
The 
Top 10 Strategies 

to Target Back Pain



se these top ten latest researched techniques to Uhelp halt back pain in its tracks! I have done all 

the hard work for you. I am Dr Jeremy Thomas, 

Director of Little Sprouts Chiropractic. I have personally 

spent hours trawling through all of the latest research to 

bring you clear instructions on how to deal with low 

back pain. When you have backpain you feel down and 

frustrated, it is hard to be in the moment and truly enjoy 

life. It is hard to know what to do, there seems to be 

many options…. Try out these best researched 

techniques, then if you need more professional help see 

the bottom of this guide.

At any one time a quarter of Australians have LBP(1). 

Data from 2010 ranked back pain as the most 

burdensome disease in Australia. A key problem with 

LBP is the number of people progressing from an acute 

to chronic state. While 40% of people with an episode of 

LBP will recover within six weeks, 48% still have pain 

and disability at three months and, of those, almost 30% 

will not recover at 12 months (8). Once LBP is chronic, 

levels of recovery and effectiveness of most 

interventions are much more challenging (9) and, in 

2005, 38% of those with back problems in Australia had 

to change their work status as a result of back pain. As 

well as significantly affecting activity participation, LBP 

is frequently associated with co-morbidities such as 

depression, with rates 2.5 times those in people without 

LBP (1).

So lets move from feeling old, frustrated and down to 

getting back that spring in your step, more energy and 

focus and target that burdensome pain.
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1. Don't Stop Moving But Modify Painful Activities

Evidence suggests that for Non-specific low back pain that the old advice to rest may not be better than 
advice to stay active for preventing future episodes of low back strain.  Research has indicated that a 
reasonable amount of activity starting from the early stage of tissue injury can contribute to effective 
healing (2). Results may explain in part why LBP recurrence occurs more often in patients choosing rest. 
Another study showed that an exercise program including yoga and stretching reduced pain levels in the 
lower back in high school students (3).

2. Posture Awareness

In one study it was demonstrated that by learning and adopting the right body posture and ergonomics 
skills, the everyday load on the spine is decreased, which, in turn, decreases pain. Decreased pain was 
observed as a long-term effect because the participants adopted the right body posture, observed the 
rules of spine protection and integrated these elements into their everyday lives and work (4). Make sure 
you review your ergonomic set up and for more information about posture awareness see the exercise 
link at the end of this report. By improving body posture and adopting spine-friendly movements, load on 
the spine can be significantly decreased. Studies on the effects of such programs have found long-term 
positive results in decreased intensity of pain and disability, improving spine functions, fewer recurrent 
LBP episodes and a decreasing number of days off through low back pain (4).
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6. Pillow and Bedding

Studies show that a medium firm mattress improved musculoskeletal pain and modified sleep (9). Newer 

bedding systems increased sleep quality and reduced back discomfort (10). How you sleep plays an 

important role in managing back pain, as certain positions place more strain on the back than others. 

Generally, back sleeping and supported side sleeping are regarded as most ergonomic, while stomach 

sleeping tends to be most associated with pain.

Ideally, side sleepers should bend both knees in slightly and place a small pillow between their legs to 

prevent hips from twisting and placing stress on the back. If your legs are too straight, this can 

exaggerate the curve of your lower back, but if your legs are drawn in too tightly, your back may round; 

and both can cause pain. Back sleeping is typically what you'll see recommended as the ideal position 

for back health. It's the second most common sleep position, and with a good mattress, sleeping on your 

back supports a neutral neck and spine position. Sleeping on your stomach is considered least ideal for 

pain relief, since the lumbar region is left unsupported, placing strain on your spine and lower back 

muscles (rarely for some specific issues people find this the most comfortable position). This position can 

also place strain on your neck and shoulders. Find the position, bed and pillow that works for you.
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3. Work Station Rests

Data suggests that frequent, short, standing rest breaks may help to reduce symptoms of LBP, however 

they are only a temporary solution (6). In another study of truck drivers, exercises during break 

periods consistently help to minimise LBP and disability (7). Hence it seems best while on a rest break 

do some gentle exercises. Every 15 minutes it is a good idea to do at least thirty seconds of 

movement.

4. Appropriate Footwear

Alteration of foot position can influence pelvic alignment and the activity of important muscles when 

walking (5). In a large study, findings indicate that pronated foot function (rolled in foot or flat foot), is 

significantly associated with low back pain in women after adjusting for age, weight, smoking and 

depressive symptoms. Therefore, make sure when you are walking on hard surfaces like road, concrete 

and tiles, you have proper support under your feet. Wear low-heeled shoes.

