Welcome to this e-book! I’m extremely excited that I’m able to provide
this information to you and hopefully get you started on the right path to
reduced back pain and improved movement. My goal in life is to help
people find ways to exercise and increase their strength in a pain-free and
safe way.
I’ve been in the physical fitness industry for over 18 years and have dealt
with injuries and special conditions for most of that time. I wanted to use
the experience I’ve gained over the years to provide comprehensive
answers for people who need help to work out how to navigate their injuries
when something becomes stiff or painful.
My first disclaimer is that I am NOT a medical doctor or registered
physiotherapist and have no medical qualifications. Therefore, any advice
you choose to take from me, or this e-book, has not been given, or
sanctioned, by a medically qualified professional. What I do have,
however, is tens of thousands of hours working with people who suffer, or
have suffered, from physical issues. A lot of the movements suggested in
this e-book come from exercises that I have used in my practice, which
have been repeatedly successful. I’ve also accumulated many years of
education from various academic and holistic sources. This e-book is the
culmination of all of that learning and knowledge.
My second disclaimer is my title. This is a SIMPLE guide! Textbooks
have been written on back pain in the past, and it would be easy to write
another 50 pages at least, but I want this to be an easy resource and a place
to begin for people with back issues who are looking for straightforward
answers. If you would like further resources, please feel free to contact me
and I can steer you in the right direction.
Often, places like gyms and rehab centres are intimidating and confusing if
you aren’t used to exercise. Even an experienced exerciser will receive five
different answers from five different people when asking the same question.
If you ask a doctor, you’ll get one response. If you ask a chiropractor,
you’ll get another. Later in this book you’ll hear about my
recommendations for which path you should follow and what practitioners
you may want to seek out.
This book is split into three sections: What Is Happening, where I will
explain some sources of, and strategies for, back pain; How Do I Start,
which will give you some mobility rules and movements that may help you

immediately; and finally The Exercises, which outlines the strength
movements you can use to make sure that your injury doesn’t recur! Feel
free to come back and review each section as needed to ensure that you
have the right knowledge to move forward.
I also want to say a big thank you for investing your time towards
improving your situation and being proactive about your back pain. I’m
excited and honored to be a part of your journey. Let’s begin!
- David Bateman

Section One: What Is Happening?
Over the years the most common back issue that I have seen is lower back
pain. This can manifest itself in various ways for different people, and can
range from general discomfort to complete debilitation, resulting in the
sufferer being unable to move or work without pain. The typical stages of
this type of injury are:
General stiffness, usually upon waking, which feels like you
need to move around a bit in order to get the blood moving
again. This might also happen during the day at work or after
driving in your car for a short period of time. I call this Stage 1.
Think of it as a check engine light coming on in your car.
Constant stiffness and losing the ability to move quickly without
a sudden jolt of pain. This is often the stage where people start to
seek help from some form of practitioner. There may be
occasional sciatic pain down one leg or positions that cause
discomfort, especially lying down. Sleeping may also be
difficult. This is Stage 2 and is where you really need to start
paying attention, if you haven’t already done so at Stage 1.
Pain when moving. Typically, this is sciatic referral pain (that is,
numbness or tingling down one leg or both) or sometimes SI
Joint pain (beside the tailbone near the pelvis) and the whole
joint area in the hip and lower back is stiff and sore constantly.
Sometimes this can mean a disc herniation or bulge, or an SI
Joint displacement. This is Stage 3 and can render you unable to
move properly at all, or sit for periods of time. You will

