
‭“Only 10% of non-surgical treatments for back problems kill pain, says review”. This was the title of a‬
‭recent article in the Guardian, and its main conclusion was that: “Only six out of 56 treatments‬
‭analysed yielded ‘small’ relief according to most comprehensive worldwide study, with some even‬
‭increasing pain” [1].‬

‭However, what the Guardian article failed to mention is that the study on which it is based‬
‭exclusively researched clinical trials that were placebo controlled [2]. In other words, the study made‬
‭no attempt to cover any randomised controlled trials of back pain (of which there are many‬
‭hundreds) that compared interventions with other treatments (for example, usual care) instead of‬
‭with placebo. The study provides a valid rationale for reviewing only placebo-controlled trials but it’s‬
‭important to understand that the result is ignoring those interventions that have been robustly‬
‭evaluated by other means. As such, any claims made on the basis of this research should not imply‬
‭that all back pain interventions were studied.‬

‭The way that clinical medicine usually works is that when a new disease or condition is identified and‬
‭a new drug or treatment is developed, the first efficacy trials compare the intervention with placebo.‬
‭However, once some kind of treatment is available this becomes the usual care until the time when‬
‭something better comes along. In other words, future clinical trials of new interventions are‬
‭compared with this usual care to see whether or not they are more efficacious, well tolerated etc,‬
‭and, if they are, then they will become the standard usual care. This is because for many conditions‬
‭(think, for example, of a life-threatening illness), it would be unethical to compare a new treatment‬
‭with placebo because another intervention already exists. Back pain is not (usually) a life-threatening‬
‭illness and some back pain trials still do use a placebo comparison. However, it is much more‬
‭common for clinical trials to compare with existing treatments –often this is the usual care provided‬
‭by a GP.‬

‭Because the study restricted its remit to placebo-controlled trials, it ignored interventions that have‬
‭been evaluated against usual care. There are no placebo-controlled trials of the Alexander Technique‬
‭– it would be extremely difficult to design one (what would a ‘placebo’ Alexander teacher look like?).‬
‭However, there is a good evidence base for Alexander Technique lessons leading to reduced pain and‬
‭disability for people living with chronic back pain. Most notably the ATEAM‬‭randomised controlled‬
‭trial demonstrated that one-to-one Alexander lessons from STAT-registered teachers led to long-term‬
‭reductions in pain and disability, compared with usual GP-led care [3]. Importantly, the ATEAM trial‬
‭aimed to allow for any non-specific benefits from touch and attention by including another control‬
‭group who received massage (the Alexander lessons were not only more effective than usual care‬
‭but also more effective than massage). Other smaller studies of people with chronic back pain‬
‭support the conclusions about the effectiveness of Alexander lessons [4–7]. A second large‬
‭randomised, controlled trial, called ATLAS demonstrated that Alexander lessons led to long-term‬
‭reductions in pain and disability for people with chronic neck pain [8]. This means that two large,‬
‭robust randomised controlled trials have demonstrated the effectiveness of Alexander lessons in‬
‭reducing long term pain and disability associated with chronic musculoskeletal conditions.‬

‭It's easy to make big claims about research but we also need to look behind the headlines.‬
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