important and can be something that you struggle to do such as: 

1. Washing your hair. Why do you struggle? How can it be made easier for you? 
2. Playing with your children in the park. 

 
Think about how you can break up the activities.  

1. If you’re standing in the shower to wash your hair, after putting the shampoo on, 
you may need to lean against the shower wall and have a short rest before rinsing 
your hair. If the toilet is nearby, pop your dressing gown on and sit for a moment 
before continuing your shower. 

 

2. Why not sit instead and watch the children play in the park? Can you drive to the 
park so you have more energy to play with your children?  

 

  



 
 
 

Page 14 of 32 
 

Pacing 
 
Pacing is a key part of self-management. Patients often say that they pace their activities 
however they stop because their pain has increased and this is too late! 
 

 
Do any of these sound familiar? 

Chronic Pain can affect your daily lifestyle in the following ways:  
 

 Unable to work or have restricted duties or hours at work 

 Less able to do housework or DIY activities 

 Fewer hobbies and interests 

 Less able to socialise  

 Avoid new activities 

 Need to rest more  

 Difficulty sleeping 

 Smoking or drinking more 
 
The longer you experience pain the more likely you are to do too much or too little  

 
The graph overleaf is called the Over-activity/Underactivity Cycle or ‘Boom and Bust’ 
You can see that each time someone does too much their pain increases and that over time 
the pain starts sooner and the recovery time is longer.    
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Think back to what you could do a year or two ago and compare it with what you can do 

now.  Most people find it is less because they continue at times to push through pain, 

continually winding up their nervous system. This approach long-term is not helpful.  WHY?  

 The pain can control your life  

 You experience more flare-ups of pain 

 You have difficulty working at a regular job or doing daily activities  

 It can cause  frustration, anger and a sense of failure (possibly leading to depression) 

 You may need to increase your pain medication 

 You may avoid activities that increase your pain 

 Your body becomes de-conditioned (joints become stiffer, muscles become weaker 
and your body becomes less mobile). 

 
Why don’t people with pain pace correctly? 
 

 Feel guilty about others having to do more 

 It’s more satisfying to complete an activity despite pain; it gives a short term reward. 

 Like to be seen to be trying and not ‘giving in’ to the pain  

 It’s a habit; you’ve always done your activities this way 

 It’s a distraction to the pain 

 Family commitments or financial concerns 

 People don’t know how to pace 

 You wish to feel normal 
 
 

Does this sound like you?... 
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What can you do to start pacing more effectively? 
 
Here are a few different approaches: 
 
STAGE 1: 

 Keep an activity diary for a week, briefly recording what you do and how long for.  

  At the end of each day rate your pain levels out of 10: (0 = no pain and 10 = the 
worst pain imaginable).  

 

 Look at your diary…recognise the boom and bust cycle then……….be prepared to  
            change! We know this can be difficult but ask yourself: “What have I got to lose?” 
 
STAGE 2: 

 Work out your Baselines or Time Limits for each activity (measured by time, distance 
or repetitions, including measurements on your better and worse days of pain).  

 Remember to be guided by manageable or comfortable pain; not  pain that leads to 
a flare-up of your symptoms. 

 
Plan your weekly activities, spreading your workload or activities evenly through the day 
and week, and - most importantly - determined by your baselines.  
 
Space out the heavier jobs during the day or week, doing moderate amounts of activity 
then small rest periods. 
Remember: It is very easy to over-estimate or under-estimate your activity levels.  
 
Do you need to do an activity as much as you’d like to if it only causes pain. Could you 
reduce it? 
Prioritise your activities. Don’t feel guilty doing jobs that include frequent rest periods or 
asking for help from your family or friends.  

 
STAGE 3 

 Gradually build up your activity level. Unfortunately this is not a quick process.  

 At the end of the week, think about how this went. Can you continue at this rate or 
should you slow down? Don’t be tempted to increase the activity too quickly. You 
need to feel you can achieve this on both your good and bad days.  

 
As your body gets used to this amount of activity, you will be more productive, experience 
less flare-ups of pain and feel more confident in returning to other activities.  
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Pacing Example 
 
Joe wants to increase his walking distance 
 Joe works out his ‘baseline’ or time limit for his walking.  
He records how long he can comfortably walk (both on a good day and a bad day).  
 