5. Never attempt to lift or carry loads if you think they are too heavy.

Remember you only have one spine, one moment of mis-judgement can last a lifetime. Ask for help. 

Better to take a little longer than cause a permanent injury! If you do lift something heavy, bend your legs 

and keep your back straight.
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How to know if your mattress Is supporting you?

Your spine should maintain an even, natural posture (similar to good standing posture), with whichever 
sleep position you prefer.

For side sleepers, your spine should be straight from your neck to your tailbone, and parallel with the 
floor. If your hips and shoulders tilt upwards (think smiley face), the mattress is not supportive enough, 
or perhaps the comfort layers are too soft. If your hips and shoulders sink downward (think frown face), 
your mattress is likely too firm or lacks an adequate comfort layer.

To optimize comfort and support, there are a couple modifications you can make. Placing a small pillow 
or towel beneath your knees reduces strain and tension on the lower back and hips by creating a more 
natural spinal curve. Legs should ideally be positioned straight out (not kicked off to the side or spread too 
wide, which can strain the pelvis and hip joints).

Other people may feel a small pillow under the lumbar region lends additional helpful support. Bed 
pillows should support the natural angle of the neck, not push your chin to your chest or allow your head 
to fall back too far.

For back sleepers, your back should maintain a neutral curve that mimics standing. Ideally, your neck 
should rest at a neutral angle to your shoulders, and your shoulders, hips and heels should feel straightly 
aligned. Your lumbar region should feel supported. If you notice a large gap beneath your back and your 
bed and feel pressure on your upper back and hips, the bed is likely too firm. If you feel like your hips and 
chest sink below your legs and arms or feel heel pressure, your mattress may be lacking support (11)
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Numerous papers have been published that describe how diet can promote or reduce inflammation. 
Multiple cells are involved in the release of inflammatory mediators, which lead to the cellular 
communication that can generate pain in tissues. By making unhealthy lifestyle choices, an individual's 
body is transformed into a “state” of chronic inflammation. The patient may not feel this transformation 
until an obvious clinical sign or symptom is present. 

The most obvious dietary example involves the excess consumption of omega-6 (n-6) fatty acids that 
become part of cell membranes. An excess of n-6 arachidonic acid, a polyunsaturated n-6 fatty acid, is 
consumed directly from grain-fed animals and farm-raised fish (12).  Foods processed with oils from corn, 
safflower, sunflower, and cottonseed contain mostly n-6 linoleic acid, which is converted by the human 
body into arachidonic acid and incorporated into cell membranes throughout the body. The expression 
of painful osteoarthritis has been linked to the accumulation of dietary arachidonic acid in joint tissues. 
Foods with a high Glycaemic index/load such as bread, most cereals, cakes, cookies, lollies, soft drinks, 
and other refined sugar and flour products create a lot of inflammation and nervous system wind up that 
leads to further pain sensitivity. At little Sprouts Chiropractic we advise foods that you should be eating to 
reduce pain and inflammation and come up with a specific plan for you to help with inflammation and 
pain.

Regarding pain, a more traditional high-fat ketogenic diet has also been examined. In one animal study, a 
high-fat paste was fed to rats and within 3 weeks there was a significant reduction in pain and 
inflammation markers in the animals (13). 

While often touted as a healthy anti-inflammatory food, whole grains may contribute to low-grade 
chronic inflammation. It is known that lectins from all grains and gluten from wheat, rye, and barley can 
disrupt gut barrier integrity and allow for the absorption of dietary and bacterial antigens, such as 
lipopolysaccharide. (14,15) Gliadin from gluten is known to stimulate enterocyte production of zonulin, 
which disrupts intestinal tight junctions and can lead to systemic inflammation (16).

Diet plays a huge part in reducing inflammation and hence pain. Tumeric, Ginger and some other spices 
have shown a large benefit in decreasing pain and we encourage use of these things as well as 
formulating a comprehensive plan to help create an anti-inflammatory diet and reduce your gut barrier 
irritation.

7. Anti-Inflam Diet
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8. Controlling Stress

Study after study indicates that back pain is very often 
caused by our thoughts, feelings, and resulting behaviors. 
An interesting study (17) demonstrated that treatments 
aimed at our beliefs and attitudes can really help. When our 
back hurts, it's only natural to assume that we've suffered an 
injury or have a disease. After all, most pain works this way. 
When we cut our finger, we see blood and feel pain. When 
our throat hurts, it's usually because of an infection.