generally be in pain and are likely to require anti-inflammatory
drugs to function.
To begin with, why does this pain happen?
Pain is a signal from your body telling you that something is either out of
place and pressing on something it shouldn’t be or unable to support what it
needs to through muscular contraction.
Your body has receptors in it that indicate when something is damaged or
wrong. This message is then relayed through your spinal cord to your
brain. This is essentially your body saying, “stop it” or “something isn’t
right here”. There are two classifications of pain, one being acute pain (for
example, when you touch a hot stove) and the second being chronic pain
(such as your back hurting). I mostly deal with chronic pain, but this is
often the result of an acute pain episode, where the person did something
that their body didn’t like and as a result, decided that it didn’t want to
move that body part anymore. When your body doesn’t want to move
something or something is damaged, it causes inflammation in the area.
This is a protective mechanism designed to remove whatever is hurting it
and initiate healing. The chemicals released by the body when an injury
occurs or when the body has other abnormal processes taking place, make
changes to the nervous system. The types of changes they make are related
to the type of pain you feel.
We spend hours each day in positions where our spine must bend in ways
which doesn’t provide it with adequate support. The most typical place for
this is work where many of us sit in a desk chair hunched over a computer.
As you sit forward, your lower spine and pelvis rotate and flex into the
opposite position to which they should be in.

When you’re standing your lower back has a curve (which it is supposed
to), and when you sit it doesn’t – this puts pressure on and between the
discs. It also means that some muscles must work more to maintain the
position and so get tired, while others don’t do much work at all. Imagine
that at work you had two employees who did all the work, and two who
showed up but never did anything. The two who did all the work would
eventually get either burned out or annoyed and irritated pissed off.
Muscles like to work together.
One way to think of the muscles in your body is like a constant tug of war.
As one muscle contracts to move, another relaxes and lengthens to allow
that movement. A good example is in your leg. When you extend your
knee, your quadricep shortens and your hamstring lengthens. This type of
thing happens in your body all the time depending on where and how you
are moving.
Stiffness is your body’s way of saying either “I don’t want to move that” or
“I can’t move well” – either way it isn’t a good thing. This can be a
muscular issue but can also be tissue restriction. Given that you’re not
going to know for sure which one is the problem unless you have a very
experienced imaging tech and that it is fairly easy to do so, it is a good idea
to address both issues at the same time.
When your joints and muscles tire and your tissue doesn’t allow movement,
the eventual result is pain. Remember always that pain is a warning signal
and therefore should be looked at when it happens, not ignored like many of
us tend to do.
So, if I am starting to get these warning signs and have entered Stage 1 of
the process, what should I do?
Awareness here is key. There are multiple avenues for relief at this stage,
which is a good thing. Later in this book I outline suggested stretches and
movements that you can use in order to bring relief to the affected area but
for now we’ll focus on the actions that you can take immediately.
Assess your position when doing things like sitting, moving around, and
even simply relaxing on the couch. Are you in a compromised spinal
position? This means that something is usually twisted, flexed, or
positioned in a way that isn’t optimally aligned. When done repeatedly, it
will eventually cause a problem.

Example: recently, I worked with an anesthesiologist who stood on the
same side of his patients and bent and rotated to do his job – every day for
hours. He didn’t realize that his spine was literally starting to twist into a
new position. Bringing awareness to this and asking him to simply move to
the other side of the table half the time brought him instant relief.
If you are a desk worker this can be as simple as moving your monitor to a
better position. It can also mean getting up frequently throughout the day
rather than staying in a seated position. I suggest that my clients set a timer
and stand up at least every 30 minutes. Walk in a circle, visit a colleague,
do a lap around the floor; whatever you can do for a minute or two will be
beneficial.
When standing or walking, focus on whether you’re always putting weight
on one leg. Public transit riding is terrible for this, as is driving your car for
long periods of time. Standing for lengthy periods while cooking, for
example, or doing any other repetitive task is an easy way to cause your
spine to be overworked on one side.
This shift onto one side creates a slight tilt in the pelvis, which leads to a
greater load being placed onto one hip; this results in fatigue on that side. If
you are experiencing this, simply focus on shifting onto the other side
occasionally. For things like cooking, you could set a timer and shift sides
every three to five minutes.
If you’re driving long distances and have back pain when driving, try
reclining your seat a little to increase your hip angle and decrease your
lumbar spine flexion. It’s not a long-term solution, but it can help with
symptoms.
If necessary, keep a log, writing down when you feel stiff. Is it after every
day at work? When you wake up or lie down? After you have done three
hours of gardening (which is probably normal)? Again, the awareness is
important, especially if you want to find out the source of the issue.
I’m always telling my clients to be more proactive and invest in their
bodies. It really doesn’t take much to be aware of when and why things are
happening, and this is the first step towards changing the behaviour that is
causing the problem.
If you are already in Stage 2 or 3 then you need professional help. It’s
worthwhile to invest your time and consult a practitioner who can help with

