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Why Back Pain affects everyone?

Identifying Chronic Back Pain:
Are you experiencing any of the following?

•	 Persist back pain
•	 Burning pain in buttocks
•	 Pain in one leg or both legs
•	 Numbness or tingling in buttocks or legs or toes
•	 Weakness in the legs or “foot drop.”
•	 More pain with standing and walking
•	 Less pain with leaning forward or sitting
•	 Depression and/or Anxiety
•	 Diffuculty in Normal Activities of Daily Living

Nearly everyone has back pain sometime 
in their lives but chronic back pain most 
commonly affects middle ages and senior 
populations. It occurs in part to the aging 
degeneration process but most often (as with 
other chronic diseases) as a result of poor 
diet, weight gain, stress and sedentary life 
styles. The risk of experiencing chronic back 
pain increases with age. 
Back pain is one of the most common and 
challenging conditions seen in medical 
practice today. It affects more that 75% of 
the adult population, with prevalence rates 
even higher in our seniors. Back pain is 
extremely costly to the health care system, 
our work places and to us, as it is highly 
associated to other chronic health conditions 
such as depression, anxiety, hypertension and 
diabetes. Since the musculoskeletal system 
is the body’s foundational structure, back 
or spinal pain is typically an indication that 
“wear and tear” has occurred. Wear and tear 
means that muscle strength has declined, 
tendons/myofascial/joint tissue (once 
elastic) has now become rigid and ossified; 
inflammation from injured tissues is irritating 
adjacent structures, i.e. causing nerve pain, 
etc.  In time, these structural changes will lead 
to significant functional alterations, impeding 
the quality of your life.
It is evident from the seriousness of this 
condition that a deeper understanding of 
this condition is required to reduce its 
impact. Unfortunately there are plenty of 
misconceptions surrounding back pain and 
the treatment for this common but debilitating 
condition. And it is known that patients often 
get conflicting information from their friends, 
families and health care providers. It can be 
challenging to know what is truth and what is 
false and without the correct information you 
could actually do more harm than good. Let’s 
examine some common misconceptions:

Popular Misconceptions about Back Pain
“My back is damaged for life-I will never 
be the same again” This is a statement I 
commonly hear from my back pain patients 
and I can confirm that this is false. Your back 
pain may not indicate serious damage even 
though it may be very painful, recur and, and 
in some cases, become chronic.
“My doctor tells me to just avoid standing 
for long periods of time and I should get 
better” This again is false and may not 
be true in all cases. Not all patients have 
the same triggers to their low back pain. 
It is important that you understand the best 
activities and exercises for your recovery and 
those to potentially avoid.
“Since starting my rehabilitation/exercises 
I feel more pain-Is this making me worse?” 
Once again this is false. Most back pain is 
associated with impairment in strength and 
mobility; a side effect of having a sedentary 
lifestyle. In these cases it is not uncommon 
that many patients will feel more discomfort 
when starting their rehabilitation. This 

discomfort is best managed by temporarily 
reducing pain through use of medication, 
natural supplements, laser therapy, TENS or 
other modalities in order to increase function, 
strength and flexibility in your spine.
“I need X-rays or an MRI to see what’s 
wrong”.  This is false, and the same goes for 
other advanced imaging like CT scans.  An 
MRI will show many structural alterations 
in the spine that are related to common 
anatomical changes from aging which may 
not be causing your back pain. This is why 
information from an MRI may not always 
help manage your recovery.  Studies show 
that many people have spinal abnormalities 
and yet have no pain at all, while others have 
severe pain but no abnormality.  Imaging can 
be a useful tool, but is often over used and 
doesn’t give us a full picture. 
“Bed rest will help the pain resolve”.  False.  
It is true that the pain will feel better if you 
rest, but too much rest leads to loss of muscle 
support, the same muscles needed to hold you 
up when you do get out of bed.  Studies have 
shown that too much rest can cause more 
chronic back problems.  The best option is to 
keep moving while trying to avoid positions 
or actions that cause more pain.
“I’m only going to get better with surgery”. 
Again, this is usually false.  It is important 
to note that there are certainly some people 
that need surgery, but all of the current 
research recommends a prolonged trial of 
“conservative” care such as chiropractic, 
rehabilitation, physiotherapy therapy before 
resorting to surgical intervention.  The general 
finding is that surgery is not very effective for 
most cases of acute or chronic back pain.
“The pain will go away on its own”.  This 
is partially true.  Often the pain, or at least 
this particular episode, does go away but 
research tells us that many people slip into a 
rollercoaster pattern with pain that comes and 
goes for years.  It’s best to get the problem 
properly diagnosed and resolved rather than 
continuing on that coaster. 
“My mother had a bad back- this why 
I have back pain too”.  Several studies 
have shown genetic links to back pain, one 
recent study found that having an immediate 
family member with disc problems made it 4 
times more likely that you would have disc 
problems. Even a genetic link is not a life 
sentence, it’s all about choices. If you know 
diabetes or heart disease runs in your family 
you can choose to stay active, watch your 
weight and eat well to minimize your risks. 
It’s the same with a history of back issues. If 
you stay active, maintain a healthy weight, 
diet and a strong core you will minimize your 
risk of injury and future pain. 
“Once you have back pain, then you have it 
forever”.  Again, this is false for most cases 
of back pain. Most back problems are not 
signs of major damage, rather minor injuries 
to the muscles, discs and joints in the spine.  
If these minor injuries are repeated year 
after year or if there are co-existing chronic 
problems like diabetes, heart disease, it can 
turn into a serious problem. Combined with 
modest exercise efforts of  10-15 min per day 
and correcting bad habits like poor sitting 
posture or poor lifting techniques, poor eating 

