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THE FAMILY DOCTOR'S PROBLEM

Dr William Blair, Af.C, m.b., ch.B., d.p.h. (general practitioner,
Glasgow)

The first problem the family doctor has to consider when faced
with a backache.as in all the conditions he deals with.is that of
diagnosis. In backache an exact diagnosis is often impossible. One
condition shades into another and there is an interplay of many
factors. His job is to put each case into some sort of category from
the point of view ofmanagement. Recently the problem of diagnosis
has been greatly eased by the fact that we now have direct access to
x-rays. In fact in general practice I can now get a report on an

x-ray of a spine much more quickly than the specialists working in
hospital.very often next day. We also have access to any haema-
tology and biochemistry that we want and this has transformed the
whole thing. The general practitioner also has one great advantage
over the specialist in being able to record all the episodes of all the
illnesses from which his patients suffer, and from this continuous
recording he can build up a picture of the natural history of backache
and of the way in which each patient reacts to stresses, physical and
psychological.
The second problem is: Why is the patient complaining now?

What purpose is the illness serving? Because many illnesses serve a

purpose of the patient. What is he gaining from the illness? What
problem is his illness solving for him?
The third main problem in practice is that of treatment, and this

is much modified by this business about motive and gain.
I have recorded the backaches seen in general practice over five

years and have arranged them in various categories. There is
nothing fixed about these categories.further observation often
leads to the transfer of a patient from one category to another.
Thus patients suffering from acute strain have developed disc
protrusions and those in the indefinite category have moved further
on to the degenerative class. All the cases would probably be put
in the degenerative class in the end.
The first big category is that of acute strain, and here there were

more men than women.47 males and 23 females. One would
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immediately say that this is because of their work.that the men
hurt their backs at work. But this was not so. Only a quarter of
these men hurt their backs at work. The commonest cause was

gardening, and the others included working on cars, playing games,
working in the house.nothing to do with remunerative employ-
ment at all. The characteristics of the acute strain were sudden
onset with a precipitating cause. And they all recovered rapidly
with rest and simple analgesics. The longest that any person was
off work in this category was four weeks. Most of these men were
in employment where they were making quite a lot of money, so

there was a strong inducement to return to work. Because they had
not injured their backs at work they were not entitled to injury
benefit and had no sense of grievance about injury at work. None
of them were unskilled labourers. For unfortunately, unskilled
labourers with five or more children are actually better off financially
if they are not at work.
The next group is the acute disc protrusions. I was surprised

at how few of these there were.in the period studied there were only
five males and ten females. The sex distribution is wrong too.
These cases also have a sudden onset with a precipitating cause,
often a more severe precipitating cause than the acute strains. The
pain is more severe and there are signs of neurological damage.
x-rays are little help, for this is essentially a clinical diagnosis. Very
often the cases which present with disc protrusions give a history of
frequent minor episodes of backache beforehand. It is interesting
to note that only one of these cases required operation.
The next big group is the one showing degenerative changes. These

are older people, and there were 32 men to 40 women. Degenerative
changes may show up at a younger age when there is some deformity
in the spine, which may throw undue stress on the discs. There is
often a precipitating cause, though it may be quite slight. A stumble
or a slight twist may start off the pain. The episodes tend to last
longer.they last for weeks or months rather than just a week or a

fortnight. An important point is that the x-ray appearances bear
no relation to the severity of the symptoms. The x-rays show
spondylosis, spondylolisthesis, and in women senile osteoporosis
with collapse of vertebrae, very often associated with degenerative
changes in other parts of the spine, particularly the neck. This is
the group where one must be careful not to miss spinal secondaries,
because they often present with pain before there are any x-ray
signs. And of course degenerative changes seen in an x-ray film
do not rule out the presence of secondaries. An esr is helpful.
Again, patients with degenerative changes often give histories of
previous episodes of backache.

