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Inroduction 
Pain Medicine is now recognized as a Medical Speciality in Ireland1 and chronic pain affects 13% of 
the Irish population2. There is growing evidence that this condition can be treated by re-balancing the 
Autonomic Nervous System (ANS). During the past 12 years I have been using a treatment method 
involving three elements that has enabled patients to recover from chronic pain. 
The Three Elements :  
1) Introduction to neurophysiology, muscle balance and movement skills. 
2) Investigate  what might over-activate  Sympathetic Nervous System (SNS) with advice from a 
supportive specialist combined with personal research. Identify what actions to take or what to avoid 
to reduce this stimulation. 
3) Actively build a robust new health support team, identifying activities that are conducive to 
Parasympathetic Nervous System (PNS). This may include instigating a different way of thinking, 
forming new habits, movement skills, body awareness, deep breathing, selecting appropriate medical 
interventions, and most importantly appointing trustworthy health professionals3. 
This treatment means the patient chooses, learns and values tools to reduce anxiety and instigate a 
calmer state. The aim is to reduce SNS to allow PNS to create conditions in the body for self-repair4,5 

Treatment Methodology uses  
Elements 1, 2 and 3 
A Practitioner-Patient relationship 
based on education and respect. 
Teach the patient about: 
• neurophysiology and the ANS 
• how the body can heal itself, and the 

difference between healing and 
curing. 

• how to re-balance muscles and 
move confidently 

Empower the patient to reduce their 
own pain and overcome fear.  Progress 
is scored by the patient using the 
Roland Morris Disability Questionnaire6 

Conclusion  These case study results show dramatic improvements to over 75% positive scores on the RM Questionnaire after less than two months.   A 
radical shift in understanding about Chronic Pain may mean patients being proactive. The three elements could be the place to start: understanding the ANS 
dysfunction, identifying both SNS and PNS triggers, and the patient selecting their own appropriate health care practitioners. This challenges how we think 
about health care provision for Chronic Pain in Ireland. It opens up the possibility for some patients to resolve their chronic pain rather than manage it.  In 
other cases it may allow patients to control their pain. In every case a constructive partnership with supportive health practitioners will be essential.   
More research is needed to investigate the relationship between the ANS and chronic pain, and the implications for the therapeutic relationship. 

Case Study 1 
Question  Before After 

1 D D 
2 A A 
3 A D 
4 D D 
5 A D 
6 A D 
7 A D 
8 D D 
9 A D 

10 A A 
11 A D 
12 A D 
13 A D 
14 A D 
15 A D 
16 A A 
17 A D 
18 A A 
19 D D 
20 A A 
21 A A 
22 A D 
23 A D 
24 D D 

Positive 21% 75% 

Case Study 2 
Question  Before After 

1 A D 
2 A A 
3 D D 
4 A D 
5  Not Applicable  
6 A D 
7 D D 
8 A D 
9 A D 

10 A D 
11 A A 
12 A D 
13 A D 
14 A D 
15 D D 
16 A D 
17 A D 
18 A D 
19 A D 
20 A D 
21 A A 
22 A D 
23 A D 
24 D D 

Positive 17% 87% 

Roland Morris Pain Questionnaire  - Completed by patient before treatment, and 
after initial phase of treatment, at week 8 (subject 1) and at week 5 (subject 2) 

Question 
number 

Question          “Because  of  my  back...”    Response   
Agree Disagree 

1 I stay at home most of the time. 
2 I change position frequently to try and get my back comfortable. 
3 I walk more slowly than usual. 
4 I am not doing any of the jobs that I usually do around the house. 
5 I use a handrail to get upstairs. 
6 I lie down to rest more often. 
7 I have to hold on to something to get out of an easy chair. 
8  I try to get other people to do things for me. 
9 I get dressed more slowly than usual. 

10 I only stand for short periods of time. 
11 I try not to bend or kneel down. 
12 I find it difficult to get out of a chair. 
13  *My back is painful most of the time. 
14 I find it difficult to turn over in bed. 
15 My appetite is not very good. 
16 I have trouble putting on my socks. 
17 I only walk short distances. 
18 I sleep less well. 
19 I get dressed with help from someone else. 
20 I sit down most of the day. 
21 I avoid heavy jobs around the house. 
22 I am more irritable and bad tempered with people than usual. 
23 I go upstairs more slowly than usual. 
24 I stay in bed most of the time. 

Case Background Treatment Stressors 
Case Study 1 – Female aged 58 
Patient had suffered with intense 
non-specific chronic low back pain 
for 2 years.  Varied from sharp 
prolonged pain to a sustained dull 
ache.  The trigger was lifting a heavy 
object.  Lifestyle severely impaired.  
Had seen various back specialists 
who prescribed steroid injections, 
physiotherapy and suggested 
surgery. 

Patient followed  
3 Element 
programme using 
Pilates DVD daily.  
Patient elected to 
use writing 
therapy to re-
pattern negative 
thought habits. 

This Irish woman is a 
lawyer for a multi-
national company 
living in Brussels.  
Her sick mother is in 
Ireland.  Stress was 
due to a responsible 
job and being away 
from home at a 
difficult time. 

Case background Treatment Stressors 
Case Study 2 – Male aged 44 
Patient suffered sharp pain 
horizontally across low back and 
occasionally down right leg.  
Right foot often numb.  Had 
worked as a manual labourer 
digging and shovelling heavy 
loads.  Trigger was getting out of 
van at work.  Unable to work and 
had been prescribed steroid 
injections, and physiotherapy. 

Patient followed 3 
Element programme, 
including walking every 
day, and introduced 
cycling.  Building support 
became very important 
in gaining confidence to 
start part time self-
employed business and  
return to work. 

Unable to provide 
for family led to 
financial worries 
and loss of self-
esteem.  Family 
members came to 
sessions which 
significantly 
supported and 
moved patient on. 
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