SPINEgroup® strives for Excellence 
in Spine Care.
At SPINEgroup, we strive for the highest 
possible standards in spine care.  We are a 
unique clinic in Ontario that brings together 
a team of clinical experts trained in spine and 
spine related conditions targeted at diagnosing 
and managing chronic and complex spine 
pain disorders through coordinated programs 
of care for all age groups (infants, children, 
adolescents, working adults, seniors and the 
very elderly). Our treatment programs are 
aimed at getting you better, faster and at the 
lowest cost. Programs are typically delivered 
by our clinical team of experts including 
our chiropractor, physiotherapist, massage 
therapist, psychologist and case managed by 
our registered nurse in conjunction with your 
family doctor and/or specialist. 
Quality and patient safety filters through 
everything we do at SPINEgroup®. Building 
upon our core value of excellence, we are 
committed to developing health care quality 
and safety. Our goal is to provide medical 
and rehabilitation resources of high quality 
to our patients to improve good quality of 
life. We often measure and report results for 
our patients. We use many different quality 
measures using our Electronic Medical 
Record (EMR) system to attempt to determine 
health care quality (e.g. pain scores on intake 
or a decrease in the number of risk factors 
following preventive and self-management 
care). 

“We are highly recommended and 
referred by medical physicians 
across the greater Toronto area”
Our Unique Treatment Approach
The Spine Care program has a high success 
rate for complex spinal injuries and conditions 
including idiopathic scoliosis, spinal stenosis, 
herniated and bulging discs, moderate to 
severe disc degeneration, chronic pain and 
common sprains/strains with on our evidence 
based, team modelled and self-management 

habits, smoking, most people can keep back 
problems at bay. The problem arises once the 
pain disappears and the exercises/lifestyle 
changes stop. If you go back to the same bad 
habits you’ll end up with the same bad pain.

“The Key to Effectively Treat Back 
Pain is to identify your Risk Factors 
and the Symptoms of Chronic Back 
Pain as Early as Possible” approach. Treatment management 

typically includes spinal manipulation, 
spinal rehabilitation, laser therapy, spinal 
decompression therapies, neuroplasticity 
rehab, massage therapy and psychotherapy. 
In most cases patients are able to receive 
reimbursement for the program cost through 
their extended benefit insurance plans.
Currently our success rate for the program 
is an average of 85-100% for pain reduction 
and functional improvement and we have 
scored high for continued improvement post 
discharge.
The program length is 16 sessions over 8 
weeks, followed by a consult at one month 
and at three months post discharge.  Patients 
thereafter will receive assessments (in person 
or through teleconference) every year to 
ensure continued compliance, motivation and 
clinical outcomes. Your medical physician 
will receive reports on your progress. 

SPINEgroup has designed an innovative 
clinical process for the management 
of back pain disorders 
Advancing Patient Care™ 

Dr. Connie D’Astolfo, DC, PhD (candidate)
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Call: 905-850-7746
Languages Spoken:
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Contact us today for a 15-minute 
consult for your Back Pain

With Dr. Connie D´Astolfo, 
DC, PhD (c)

Call Ms. Pina Webber, MOA

905-850-7746 ext. 0

Dr. Connie D’Astolfo, DC, PhD (c) 
is a chiropractor and the director of 
SPINEgroup® an integrated medical rehab 
clinic located in Vaughan. Dr. D’Astolfo is 
currently pursuing a PhD at York University.  
She has several published peer reviewed 
articles and is a chapter author for several 
medical texts.  Her interests include chronic 
disease prevention and management, spinal 
disorders and rehabilitation. You can visit our 
website at www.spinegroup.ca  or contact our 
client care representative at 905-850-7746 for 
more information on our clinical programs 
including our popular Spine Care Program.



Info@YorkMediaGroup.net | 2