tissue related conditions. Here’s a short list and reasons to consult (or
avoid) specific practitioners although please NOTE that this is only my
personal opinion having worked with many such practitioners over the
years. Take it with a grain of salt and please don’t always settle for the first
practitioner who shows up at a networking meeting or is referred by your
doctor:
Physiotherapist: Usually the first stop because physiotherapy is covered by
benefits. Often, they will assess, give you ultrasound and sometimes
electrical stimulation, and then prescribe some stretches and exercises.
Find a physiotherapist who will spend proper time and attention on you
(not the type that hooks you to a machine, walks away to deal with three
other patients, and then passes you to another person for your exercises).
Chiropractor: Another common recommendation for back injuries, but
please be wary. Spinal “cracking” of “subluxations” won’t help you in the
long-term. What will sometimes help (in this order) is Active Release
Therapy, acupuncture, and massage. Most chiropractors no longer see the
benefits of cracking and instead use treatments that have been proven to
work, such as soft tissue release – this can be very effective.
WATCH OUT for chiropractors (or anyone) who tries to coerce you into a
long-term treatment plan over several months or a year with multiple
sessions a week. This is purely a money grab and you should walk away
from these people. You should also be extremely suspicious of anyone
(other than a medically qualified doctor) who diagnoses anything using xrays. Remember that chiropractors are not medically trained doctors, even
though they will refer to themselves similarly.
Osteopath: This is also soft tissue release, like some physiotherapy and
massage. However, osteopaths tend to work globally all over the body,
which is why I find osteopathy to be effective for a lot of people.
Physiotherapists will typically treat only the source of pain and not look
elsewhere.
You could also get yourself a good massage therapist. Someone who knows
sports injuries and has experience with your condition (and has proven
results) would be a good start.
As with any professional – do your research! Ask for referrals from trusted
friends or other professionals who have OBTAINED RESULTS FROM
THEM. Spend the first visit finding out how they practice and see if it is

what you are looking for. If not, move onto someone else. Some people
prefer a more medical approach, while others would rather opt for a more
holistic treatment. Having the right practitioner can make a huge difference
to your recovery process, so please choose wisely and don’t just accept
whoever is assigned to you through a doctor or clinic.
In the next section we discuss the mechanics of back pain, your ”core”, and
some simple movements and solutions to help you if you’re still
experiencing problems.

Section Two: How Do I Start?
First, most people will tell you that the reason you have back pain is
because you have a weak “core”. What does that mean?
In simple terms, this means that some of the muscles that support your
spinal column, especially as it relates to your pelvis in the lumbar area, are
weaker than others and need to be strengthened. Most practitioners will
begin with things like, spinal bracing movements, hip stretches, and lower
back strengthening. However, this brings me to my first point concerning
back pain, and one of the most important principles:
You need to know what the source of the issue is!
Imagine a person has a weak ankle due to spraining it several times as a kid.
This person stops being active and loses a lot of their ability to fire their leg
and back muscles. Eventually, every time they take a step their body is
slightly tilted to take some load off the ankle. This tilts the pelvis slightly
each time, which throws the lower back out of line, and therefore causes the
supporting muscles on one side to fire too much. If the ankle is the source
of the issue, strengthening the muscles in the midsection will help, but it
doesn’t ultimately fix the problem. It’s like taking painkillers for a
headache.
Rule Number One: Get properly diagnosed.