 
 
Joe needs to work out the average of all these times: 
38 minutes on a good day 
22 minutes on a bad day 
Total= 60 minutes 
Average= 60 minutes divided by 6.    Equals 10 minutes 
 
To make sure that Joe can walk this distance both on a good and bad day he takes 20% 
away from his average time. 
 
10 minutes minus 20% = 8 minutes 
Therefore Joe’s baseline or time limit is 8 minutes 
 
Ideally Joe should do no more than 8 minutes of walking at any one time. The actual walk 
may take 20 minutes but at 8 mins whether Joe is in pain or not, he stops for a few seconds 
only; has a change of position e.g. leans forward on a stick to change the position of his 
spine. Then he walks another 8 mins; has another brief rest – (he might be able to lean 
against a tree) until he completes his walk but with tiny breaks before the pain increases. 
 
Starting with this baseline Joe is able to gradually increase his activity levels over a period of 
time: 
 

Joe’s Activity Diary Time/Comments  

Day 1 (Baseline) 8 Minutes, managed well  

Day 2 9 Minutes, managed well 

Day 3 10 Minutes, pain unmanageable   

Day 4 9 Minutes, no problems  

Day 5 9 Minutes, no problems  

Day 6 10 Minutes, managed well 

Day 7  10 Minutes, managed well 

 Morning 
(Time of Walk) 

Afternoon 
(Time of Walk)  

Evening 
(Time of Walk)  

Total Minutes  

Good Day 18 Minutes  12 Minutes 8 Minutes 38 Minutes  

Bad Day  8 Minutes 6 Minutes  8 Minutes 22 Minutes  
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Joe decides to build up his walking time in 1 minute intervals. He feels he is coping with 8 
minutes before having a rest and decides to build up to 9 then 10 minutes.  
 
At 10 minutes, his back pain is a little more unmanageable.  
He goes back to 9 minutes until his body gets used to this, then 
successfully reaches 10 minutes. Over time he manages to walk 
for 15 minutes before needing a break, just gradually building it 
up. 
 
It is important to realise that your body can take several days 
or weeks to get used to handling an increase in an activity or 
specific exercise. 
 
 
Alternatively -if you don’t wish to do these calculations, think about how long you’ve done a 
particular activity for and how soon your pain increased. Next time stop before that time; 
have a short rest then start again. (See the example of Pete mowing his lawn – pg 13).  
See how you get on. 
 

Remember the story of the tortoise and the hare – it’s not always the one who is qickest who 

achieves in the end! 
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Think of some activities that you could try to pace.  

Write down how long you normally do this for.  Then 

time how long it is before your pain starts to get worse.  What would be a good 

baseline? 

Activity 
How long I do it for 

now 

How long before my 

pain/fatigue gets 

worse 

Baseline 

Eg. Washing up 
Until it’s finished!  

(About 15 minutes) 
5 minutes 4 minutes 
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Exercise 

An exercise a day keeps the doctor away! 

It’s important to strengthen your body’s support structures. You can do this by doing a few 

simple exercises throughout the day to build up the muscles; and stretching for release of 

tension. 

Exercise is not only great in supporting your body; it helps support your mind so take these 

few minutes for yourself. 

Wake up!  Fit these into your morning routine, setting you up for the day ahead! 

 

   

                      
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
All these exercises can ease you into movement. Make sure you take these exercises slowly 
to gently warm up your back in the morning. Start with just one or two then increase. 
 

 

1. Knee holds – Mobilising hips, lower back and core stability 

• Lie on your back or side. (Sit up slightly if needed). 

• Tighten your tummy muscles as you lift your knee towards your 

chest and hold your knee keeping your head on the bed 

• You should feel the stretch in the back of your thigh and buttock 

2. Thoracic twist – Mobilising mid spine 

• Lie on your back with legs bent and arms by your side. 

• Move both knees to one side with controlled movement. 