But back pain is different. There simply isn't a close 
connection between the condition of the spine and whether 
or not people experience pain. Research has shown that a 
majority of people who have never had any significant back 
pain have the very same “abnormalities” (such as bulging or 
herniated spinal discs) that are frequently blamed for chronic 
back conditions. Also there are the millions of people with 
severe chronic back pain who show no structural 
abnormalities in their back at all. Training people with 
chronic low back pain in either mindfulness or cognitive 
behavioral therapy (CBT) works significantly better than 
medical care alone to reduce both their disability and pain-
related suffering. At Little Sprouts Chiropractic we use a very 
powerful and specific technique called Neuro Emotional 
Technique (NET) to help relieve the body of stress 
physiology. Something you can try on your own are some 
books based in CBT and you can search for some 
mindfulness meditations around pain on the internet.  Have 
a read on our website for more information about NET.



9. Don't Cover Up As The Answer

The latest Guidelines recommend nonpharmacological (non drug) care as the first treatment option and 
reserves pharmacological care for patients for whom nonpharmacological care has not worked (19). 
Paracetamol was once the recommended first-line medicine for low back pain; however, evidence of 
absence  of  effectiveness  in acute  low  back  pain  and  potential  for  harm  has  led  to 
recommendations against its use. Health professionals are guided to consider oral non-steroidal anti-
inflammatory drugs (NSAIDs), taking into account risks, including gastro intestinal, liver, and cardiorenal 
(heart and kidney) toxicity, and if using, to prescribe the lowest effective dose for the shortest possible 
time. Routine use of opioids (strong pain killers) is now NOT recommended, since benefits are small  and  
substantial risks  exist, including overdose and addiction potential, and poorer long-term outcomes   than 
without use.

Evidence shows that patients tend to improve with or without surgery and, therefore, non-surgical 
management is an appropriate option for patients who wish to defer or avoid surgery.

Basically DO not use Surgery or Drugs as a first line effort is the latest advice.

10. Do These Exercises

Exercise has some effect in secondary prevention—ie, the prevention of recurrence (18). The picture 
that emerges from this review is that post-treatment exercises likely reduce the rate and the number 
of recurrences and the days on sick leave, and increase the time to recurrence (19). Therefore, any 
general exercise such as stretching, strengthening, endurance training and posture education could be 
implemented.

Download the exercises here (https://www.littlesproutschiropractic.com.au/free-exercises.html)
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If You Need More Help

Let's work out a plan to help you help yourself.

If you have tried all of the above steps and still require more help, I recommend you see a trained 
professional as quickly as possible. There are many other reasons why your back pain may still persist. 

For downloading our “Top 10 Strategies to Target Back Pain” you have the opportunity to get a back 
assessment with the team at Little Sprouts Chiropractic. This is a comprehensive assessment to work out 
where the pain is coming from.

Click below to get an incredible offer so that one of our experienced and highly trained Doctors of 
Chiropractic and Kinesiology can assess you as soon as possible. Don't put up with this for any longer.
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“Get offer Now”

1. Get clear on what is causing your pain and frustration! We will get very
clear on what is causing your symptoms and how they are affecting you.

2. We will do a comprehensive exam where we assess any underlying
causes to your current injury or health issue and a computerised scan to
detail your health risks and muscle imbalance.

3. If we identify that your issue is consistent with something we can help
you with we will develop a personalized treatment plan to get you feeling
great again.

This professional assessment is usually worth $156 but for reading through this guide you can get it 

GAPFREE* with your private health insurance. If you don't have private health insurance, we'll look 

after you anyway. We will perform the same assessment for just $60.

Get the care you deserve!   

Get back to doing what you enjoy fast!

You deserve to feel GREAT!

If you are ready to target your backpain and get some professional help we look forward to seeing you 

soon.

To organize a GAP FREE assessment for yourself (normally $156) Click below for this incredible offer.

What you will get in this session

https://littlesproutschiropractic.lpages.co/lschv-lbp/


*Your consult will include:

A comprehensive exam where we assess any underlying causes to your current injury or health 

issue

(Valued at $94)

A computerised scan to detail your health risks and muscle imbalance

(Valued at $62)

Leave the session with confidence in knowing if we can help you or not! GUARANTEED.

You must be a New Patient of Little Sprouts or a patient that has not been in for six months or more.

Total Value = $156

Private Health Cover = Free

No Private Health Pay $60 (save up to $110)

Be your Best Self!

Dr Jeremy Thomas
Director of Little Sprouts Chirorpactic 

(B.BMed.Sci, M.Chiro, Dip.Paeds)

Click Here  

to get this incredible offer
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Click Here

https://littlesproutschiropractic.lpages.co/lschv-lbp/


References

(1) NSW Agency for Clinical Innovation. Management of people with acute low back pain: model of care. 