I don’t diagnose; I tell people what, in my experience, is the issue (and 99%
of the time I’m right), but, after they get referred, it is always confirmed by
another party, preferably with “doctor” in front of their name. Many
practitioners will not look past the pain area, so find one that will.
I’ve had clients suffering from back pain, which has been resolved by
treating their shoulders. Or feet. Or even simply practicing walking
properly. It can be that simple.
Your first stop will generally be your family doctor. From there, you should
request a referral to a sports medicine clinic or physiotherapist, some
massage therapy, and possibly even some imaging. For a lower back issue
an MRI is common. In my country we have free health care, but it can take
six months to receive proper imaging to diagnose properly. However,
seeing a competent practitioner can narrow the focus and allow you to make
progress.
In most cases, practitioners will tell you to increase your core strength.
What is the “core”? Well, the way I explain it to clients is that you want to
stop thinking of “core” and start thinking of SPINE. More specifically, you
want to start thinking of how your spine relates to your pelvis (your hips)
and areas like your ribcage and shoulder complex. There are many more
muscles involved than just your TVA (transverse abdominal muscle), or
your lower back. In the deep abdominal area alone, there are five muscle
layers mostly overlapping each other. When you move one joint, you affect
every muscle that crosses over it – and your spinal column is made up of
lots of joints. If you move your hip, you’re affecting your spine. If you
move your shoulder, you’re affecting your chest, back, and shoulder (and a
bunch of other things). It is important that you take this into consideration
when performing any type of mobility movement.
Before I suggest how to strengthen these areas, I want to address mobility.
This is the ability to move these joints without strain or compromising the
muscles that control them. Typically, this requires movement without a ton
of load or force behind it. One of the best pieces of advice I can give here
is:
Rule Number Two: Respect your body and allow it to move (or not
move) as it wants to – don’t force it.

One major mistake that people make with mobility work is that they push
their muscles too hard and create even more strain. Instead of thinking of it
as stretching, I invite my clients to instead think of it as allowing their
muscles to achieve a longer range of motion across the involved joints.
This goes across both sides of the muscle, the long and the short. If you
lengthen or shorten a muscle too much, it is weak in that position and will
often fire in order to try to get out of that position; this defeats the whole
purpose of lengthening one side while you shorten another.
Muscles are mostly weak when they are long, and are often, also weak
when they are short. So, if you lengthen out a muscle and then subject it to
load, it is much more likely to experience a strain, sprain, or tear.
Therefore, being careful with the signals your body gives you is very
important.
For example, if you are in a typical hamstring stretch, you are lengthening
the back of the leg, but you are also shortening the front (allowable to a
certain extent until your knee reaches terminal extension). Always move
within a point of mild resistance – never pain.
With the lower spine, the usual culprits for lack of mobility are the hip
complex (especially in the front of the body) and the spinal erectors.
General ranges that are restricted are spinal extension (back bending),
pelvic movement (moving your hips from front to back and side to side),
hip rotation (moving your legs in circles) and extension (moving your legs
behind you), and lateral flexion (side bending). Most people with lower
back pain will experience one or several of these. It is important to tell
your practitioner where you experience stiffness and what movements cause
you pain.
Here are the top five mobility movements I prescribe to pretty much
everyone with back pain to begin with. Remember that, as with any
exercise program, a mobility program also needs to be tailored to you
specifically – although a good start for most of the population with back
pain, don’t necessarily take these movements as gospel. As with anything
else, if it makes your body uncomfortable or causes pain – DON’T DO IT.
Number One: The McKenzie Position.

Stuart McGill, who is one of the most prominent back care specialists in the
world advocates this as the number one movement, and so do I. Place the
hands under the shoulders and extend up, moving slowly until pressure is
felt in the lower back. Focus on dropping the hips into the ground. Repeat
with movement unless you feel pain, in which case it can also be done as a
static hold.
Modifications: Come up only onto the elbows and simply hold position.
Cues: Imagine your hips dropping into the mat below you and relax the
butt and upper back. Breathe with consistency and try to relax more with
every breath out.
Dose: Begin with 5 to 10 movements up and down, or a 30-second hold.
Once you relax a bit you may feel you can move further, just please make
sure to adhere to the no pain rule.
Number Two: Cat/Camel Position

