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Back pain is common (as is depression 
and respiratory infection)

And not well managed in Primary Care



Current Interventions

• Analgesics and mobilise
• Manipulation and exercise (UK BEAM) 1.5 

Roland improvement at 1 year
• Acupuncture (White et al 2006)
• Possibly CBT, massage, acupressure and 

yoga
• Work based physiotherapy
• GP advice to exercise (short term)



Alexander Technique (AT)

F.M. Alexander teaching

‘First find out if something the person 
is doing is causing the problem and 

teach them to stop doing it.’



Alexander Technique (AT)?
Why consider body ‘use’ in back pain?

– Sedentary lives: poor activation of postural muscles
– Harmful muscle tension 
– Habitual poor use: pain, limited functioning

Why should learning AT help?
– Recognise and prevent pain-producing behaviour
– Facilitate normal postural support/ balance
– Improve coordination, joint mobility, functioning and 

strength of spinal muscles; lengthen the spine





How is AT taught and learnt?
• Integrated hand contact, verbal explanation

– basic control system in functioning of the whole
• head, neck, back, spine dynamic interrelationship 

• some muscle groups overactive, some under active

– ‘INHIBITION’ of harmful reactions to stimuli 
– ‘DIRECTION’ of preferred responses 

• the wish to ‘lengthen’ by muscle release rather than by tension 
and effort

• Active learning and application



Method: patients

• Patients:  579 patients from 64 practices 
from London to South West UK
– aim: recruit 10 patients each  

• Chronic or recurrent back pain
– Previous attendance with pain last 5 years

– Pain for 3+ weeks now

• Roland Morris score of 4 or more (UK BEAM)



ATEAM: principal aims

• 1)  what is the effectiveness of  
introductory or longer courses of AT and of 
massage therapy for chronic or recurrent 
back pain?

• 2)  what is the effectiveness of GP 
exercise prescription with a nurse follow-
up appointment?



Method: invitation

18342 past history 
of back pain written to

4803 replied

1027 potentially eligible & happy to enter 
(99% of remainder not eligible)

810 screened

579 randomised

217 not contactable 
or DNAs

231 ineligible



Intervention: Alexander Technique

• Alexander Technique factor
– Control (normal care)
– Massage (6 sessions): 

• An intervention in its own right
• A control for hand contact element of AT

– Introductory AT (6 lessons: 6AT)
– Longer  AT (24 lessons: 24 AT)

• 22 lessons in first 5 months
• 1 at 7 and 1 at 9 months



Exercise Prescription
• GP Prescription: 

– 30 mins x 5, 
– Start date, importance, building slowly, relapse

– Asked to place in prominent place in home

• Nurse counselling: (planned behaviour) 
– Structured, manualised
– Attitude (especially fear avoidance), important 

others: ->intentions

– Behavioural rehearsal (anticipate action)
– Agree start time and date, contract, monitoring 

(diary)



Trial design

Group8Group424AT

Group7Group36AT

Group6Group2Massage

Group5Group1Control

ExerciseNo Exercise



3 months: disability (activities)
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Control: 9.3

Massage 21%**; 6AT 18%**; 24AT 31%*** Exercise 11%*



3 months: Days in pain
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12 months: disability (activities)
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Massage 7% p=0.4; 6AT 17%*; 24AT 42%*** Exercise 17%**



12 months: Days in pain
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Massage 33%**; 6AT 48%***; 24AT 86%*** Exercise 15% p=0.23



12 months individual groups function
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Health Economics

Cost per QALY of AT

• 6AT £5704
• 6AT plus E £3698
• 24AT £11958



Conclusions
• Alexander Technique has a major long 

term effect on days in pain and function, 
and QOL. 

• Exercise prescription and behavioural 
counselling also effective

• Massage effective in the short term but 
limited long term effectiveness

• 6 Alexander Technique lessons combined 
with exercise prescription is 72% as 
effective as 24 lessons and could feasibly 
be considered by health care providers. 



ACUPUNCTURE AND PALCEBO

• Acupuncture for back pain (Haake et al 
2007 Archives)

• Primary care back pain (n=1162)
• Real vs Sham vs standard care
• Response; 47%; 44%; 27 at 6 months



Short term 
effects of 

acupuncture 
on pain

Favours
Acupuncture



Long term effects of acupuncture on pain

Favours
Acupuncture



ACUPUNCTURE WORKS FOR BACK PAIN

• Do we have a placebo?
• Its works better than conventional care?
• Its safe
• And cost effective