• Keep your shoulders on the floor and don’t arch lower back 

• Hold the stretch while breathing smoothly 

• Return to the starting position and repeat on the other side 

Pelvic Tilts – Mobilise lumbar spine 

(This exercise can be done sitting, lying or standing up) 

• Stand with your normal posture 

• Bend knees slightly, tighten abdominal muscles, (if able) 

• Squeeze buttock muscles and round the lower back, gently tilting 

the pelvis upward as shown. Hold for 2 seconds 

• Then slowly rotate your tailbone backwards and arch you back 

gently as shown. Hold for 2 seconds 

• Now, find your neutral (balanced) mid position. Relax for 5 

seconds and repeat 

Lateral Leg raises – Strength and stability 

• Stand straight holding on to a support. 

• Lift your leg sideways and bring it back keeping your back 

straight throughout the exercise (don’t sway or lean to one side) 

 



 
 
 

Page 21 of 32 
 

 
Mid afternoon 
Sat too long? Let’s move! 
Small changes like this can stop the build-up of tension making a big difference throughout 
the day. 

 
Gentle Pelvis Rotation - Creates movement in your spine, 
releasing points of tension. 
Use your tummy muscles to round into the chair. Reverse 
the move, tilting the pelvis down then return to a neutral 
straight spine. 
 
Chair Squats 
Strengthing glutes which supports your lower back. 
Options for half squat or full squat. Only go as low as feels 
comfortable to you! 

 
Seated Twist  
Sit up tall then take hold of the back or the arm of a chair. 
Look over your shoulder while turning your upper body. Hold 
for a few deep breaths then repeat on the other side. 

 

Evening 
After a long day it’s important to relax not only your body but your mind too; it’s a bit like a 
cool down at the gym!  
Start by taking some slow… deep… breaths …allowing yourself to relax more and more with 
each outward breath focusing on the feeling of support from the chair underneath you. 
Aiming for 4-5 deep breaths, breathing in for 1-2-3-4 and out for 1-2-3-4-5-6 (or whatever 
number feels comfortable for you). Don’t do too many deep breaths in one go as you may 
feel lightheaded. 
 
Remember only do what feels comfortable to you. Don’t push it. Listen to your body. 
Now you’ve done your exercises you can repeat the slow deep breathing again to finish off 
allowing your nervous system to calm and relax. 
 

Supportive sleeping positions 
Resting position lying on your side (unaffected side) 
Bring the affected arm forward from the shoulder blade and support the 
arm on a pillow. 
Straighten the leg below. Support the leg on the affected side with pillows.  
(Like the recovery/foetal position). 
 
 
 
Or …Try lying flat on your back with a pillow under your knees for support 
which will ease pressure on the lower back. 
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Diet  
 

Like medications, the food we eat also influences our body’s function 

which can have both positive and negative impacts on our health, so it’s 

vital that we feed our bodies the right way. 

Diet is a proven contributor in chronic pain and inflammation. Certain 

foods can trigger pro-inflammatory markers so when eaten consistently or 

in excess can lead to chronic conditions. We do need inflammation in some cases, but when 

inflammation becomes chronic we can start to see problems. The diagram below helps to 

see the difference between the two. 

     Acute versus Chronic Inflammation 

 

 Allergic Reaction  

 Infection 

 Trauma Injury 

 Burns 

 Cuts & Wounds 
 

 

 Joint pain & loss of mobility 

 Cardiovascular disease 

 Chronic fatigue 

 Fibromyalgia 

 Weight gain 

 Memory loss & difficulty  
processing things 

 Problems with digestion 

 

Top inflammatory foods to avoid/ reduce 

- Sugar , cakes, sweets, biscuits, sweetened tea and coffee, fizzy drinks and premade 
cooking sauces 

- Processed grains such as white bread, white pasta, crackers, breakfast cereals. 
- Saturated fat, processed food like ready meals, frozen chips and curly fries and 

processed meat such as salami, bacon, sausages, sunflower, margarine, vegetable 
oils or fried food. 

 

Lead to … 

ACUTE 

INFLAMMATION 

(Short-term) 

CHRONIC 

INFLAMMATION 

(Long term) 

Leads to… 
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 “Let food be thy medicine and medicine be thy food” 

 - Hippocrates 

Anti-inflammatory diets such as the Mediterranean diet are recommended to 

decrease inflammation, reduce pain and to improve overall health. This way of 

eating is recommended for life not just for a short term fix. 