Psychological factors come into the degenerative cases too? for
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the symptoms often seem to come on after a period of stress. I am
thinking for instance of a man whose wife died and he was left alone.
He developed a very severe backache with a very rigid spine, and
x-rays showed marked degenerative changes. He was disabled for
quite a long time, but then he made adjustments and got used to
living alone, and at the age of 77 he took up oil-painting. I see him
now going about quite briskly. He never complains of his back and
I saw him the other day mowing his lawn quite happily. He has
obviously completely adjusted himself to his new state.

In these degenerative cases the backaches last longer, but they
usually do settle down, so optimism is justified. These people
should be encouraged. It seems to be almost a self-limiting con¬
dition. The pain, if they are careful with their backs, passes off,
though quite a number have to be referred to orthopaedic depart¬
ments for the fitting of spinal supports. Since many are retired the
question of return to work does not arise, but those who have to
work present considerable problems, particularly if they have to do
heavy work. We do not face up often enough to advising these
people that they must change their job. Of course it is very difficult
for older people to change their job.loss of both money and prestige
is involved.and there is a great need for some way of retraining
older people so that they can resume employment at an earlier
stage, because it is very demoralizing for people to be off work week
after week. I hope something will be said on this question when the
meeting is discussing rehabilitation.
For want of a better name I have called the next group the indefi-

nite group, where it is difficult to make a precise diagnosis. In
peacetime at least this is a female problem. There were only eight
males to 54 females in my series. Difring the war this kind of back
arose frequently in the army in men, particularly when more un-

pleasant events were impending. The backache here is vague and
ill-defined, there is no obvious precipitating cause, and both physical
and x-ray examination give negative results. The striking thing
about this group was the presence of definite psychological illness
in 34 of these 54 women, whereas only a quarter of the whole series
showed psychological illness.

I would divide these indefinite cases into four main groups.
First, there are the young women with young children.very often
the first child. They are tired, they have a lot of work to do with
their children. It is hard work lifting a baby all day, and a great
deal of time has to be spent in bending over sinks and ironing boards.
Not only so, but women with their first child are often under
strain psychologically and in need of support. The women in this
group who are insured are a particular problem, because the house¬
hold economy has become geared to their earnings. They have to



14 Clinical Problems of Practice

remain on the sick list to keep bringing in some money, and they
drift from backache to giddiness and tiredness, and they are difficult
to get back to work. These are the people who are referred to the
Home and Health Department because they are difficult to sign off.
The next group are the inadequate personalities, the kind of

patients who are always complaining oftrivialities.backaches, vague
symptoms of one kind and another. They are above-average
attenders at the surgery, they are one of the burdens we all have to
carry and they need our support, but it must be admitted that they
are pretty irritating at times and tend to exhaust our patience. A
third group are the women who use their backaches to make contact
with the doctor. Sometimes they have problems that they are

unwilling to speak about, so they come along with their backache,
and it is only after many attendances over weeks or even months
that the real problem comes to light. These problems are often
incapable of solution. They are usually in the field of interpersonal
relationships, usually husband-and-wife problems.
Another problem which is common in the backache patient is that

of the mother and daughter, where the daughter is using a backache
unconsciously to avoid looking after a sick mother, or to remove
her sense of guilt about not doing so. All these people need our

encouragement and support. Some of their problems really cannot
be solved at all and then it is better just to accept the backache on a

physical level and allow it to be the solution to the problem.
In another group the backache is the presenting symptom in

depression. There were eight cases of depression in this series. It
is most important to recognize these early because they are in
desperate need of help and w$ can give them a great deal, both with
psychotherapy and with antidepressive drugs.
The other cases are a mixture of things.one case of ankylosing

spondylitis, two cases of Paget's disease, but the important thing
was that there were three cases of secondary carcinoma. This is
what one is always afraid of missing, particularly in the older age
group.
To sum up, degenerative changes begin in the intervertebral discs

about the third decade, and they continue at a speed which varies
with the individual, and with the stresses to which his spine is
subjected. They can be accelerated by injuries and by abnormalities
of the spine. The amount of disability produced is influenced by
the patient's personality and by the psychological stresses to which
he is subjected.