Place your knees under your hips and your hands under your shoulders (in
yoga they call this “table top”). Breathe and lift the spine up, dropping the
head between the shoulders. Focus on moving the entire spine starting from
the tailbone, not just the upper back.
Modifications: This can be done standing against a wall for anyone who has
trouble being on their knees. Stand away from the wall, place your hands
against it, and perform the movement in that position.
Cues: Move from the tailbone area first and imagine an undulation through
the whole spine. When reversing it, push the tailbone up and create a curve
in the lower back.
Dose: Begin with 10 movements back and forth and increase to 20 to 30.
Number Three: Kneeling Hip Push Forward.

This movement may be difficult for those with knee problems. If you can’t
get onto one knee a good modification is to do this exercise standing up
with one leg behind. In a kneeling position (or standing) squeeze your glute
muscles and gently push the hip forward. You will feel light pressure in
your lower back when this happens but please do not arch the back.
Oscillate the hip forward and back, maintaining a gentle stretch in the area.
Modifications: This can be done standing up with support – holding onto
an object.
Cues: Think about lengthening the front of the hip area while you push
forward. You may also feel this in the front of the leg depending on what is
more restricted.
Dose: Oscillate back and forth 10 to 20 times and then switch sides.
Number Four: Standing Hip Hinges

This movement is important because I find most people don’t know how to
properly use their pelvis and hips when bending over and instead load more
through their lower back.
Standing up tall, simply tilt the pelvis back so that a slight curve is felt in
the lower back. Then think about hinging forward from the hips and
closing the angle between the torso and the front of the leg as pictured.
Move until you feel a mild stretch down the backs of the legs. Please make
sure your knees are not locked out as this will make it harder to move.
Once you have moved into a stretched position, push the heels into the floor
and return to start position. As with the lowering portion, do not let your
spine sag as you come back up. Stand up completely and then repeat.
Modifications: You can hold onto an object for balance during this
movement.
Cues: I tell people to think about sticking their butt out while hinging
forward. Also, focus on keeping the knees soft but not bending them during
the movement.
Dose: Move up and down 10 to 20 times. Ideally, after about five
repetitions you should be able to move further into the hinge with greater
ease.
Number Five: Seated Glute/Piriformis Stretch

This movement can also be done lying down but is much easier seated. Lift
one leg and cross the ankle over the opposite knee while sitting up straight.
Gently lean forward until a mild pull is felt in the hip of the leg that is
crossed. You may not be able to lean very far depending on the flexibility
of your hips.
As with the other movements, don’t hold the position but lift and lower the
knee until a pull is felt in the hip/glute area. If one side is noticeably
tighter, do that side twice. For example, if your left is tighter you would
go, left, right, then back to left. Move into the stretch, hold, and then
release it back.
Modifications: This can be done on the floor on your back or standing
holding a support.
Cues: Move into the movement but try not to let your body twist to one
side in order to increase the stretch.
Dose: Hold for 10, then release for 10 about four to eight times per side.
These five simple mobility movements cover, I would say, about 85% of the
bases for most people who have back pain issues. Again, for those with
severe mobility issues, modification of the movements may be required. If
you have an especially severe condition these movements may be
contraindicated so please be careful and consult an expert before you begin.
The next question is – how often do I do these mobility movements? My
recommendation is always twice a day to start, ideally in the morning about
20 minutes after rising so you have moved a bit and established blood flow,
and then before bed or after work – whatever works for your schedule. It
can be a great way to decompress at night and focus on yourself after
turning off all your electronics, and is a great way to establish good sleep
hygiene. Think of this as general maintenance. Just by doing these

movements – within the constraints that your body will allow – you may
experience some relief almost immediately if you have the beginnings of
problems with your spine.
Oh, and if you tell me you don’t have time, this whole routine takes about 5
to 10 minutes. You have the time. You choose not to use it in the right way.
Choose to help yourself. You body simply will not improve without
consistency over time.
In the next section I suggest several exercises. Again, we often think about
“core” work as something simple and straightforward, but for most people
finding out what area needs the most help is essential. This can allow us to
build an exercise routine that will work for that individual and bring a
solution to the issue. If you’re at Stage 1 with your back pain, these
exercises should help a lot. Stage 2 or 3 might need some additional
help, but you’re starting in the right place.

