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“O
nly tw

o scientists 
w

ithin the last tw
o 

centuries clearly 
qualify as 
irreplaceable: Charles 
Darw

in and Sigm
und 

Freud.”

-
Jared Diam

ond in the 
February 2001 issue of 
N

atural History



ALL PAIN
 IS 

CO
N

STRU
CTED BY THE 

BRAIN

“O
ne of the m

ain goals of m
y career has been 

to determ
ine the cause of nonspecific back 

pain.  And in this I have failed.  I didn’t know
 

the origin of back pain in those days, and I 
don’t know

 now
.”

-Alf N
achem

son
M

D, The Spine Interview
 2007

20 Sw
edish Air Force pilots w

ho had suffered 
painful vertebral fracturesduring ejection 

procedures.
“their spines looked terrible... But to m

y great 
surprise, they all w

ent back to flying w
ithin six to 

eight w
eeks, subjecting their spine to large G

-forces!  
And not a single one had back pain at follow

-up. So I 
started to scratch m

y head and w
onder if there w

as 
m

ore to back pain than structural abnorm
alities.”

-Alf N
achem

son, M
D



Volvo study: 

“W
e...redesigned an entire plant to m

inim
ize stress 

on the spine -based on bio-m
echanical principles.  

W
e found that ergonom

ics just didn’t w
ork as a 

preventive intervention.  It didn’t alter the level of 
sickness absence due to low

 back pain at all.”
-Alf N

achem
son

M
D, The Spine Interview

 2007

Boeing study in Seattle: 
“...collaboration w

ith W
ill Fordyce, the psychologist, 

w
here w

e show
ed for the first tim

e that psychosocial 
factors play a significant role in back pain.  To our 

surprise, they w
ere better predictors of w

ork disability 
than physical factors...”

“The m
ost predictive individual factors w

ere (1) job task 
dissatisfaction and (2) distress as reported on Scale 3 of 
the M

innesota M
ultiphasic Personality Inventory 

(M
M

PI).”

-Alf N
achem

son, M
D

-Bigos, SJ, et al. Clin
O

rthop
RelatRes.1992 
Jun;(279):21-34

●
“I have been saying for years that w

e m
ust look 

upw
ards to the brain...the pain is processed in the 

brain. And, as our research has show
n, the pain 

m
ay change the brain and central nervous system

.”

●
“The greatest problem

 in spine care today is that 
physicians treat x-rays and M

RI scans rather than 
the w

hole person. ...  They m
ust also be able to 

understand the psychosocial, socioeconom
ic, and 

insurance issues that surround the patient.”
-Alf N

achem
son

M
D, The Spine Interview

 2007

Prevalence of degenerative spine im
aging 

finding in asym
ptom

atic patients, n=3,300
Age (yrs)

Im
aging finding

20
30

40
50

60
70

80

D
isk degeneration

37%
52%

68%
80%

88%
93%

96%

D
isk bulge

30%
40%

50%
60%

69%
77%

84%

D
isk protrusion

29%
31%

33%
36%

38%
40%

43%

Annular fissure
19%

20%
22%

23%
25%

27%
29%

Facet degeneration
4%

9%
18%

32%
50%

69%
83%

Spondylolisthesis
3%

5%
8%

14%
23%

35%
50%

BrinjikiW
, et. al. Am

 J N
euroradiol.  2015, 36:811-6



N
ew

 England Journal of M
edicine review

 of 
“Persistent Low

 Back Pain” -2005

●
“...neither baseline M

RIs nor follow
-up M

RIs are 
useful predictors of low

 back pain.”

●
“ill-considered attem

pts to m
ake a diagnosis on 

the basis of im
aging studies m

ay reinforce the 
suspicion of serious disease, m

agnify the 
im

portance of nonspecific findings, and label 
patients w

ith spurious diagnoses.”
-C

arragee, E. C
linical Practice: Persistent Low

 Back Pain. N
ew

 
England Journal of M

edicine 2005; 352:1891-1898

●
“The greatest problem

 in spine care today is that 
physicians treat x-rays and M

RI scans rather than 
the w

hole person. ...  They m
ust also be able to 

understand the psychosocial, socioeconom
ic, and 

insurance issues that surround the patient.”

Fisher, et al.  BM
J. 1995, 310:70

“A builder, age 29, 
cam

e to the accident 
and em

ergency 
departm

ent having 
jum

ped dow
n on to a 

15cm
 nail.  As the 

sm
allest m

ovem
ent 

of the nail w
as 

painful, he w
as 

sedated w
ith 

fentanyl and 
m

idazolam
.”

ALL PAIN
 IS 

CO
N

STRU
CTED BY THE 

BRAIN



https://w
w
w
.youtube.com

/w
atch?v=Q

bKw
0_v2clo

“W
e observed that brain activity for back pain in the 

early, acute/subacute back pain group is lim
ited to 

regions involved in acute pain, w
hereas in the chronic 

back pain group, activity is confined to em
otion-

related circuitry.”

N
o w

onder w
e do such a lousy job treating 

chronic pain -w
e’re treating the w

rong thing!

Hashm
i,JA, Baliki,M

N
et al. Brain. 2013; 136: 2751-2768

Different N
am

es: Sam
e Problem

●
Central Sensitization

●
TM

S
Tension M

yositis Syndrom
e

●
M

BS
M

ind Body Syndrom
e

●
PPD
PsychoPhysiologic

Disease

●
N

PPD
N

eural Pain Pathw
ay Disorder



Hypervigilant Danger-Alarm
 

M
echanism

=
Central Sensitization

1.U
nderstand that all pain is in the 

brain.
If you still believe you have tissue dam

age causing 
your pain, do w

e need to do m
ore testing?  Do 

you just need to educate yourself m
ore about this 

very com
m

on concept?

2.Educate yourself how
 negative 

em
otions can cause “hypervigilance” 

in your brain.  U
nderstand that pain is 

nothing m
ore than our brain’s alarm

 
m

echanism
, alerting us that 

som
ething is w

rong. You m
ight need 

to step back and exam
ine exactly 

w
hat that m

ight be.

curablehealth.com



M
O

VE

Find a Physical Therapist w
ho understands 

these new
 concepts

(Is your therapist fam
iliar w

ith the ideas of 
Lorim

er M
osely and David Butler?)

Expressive W
riting

Som
atic Tracking

(Getting rid of the FEAR)

tm
sw

iki.org

click on Alan Gordon’s Free Pain 
Treatm

ent Program

Back In Control
by

David Hanscom
, M

D

U
nlearn Your Pain

by
How

ard Schubiner, M
D



BioM
edicalM

odel
+

BioPsychoSocialM
odel

Integrative M
edicine

Adverse Childhood Events Study
●

Did a parent or other adult in the household often or 
very often sw

ear at you, insult you, or put you dow
n? 

-1 out of 10 say yes
●

Did one of your parents often or very often hit you so 
hard that you had m

arks or w
ere injured? 

-1 out of 4 say yes
●

Did an adult or person at least 5 years older ever have 
you touch their body in a sexual w

ay? And, did an 
adult or person at least 5 years older ever attem

pt 
oral, anal, or vaginal intercourse w

ith you? 
-28%

 of w
om

en and 16%
 of m

en say yes
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