Fresh fruits and vegetables are packed full of inflammation reducing and restoring 

goodness, so sneak as many different kinds as you can into each meal aiming for a minimum 

of 5 per day. 

Omega 3 fatty acids have anti-inflammatory properties helping with joints and also mood. 

These are found naturally in cold water oily fish (salmon, mackerel, herring), fish oil, flax 

seed and flax seed oil. 

Try adding some whole grains to your diet such as brown rice, quinoa or oats. These types 

of grain have more nutrients and fibre than refined white goods such as pasta, rice or bread 

and can help to prevent heart disease, high blood pressure type 2 diabetes and support 

good digestion and weight control (just to name a few). 

 

 

Handy Hints and Tips… 
There are 120 calories in just 1 tablespoon of oil. 

Hidden calories and unfortunately processed/ pre-

packaged foods can be packed with hidden fat, salt 

and sugar. 

In your own kitchen the same 120 calories could get you 4 tomatoes, one carrot and 2 sticks 

of celery which are all the makings of a tasty soup or your own pasta sauce! 

Get interested in what these foods can do for you, don’t just take our word for it! It might 

sound silly but try Googling ‘benefits of eating carrots’…and you might be surprised what 

you find.  

 
Start small. Just try adding one more fruit or veg to a meal or leaving out a sugary drink. 

Then, build on these small wins each week. Rome wasn’t built in a day after all and neither 

will your new habits, but, with time these small choices will amount to something great! 
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STICK ME TO YOUR FRIDGE! 

When you find a new healthy meal that you love, add it to your list. Over time you will build 

a collection of meals that you really enjoy, that just happen to be really good for you.  These 

will become your new ‘go-tos’. Eating well shouldn’t be a chore! 

 

 

If you would like to learn more visit:  

 www.nhs.uk/live-well           

www.bbcgoodfood.com/howto/guide/what-anti-inflammatory-diet  

http://www.nhs.uk/live-well
file://///scsuserdata/Pain-Management/PHYSIOTHERAPY/Back%20Group/Back%20Pain%20Advice%20Booklet/www.bbcgoodfood.com/howto/guide/what-anti-inflammatory-diet
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Stress and low mood 
 

Stress, low mood or different emotions are a part of everyday life and generally people cope 

with it. When someone is living with chronic pain, it can be more difficult. Stress in itself can 

cause tension in the body which may increase the pain. Living with chronic pain can cause 

stress and this may also make you quick-tempered, angry, weepy or frustrated. Sometimes 

the mood can be so low that you may feel as if you can’t go on. 

 

How to manage stress 

This can be difficult but here are some ideas that people find helpful: 

 

 Don’t take on more than you can handle - learn to say ‘No’  
 

 Slow down – stop rushing around 
 

 Try and do some exercise – exercise causes a release of your body’s natural pain 
killers 

 

 Have someone to confide in – if it appeals to you - build up a network of friends 
 

 Learn to be satisfied with what you achieve rather than what you don’t achieve 
 

 Try different relaxation techniques/ breathing techniques that can help to calm your 
body down. The Clinical psychologists at the QEH have created some relaxation 
tracks online: http://www.qehkl.nhs.uk/relaxationaudio.asp 

 

 Use distraction – a new hobby; puzzles; think of a happy past memory; listen to 
music; read. 

 
Think about these ideas and work out what works well for you. Share the ‘good and bad’ 

with a friend or when you next speak to your therapist. And remember that exercise doesn’t 

have to be difficult- getting out of a chair; walking into your garden to enjoy a sunny day 

(fingers crossed!) is all exercise. 

 

                                                   Managing low mood 

Sadly – living with chronic pain is challenging. It’s not surprising then that it can affect your 

mood. People can get caught up in a vicious cycle; low mood can increase your pain and 

pain can affect your mood.  

Is this you?  Low mood cycle:  Thoughts: I can’t do anything; I’m useless; I can’t cope 

                              Feelings: Hopeless/helpless; sad; lonely 

        

 Body sensations: Can’t concentrate; tearful; tired; weary 

        Behaviours: Avoid people; inactive; unmotivated. 
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Where do you start? 