Section Three: The Exercises
The following section deals with strengthening the areas that were
previously painful. Hopefully by this stage you will have received some
therapy, mobilized the areas, and are ready to return to exercise. Now, we
need to make sure that the injury doesn’t happen again.
This part is about strength work. Most therapists and trainers will suggest
that you need “more core strength”. What does that mean? Many people
will think that yoga, pilates, or even just simple crunches will do the trick.
As I said in Section Two, the “core” is a very complex thing and can’t be
isolated into one or two muscles. You must strengthen the entire complex,
and this stretches from the pelvis all the way up to the shoulders and even
down into the legs.
My exercises are designed to give you the most “bang for your buck”. This
means that you’re much better off doing a movement that affects multiple
areas at once than trying to isolate certain muscles. Your body operates
most of the time in sequences and relies on proper movement from many
muscles at once when it needs to lift, bend, push, or pull.
The McGill “Big Three”

I wouldn’t be writing a proper book on back care if I didn’t mention the
three exercises considered to be the best starting point for most people with
back dysfunction. They are: the side plank; the bird dog; and the partial
curl up.
Side Plank:
Lie on your side and prop yourself up on your elbow. Ensure that your
elbow is directly under your shoulder to avoid any unnecessary strain
through your shoulder joint. With your legs straight, place your top foot on
the ground in front of your bottom foot. Place your top hand on your bottom
shoulder.

While maintaining the natural curve of your spine be sure that your upper
body isn’t twisted or leaning forward, brace your abdomen, squeeze through
your glutes (clench your bum), and lift your hips up off the ground. Don’t
forget to breathe! Hold for 8 to 10 seconds, and repeat three times. As the
exercise becomes easier, increase the number of repetitions as opposed to
the length of time. There are several ways to modify this exercise in order
to increase or decrease the difficulty, such as the example below on the
right. If it’s not challenging enough, try putting the top hand on your top
hip, or straight up in the air, but again, be sure your body stays straight!
Bird Dog:
Start on your hands and knees with your hands shoulder width apart directly
under your shoulders, and knees hip width apart directly under your hips.
Maintain a neutral spine. Brace through your abdomen and squeeze your
glutes. Ensure you can maintain this while you take a breath in and out.
Lift your right arm in front until it’s level with your shoulder, squeezing the
muscles between your shoulder blades as you do so. At the same time,
extend your left leg straight back until it is level with your hips, squeezing
your glutes, and keeping your hips square to the floor. Return to the starting

position in a slow and controlled manner and perform the same action with
the left arm and right leg. That is one repetition.

Perform three sets of 8 to 10 repetitions. As this exercise becomes easier,
focus on co-contracting the muscles of your forearm and arms while you
extend, the same goes for the muscles of your legs. For an additional
challenge, instead of putting your hand and knee back down on the ground
between repetitions, try just sweeping the floor and performing the next
repetition right away, or draw a square with your arm and leg and then
sweep the floor.
Partial Curl Up:
Lie on your back with one knee bent and one knee straight. This puts your
pelvis in a neutral position and the muscles of your core in an optimal
alignment of pull to avoid strain on the lower back. Place your hands under
the arch of your lower back and ensure that this arch is maintained
throughout the curl up. Start by bracing your abdomen; this is different
from flexing your abs, bear down through your belly.
Now make sure you can take a breath in and a breath out while maintaining
this brace. If you can’t, stop there and practice doing just that until you’ve
got it mastered! Now, pretend that your spine in your neck and your upper
back are cemented together and do not move independently. Pick a spot on
the ceiling and focus your gaze there, lift your shoulder blades about 30° off
the floor and slowly return to the start position. Take note of your neck and
ensure that your chin isn’t poking forward when you do a curl up. If you’re
struggling with that, focus on making a double chin. Perform three sets of
10 to 12 repetitions.