Chatswood; NSW Health; 2016. 39 p

(2) Matsudaira K, Hara N, Arisaka M, Isomura T. Comparison of physician's advice for non-specific acute low 

back pain in Japanese workers: advice to rest versus advice to stay active. Ind Health. 2011;49(2):203-8. 

Epub 2010 Dec 16.

(3) Kim D, Cho M, Park Y, et al. : Effect of an exercise program for posture correction on musculoskeletal pain. J 

Phys Ther Sci, 2015, 27: 1791–1794

(4) Jaromi M, Nemeth A, Kranicz J, Laczko T, Betlehem J. Treatment and ergonomics training of work-related 

lower back pain and body posture problems for nurses. J Clin Nurs. 2012 Jun;21(11-12):1776-84

(5) Menz H. B., Dufour A. B., Riskowski J. L., Hillstrom H. J., and Hannan M. T., “Foot posture, foot function and 

low back pain: The Framingham foot study,” Rheumatology, vol. 52, no. 12, pp. 2275–2282, 2013

(6) Sheahan P.J., Diesbourg T.L., Fischer S.L. The effect of rest break schedule on acute low back pain 

development in pain and non-pain developers during seated work. Appl Ergon. 2016;53:64–70

(7) Ghasemi M, Khoshakhlagh AH, Ghanjal A, Yazdanirad S, Laal F. The impacts of rest breaks and stretching 

exercises on lower back pain among commercial truck drivers in Iran. Int J Occup Saf Ergon. 2018 Jun 7:1-8.

(8) Balagué F, Mannion AF, Pellisé F, Cedraschi C. Non-specific low back pain. Lancet. 2012 Feb 4;379(9814):482-

91. doi: 10.1016/S0140-6736(11)60610-7. Epub 2011 Oct 6.

(9) Ancuelle V, Zamudio R, Mendiola A, Guillen D, Ortiz PJ, Tello T, et al. Effects of an adapted mattress in 

musculoskeletal pain and sleep quality in institutionalized elders. Sleep Sci. 2015;8:115–120

(10)  Bert H. Jacobson, Ali Boolani, Doug B. Smith. Changes in back pain, sleep quality, and perceived stress after 

introduction of new bedding systems. J Chiropr Med. 2009 Mar; 8(1): 1–8.

(11)  Source: https://www.amerisleep.com/blog/reducing-back-pain-while-sleeping/. Accessed 10th September 

2018

(12)  Cordain L, Eaton SB, Sebastian A, et al. Origins and evolution of the Western diet: health implications for the 

21st century. Am J Clin Nutr. 2005;81(2):341-354.

(13)  Ruskin DN, Kawamura M, Masino SA. Reduced pain and inflammation in juvenile and adult rats fed a 

ketogenic diet. PLoS One. 2009;4(12)

(14) Carrera-Bastos P, Fontes-Villalba M, O'Keefe JH, Lindeberg S, Cordain L. The western diet and lifestyle and 

diseases of civilization. Res Rep Clin Cardiol. 2011;2:15-35.

(15)  Cordain L, Toohey L, Smith MJ, Hickey MS. Modulation of immune function by dietary lectins in 

rheumatoid arthritis. Brit J Nutr. 2000;83(3):207-217

(16)  Fasano A. Zonulin and its regulation of intestinal barrier function: the biological door to inflammation, 

autoimmunity, and cancer. Physiol Rev. 2011;91(1):151-175

11

https://www.amerisleep.com/blog/reducing-back-pain-while-sleeping/
https://www.amerisleep.com/blog/reducing-back-pain-while-sleeping/


(17)  Daniel C. Cherkin,; Karen J. Sherman, Benjamin H. Balderson, et al. Effect of Mindfulness-Based Stress 

Reduction vs Cognitive Behavioral Therapy or Usual Care on Back Pain and Functional Limitations in Adults 

With Chronic Low Back Pain. A Randomized Clinical Trial.  JAMA. 2016;315(12):1240-1249

(18) Choi BK, Verbeek JH, Tam WW, Jiang JY. Exercises for prevention of recurrences of low-back pain. Cochrane 

Database Syst Rev. 2010 Jan 20;(1):

 Foster NE, Anema JR, Cherkin D. Et Al. Prevention and treatment of low back pain: evidence, challenges, and 

promising directions. Lancet. 2018 Jun 9;391(10137):2368-2383

(19) 


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Untitled