 

Think about those thoughts, feelings, body sensations and behaviours; try to challenge 

them. If this is too difficult for you because you’re struggling too much, get a friend or family 

member to help you. In fact ask them what they think when you’re having such thoughts. 

What would you say to a friend or partner who may be thinking in a similar way? 

 

 What evidence do you have to support these thoughts and feelings? 

 What evidence is there to question these thoughts and feelings? 
Here’s an example: 

Negative response 

Situation Thought Emotion/feeling 

Bending over to put some 
clothes in the washing 
machine. I felt a sharp pain 
in the back 

The disc has slipped again 
I’ll need to see the doctor 
I can’t take any risks 

How did you feel? E.g.: 
Upset; frustrated; angry 

 

Positive response 

Situation Thought Emotion/feeling 

Bending over to put some 
clothes in the washing 
machine. I felt a sharp pain 
in the back 

I’ve done too much today 
and simply caused a flare up 
I bent down correctly so I 
haven’t done anything 
wrong - I’ve just stretched 
muscles in my spine 
I have had this pain before 
and I know it settles down  

Changing the way you think 
about things and respond to 
the pain can affect your 
emotional response so in this 
case you should not 
experience as much anger 
and frustration 

 

You might find it helpful to look at advice or apps online such as the ‘Smiling Mind’ App 
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                       Managing Flare ups 

 

I’m sure you’ve all had a flare up where your pain increases or certain symptoms return. 

Why does this happen?    

 You may not have paced your activities correctly and ended up doing too much or 
too little.  

 Remember – that the body likes movement: ‘Motion is lotion’; joints need to be 
lubricated! But it is important to get the balance right. 

 A flare up can occur due to an injury or recent illness (e.g. colds/flu), when the body 
has less resistance to things and can be more easily irritated. 

 There may be no ‘rhyme or reason’ for the cause.  

 You might be more stressed or anxious than usual. 

 Lack of sleep may cause a flare up. 
 

How long does a flare up last? 

This varies: It can be hours, days or up to a few weeks.  

Unless you’ve had an injury which would increase your risk of damage, there is NO reason 

to think that you have caused damage.  

What do I do in a flare up? 

Follow these steps: 

 Don’t Panic!  

 Think what may have caused it.   

 If you can identify any activity that has caused your flare up, make the following 
changes: 

 Cutback on that specific activity, and if that doesn’t work, try to stop the activity 
totally for 2-3 days. Slowly introduce the activity again into your daily routine, 
building up your stamina (remember ‘pacing up’). 
 

Under no circumstances should you stop everything!  

 If you’ve stopped or had to reduce an activity or exercise, try to do another activity 
or exercise in place of it. When you are resting adopt your most comfortable 
positions.  

 

 If you can’t identify what activities caused your flare up then cut back on all your 
activities and exercises for 2-3 days and gradually build them up again (‘pace up’). 
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 If your flare up lasts longer than a week, it will take you a longer time to recover, 
possibly taking a few weeks to get back to your original baseline of activity. 

 Re-planning and prioritising your daily routine will be very important. Remember - 
you are in control of this, be flexible! 
 

Consider ways that can ease your symptoms such as: 

 A TENS machine: This is a battery operated gadget, (about the size of a pack of 
playing cards) that gives off an electrical frequency. This produces a tingling 
sensation to block  pain.  If you’ve never heard of one, seek advice from your 
physiotherapist or someone else in the Pain Clinic. A good quality machine should 
cost no more than £30. Do Not use a TENS machine if you have a pacemaker; 
unstable heart problems; unstable epilepsy or you’re trying to get pregnant. If you 
are pregnant, seek advice from your midwife or a Specialist Women’s Health 
Physiotherapist. 
 

 Relaxation techniques: There are many different ways to relax. Concentrating on 
your breathing can also help. Look at diaphragmatic breathing on YouTube. The 
diaphragm is a muscle at the base of your rib cage. Breathing deeply into the bottom 
of your chest rather than at the top of your chest can help relaxation. Think about 
the times when you may have been anxious or upset….do you remember breathing 
rapidly from the top of your chest? This can cause more tension in your upper body 
which could increase your overall pain. 
 