These three exercises cover all the main areas of your core, provide coordination for your shoulders and hips across the lower back, and are also
safe to perform for most people. You can begin with these and increase the
difficulty as they become easier. As with any type of progress, consistency
is vital! These exercises can be done daily or even twice daily if time
permits.
Once you have established a good pattern and have been able to progress
the movements, there is a much wider exercise world open to you. As I
mentioned earlier, many people will tell you different things. However, I
have provided you with a list of my best exercises for people with back pain
conditions, which I emphasize in my practice. Please do remember though,
I am not a medical professional or a therapist, so you should consult one of
these people if you feel the need to and certainly if you are at Stage 2 or 3.
In my experience, a good place for anyone to start loading their movements
is by working on movements that you must perform daily anyway:
Now we can move onto pure strength movements. Again, I will use a
disclaimer here that these movements should be coached properly. If you
have access to a good trainer or therapist, please allow them to teach you
the physical and directional cues required to perform these exercises
properly. They will also be able to progress and regress the movements if
necessary.
My number one exercise to develop and improve back strength and resolve
symptoms of back pain is The Deadlift. In fact, if you were only allowed
to do one exercise for the rest of your life, this would probably be my first
recommendation.

Pretty simple, right? Picking something up and putting it down. This is not
actually true. There is a lot of technique and intention behind this
movement and I strongly suggest you have a competent coach (not your

“brother-in-law who lifts”) teach you the movement and all its parts. It
includes the ability to squat, hip hinge, and keep your spine engaged
throughout the movement; all individual components of which you need to
be aware.
The good thing about this exercise is that it can be regressed so that my
103-year old grandmother can do it or progressed to an Olympic lifting
level. It is very versatile and hits most of the muscles in your body in a
positive way. One of my goals with any of my clients (even those with
compromised backs) is a good solid deadlift.
My second choice for back strength involves the hips. Strong hips (and you
can feel free to think “glutes” here) are essential for spinal integrity.
Therefore, my number two exercise is Hip Thrusters (sometimes called a
hip bridge).

Now, this can be an uncomfortable position for many, so I usually suggest
starting this movement on the floor, then progressing to a Swiss Ball for
light loads, then a bench or modified floor position for heavier ones. You
also need to make sure that your legs are in the proper position and you can
properly hinge at the hips before you can do this properly. Again, please
consult a professional coach to help give you the right technique.
Easy regression is an isometric hold in the up position (on the floor or a
mat) for 15 to20 seconds to start. Focus on pushing through the heels and
pretending you’re holding a pencil between your butt cheeks and not letting
it go.

Now, we also need a movement that takes place in the frontal plane - which
means up and down if you’re standing up. This makes sure that the spine is
being trained with forces that it will experience frequently. One way that
people frequently hurt their backs is by extending a load over their heads
that they have no business lifting.
Most people also have very little upper body strength in relation to their
lower body or vice versa. Men are terrible at this because they want to have
a big upper body and never make their legs strong, so their poor spine is
like a pipe cleaner balanced with a big rock on top of it – and easily
collapsed.
Therefore, my next exercise for proper back health, The Pull-Up, is very
simple.
I realize that most people can’t do one full pull-up properly. I’ve given you
two pictures that show easy ways to do these whether assisted in a gym or
at home. However, it does require a suspension system or another method
of attachment like a door frame. If you need more ideas feel free to email
me or google it and you’ll find a few more. I have clients who do this at
home sitting down with a bed sheet and a door frame, for example.

This movement is not only great for loading your upper spine, but it also
hits those often-neglected upper body pulling muscles that don’t get a lot of
use. I encourage all my clients to get to the stage where they can do pullups without much assistance. There are also a variety of choices in terms of
grips and adjustments to enhance the strength in your shoulders without
wrecking them. Please be careful and progress things appropriately.
Romanian Deadlift (Loaded Hip Hinge)
This movement is very similar to the hip hinge movement outlined in
Section Two. However, now we are going to use weights, which means that
the lower spine, hips, and hamstrings are under load. The method is as

before, except holding either light dumbbells or a weighted bar in your
hands.
Standing up tall, simply tilt the pelvis back so that a slight curve is felt in
the lower back. Then think about hinging forward from the hips and
closing the angle between the torso and the front of the leg as pictured.
Move until you feel a mild stretch down the backs of the legs. Please make
sure your knees are not locked out as this will make it harder to move.
Once you have moved into a stretched position, push the heels into the floor
and return to start position. As with the lowering portion, do not let your
spine sag as you come back up. Stand up completely and then repeat.

One Handed Overhead Press
The final key exercise to improved spinal health involves the shoulders.
There are two reasons for this movement, the first is to promote loading
from up to down through the spine, and the second is to force the body to
stay strong on one side while pressing over the head.
Hold a light weight in one hand at shoulder level. Bracing the midsection
(imagine someone is about to slap you on the stomach) press the weight up
and over the head without leaning to one side. Ideally, the weight should
not travel forward or behind you significantly. Lower the weight slowly
back to shoulder height and repeat.

There is a long list of complimentary exercises that I could add to this list,
such as:
Back Extensions and Reverse Back Extensions
Loaded Planking with Movement
Lateral Side Flexion
Loaded Trunk Rotation
Split Squats
Loaded Carrying
The list could go on. However, if you want to get started on the path to
good spinal strength, the five exercises set out above are your best bet
towards improved overall strength and stability from all directions.
You might also notice that none of the first three exercises are traditional
“core” exercises. However, all of them load your spine quite nicely and
give you the benefit of adding strength in other places as well. This is
essential for total body health.
Another note I want to make is that most therapists will point you in the
direction of very light loads. Weights are not something you need to be
afraid of, but adding load to your body does need to be respected. My rule
with clients is that we “stimulate, don’t annihilate”. Therefore, any weight
training movement should be worked until fatigue, but not until complete
exhaustion – ever. Do not however, be afraid of heavier weights. Your
body’s ability to tolerate load is important for future back health. And
contrary to popular belief, you will not get bulky from slightly heavy
weights.
These exercises can all be progressed and regressed by a competent coach.
Always remember that exercise is tailored to the individual, and a good

coach will adjust your program based on need, result and goal. If you’re
not sure what you are doing, hire someone to check your form and make
sure you’re behaving appropriately for your level and body type.

Conclusion and References
In conclusion, this short e-book is designed to help those of you who are
navigating through back pain. I hope that in each section I have outlined
not only what you should do, but why. Understanding your “why?” when it
comes to exercise is very important for long-term health, strength, and
mobility, not only now but later in life. As I often say to my clients, you’re
not just doing this to be rid of the pain, you’re doing it to make sure that it
doesn’t happen again and that you are strong for many years to come.
If you apply things in the order as they are outlined in this book, that is, by
assessing yourself, finding a proper practitioner, getting some relief, and
then moving into strength work, you will find that, over time, you can
reduce and prevent future occurrences of back pain. As I stated at the
beginning however, this is a simple guide! There is much more that I could
have covered but the information you have received so far should be a good
start.

Some of my sources for this material include: (and you can find out much
more information from their respective web sites)
Stuart McGill: www.backfitpro.com
The CHEK Institute: www.chekinstitute.com
Resistance Training Specialist: www.resistancetrainingspecialist.com
Plus my own knowledge accumulated through years of experience, study
and many, many reference books. If you want a more comprehensive list
feel free to contact me directly.
It is always a big privilege to share my knowledge with people so if you
find this book to have been helpful, please write and let me know! I can be
reached through my web site www.srottawa.com or by email at
strengthrehabottawa@gmail.com. You can also find me on Facebook,
Twitter, LinkedIn, and Instagram. I welcome your stories and feedback.
Thank you for allowing me into your fitness journey and I sincerely hope
that you continue to improve yourself every day.