 Use heat/ice. Don’t assume that a flare up is an indication of inflammation and that 
you should use ice; if you find heat more helpful use that instead. 
 

 Stretches of the body. Work out which particular movements are helpful to you and 
avoid the ones that tend to increase your symptoms. 
 
 

 Take your medication regularly, and if you feel this is not helping seek further advice 
from your GP or Pharmacist. If you have been successfully reducing your medication, 
don’t worry if you have to increase it again for a few days, provided you stay within 
the maximum dose that has been prescribed. 

 

 Use different types of mental distraction – do a puzzle, crossword, jigsaw, read, 
listen to music – anything that you find helpful. 

 

 Consider a warm bath or shower. 
 

 Have frequent, short rests – break up your activities. 
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Challenging Unhelpful Thoughts 

It is normal and understandable to be concerned and 

frightened during a flare up, but becoming fearful or anxious 

will just make the flare up worse  

Keep your thoughts realistic. No doubt you will have been in 

this situation before so know that your pain does eventually 

settle. Try to remember what you did before, what helped and 

what didn’t help (Resist becoming the headless chicken!) 

There isn’t a perfect recipe for flare up management. You’re 

an individual; your pain is unique to you which means you will 

have to problem solve to find out what does and doesn’t work for you. 

It can be difficult to think logically when you’re having a flare up so make a note of things 

that particularly help you.  

 

 Flare up plan 

1.  

2  

3.  

4.  

5.  
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Finally… 

We hope you find this booklet helpful. Remember…’Rome wasn’t built in a day’! It will take 

time and commitment. Think about how long you’ve lived with your pain: what have you got 

to lose by giving it a go? 

Here are some ‘top tips’ from past patients who have attended the Chronic Pain Clinic at the 

Queen Elizabeth Hospital and learnt how to manage their pain. Their thoughts have been 

shared with the charity Action on Pain www.action-on-pain.co.uk. Other booklets are also 

available. 

   

 

 

  

 

Here are some other links that you may wish to look at: 

 A few short pain education videos 
https://forms.gle/uctZoJaNHwWp7Dev7 

 23 and ½ hours exercise information video 
https://www.youtube.com/watch?v=aUaInS6HIGo 

 Diet 
https://www.youtube.com/watch?v=fqhYBTg73fw 

 Chair yoga 
https://youtu.be/zK8pIxjOi0k 

 Action on Pain  Telephone helpline: 0345 6031593  
www.action-on-pain.co.uk.   

 Practical guide to self-management 
www.paintoolkit.org  

 

References/Useful reading: 

 Explain Pain 2nd Edition (2013) – Butler and Moseley 

 Manage your pain: Practical and Positive Ways of Adapting to Chronic Pain (2019) – 
Nicholas; Molloy; Tonkin and Beeston  

 Coping successfully with pain (2002) – Neville Shone 

I find things I can 

do, making them 

the focus of the 

day rather than the 

pain 

Each day I have 

a 30 minute 

relaxation spot. 

I just stop 

everything, it’s 

wonderful 

I set boundaries 

for the day that 

are realistic 

https://forms.gle/uctZoJaNHwWp7Dev7
https://www.youtube.com/watch?v=aUaInS6HIGo
https://www.youtube.com/watch?v=fqhYBTg73fw
https://youtu.be/zK8pIxjOi0k
http://www.action-on-pain.co.uk/
file://///scsuserdata/Pain-Management/PHYSIOTHERAPY/Covid%20paperwork/Back%20group%20covid/www.paintoolkit.org%20
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NOTES – Please use this space to write down any questions or topics that you’re unsure 

about to discuss in your next physiotherapy appointment. 
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Feedback 

We appreciate and encourage feedback. If you need advice or are 

concerned about any aspect of care of treatment, please speak to a 

member of staff or contact the Patient Advice and Liaison Service 

(PALS): 

Telephone: 01553 613351 or 01553 613343 

Email: pals@qehkl.nhs.uk 

Letter: PALS, The Queen Elizabeth Hospital King’s Lynn NHS 

Foundation Trust, Gayton Road, King’s Lynn PE30 4ET 

The Trust endeavours to ensure that the information given here is 

accurate and impartial. 


