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At The Content Ninja we love getting our teeth stuck in to something mighty. eBooks are a 

way of offering your customers something of value that will get them hooked on your 

brand. Here is an example of what we can do.  

 

Title: Software vs. Hardware: Your Guide to Pain 

Subtitle: Understanding Pain and What Can Be Done About It 

 

Aims: 

This Guide aims to take your understanding of pain and turn it on its head. By the end of this 

eBook, you’ll: 

 Understand why mainstream thinking is wrong about pain.  

 Gain an understanding of the breakthroughs and developments in neuroscience that 

give us an insight in to an entirely new approach to dealing with pain.  

 Most importantly, you’ll learn what we can do about your pain, why we do it, and 

how it works. 

 

Central to every chapter is you, the individual, and how we can effect change in your pain, 

posture and movement through an understanding of the Software and Hardware nature of 

your body, your brain, and your pain. 

 

 Hardware: Your bones, muscles, ligaments, tendons and all the biomechanics of your 

body. Think along the lines of a computer: the hardware is your laptop, the mouse, 

or the hard-drive. 

 Software: Your information processing and interpretation of data through the 

Central Nervous System (CNS). Without problem free software on your computer, 

the hardware can’t function properly. It’s the same with your body. 

 

Introduction: 
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 A staggering 10 million individuals in Britain suffer pain on an almost daily basis 

according to the British Pain Society1.  

 The British Medical Journal estimate that between 10.4% and 14.3% of the British 

population suffer moderate to severely disabling chronic pain, which makes the 

number closer to 28 million individuals2.  

 

We’re talking big numbers. However, we also know that when it comes to pain, and how to 

manage it, is all that really matters is you.  

 

As a chronic pain sufferer you’ve no doubt been forced to face the widely held belief about 

long term chronic pain: that pain is in the mind and if you were only stronger, more tolerant, 

or more steadfast, then you wouldn’t struggle with pain as you do. This guide will set the 

record straight. 

 We believe your pain. 

 We believe that you can move on to a future without chronic pain. 

 We will debunk myths and give you a renewed hope.  

 A pain free future is possible. 

 

CHAPTER 1: WHY OUR BRAIN MATTERS 

 

 Movement is essential to our understanding and treatment of pain.  

 Understanding the brain and Central Nervous System’s role in this is crucial. 

 Your brain’s  primary purpose is movement3.  

 

This Chapter explains: 

 The importance of movement 

                                                           
1 https://www.britishpainsociety.org/media-resources/ 

 
2 http://bmjopen.bmj.com/content/6/6/e010364.full 

 
3
 https://www.youtube.com/watch?v=7s0CpRfyYp8 

https://www.britishpainsociety.org/media-resources/
http://bmjopen.bmj.com/content/6/6/e010364.full
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 The brain’s role in enabling and regulating movement. 

 The importance of movement in understanding pain.  

 

The Purpose of Life, the Brain, and Movement 

 Life, to our evolved self, centred around movement to survive.  

 The brain, and our Central Nervous System, develops in the way that it does in order 

to master complex adaptable movement that allows us to move.  

 To do this, the brain needs information on which to make its judgement. The brain 

gets the information from the sensory receptors that exist all over our body.  

 

 These sensory receptors are the means to our brain perceiving all sorts of things that 

govern movement, from temperature to pressure.  

 

When the brain puts all the information from the sensory receptors together, it can make 

sense of the sensory environment within which the body exists, and make the appropriate 

movement. The sensory input also enables us to adjust movement to the environment such 

as a hill, a stone, or uneven ground.  

 

 The entire purpose of the brain in its function of movement is entirely reliant on the 

accuracy of the sensory receptors.  

 

A Tale of Two Halves 

To move, you need to think of your body in two halves. As one half contracts (facilitates), 

the other half must relax (inhibit). It is a perfectly balanced system. Unless, a sensory 

receptor becomes faulty (or dysfunctional), and perceives the appropriate action is 

therefore not to allow a muscle to appropriately relax in an attempt to protect an area. 

 

If a change as small as this happens, and a muscle does not reflexively relax as you move, 

then the result is changes to movement, gait, posture and ultimately you may develop pain, 

or even arthritis. 
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 This pairing (of facilitation and inhibition) is essential to understanding pain, 

movement and posture. 

 Within the body system we frequently see a pairing: the normal contraction of a 

certain muscle will automatically result in the relaxation of its corresponding muscle. 

 It’s this pairing that makes movement work.  

 The relationship is symbiotic.  

 Understanding this becomes even more crucial when you understand that sensory 

receptors also pair and work in a symbiotic way. 

 

Why is this important to pain? 

Well, if you can’t move in a certain way (because of sensory receptor dysfunction sending 

the message that to do so is dangerous) then you experience a whole lot of knock on 

effects. Importantly, other muscles must now compensate. As time goes on, we simply 

create more and more compensation. This will continue until the brain’s perception of 

danger is removed. Note that the sensory receptors can become over or under reactive.  

 

 When one area of the body has a problem, another area must compensate. 

 

Why Our Brains Matter in Summary: 

 The primary function of the brain is movement in order to facilitate survival. 

 Movement, and body systems such as sensory receptors and muscles, work in pairs. 

 These pairs work in harmony together to facilitate smooth and efficient movement. 

 If a sensory receptor is dysfunctional then the pairing is compromised and 

compensations have to be made. 

 

CHAPTER 2: AGE-OLD PAIN THEORIES 

 

In this chapter we will look at: 

 Previous theories of pain and their misconceptions.  
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 Mainstream Medical Thinking 

 The Hardware System  

 Typical Pain Management Interventions 

Understanding previous theories is essential for giving you renewed hope, and 

understanding how to fight the negative associations that living with pain brings. 

 

Mainstream Pain Thinking – Dangerous Misconceptions 

No doubt you have found yourself battling a system to get answers and to get relief. At 

present, most medical assistance still has its roots in the Descartes model of understanding 

pain. In fact, you may do too. This is a rudimentary system of understanding that pain 

operates rather like a machine: a simple up-down method of communication between an 

injury the brain4. It hurts, the brain says so, so the site is injured. This views pain as a basic, 

but very useful, warning system. This means pain is essential to survival. You feel pain doing 

something, you stop doing it, damage heals, everyone moves on. 

 The current medical framework of pain is, at best, rudimentary. 

 The current medical framework sees pain solely as a warning system. 

 

This means that pain, for many centuries, and indeed still within some medical thinking, was 

viewed as being a product of the hardware system of the body. Think of your body’s 

hardware as being the bones, muscles, tendons, and all other existing physical mechanisms 

that allow your body to move and function. Pain, in the context of this hardware, is a vital 

warning system to tell you something has gone wrong such as a broken bone, a torn muscle, 

or a ruptured tendon. Highly important for survival. 

 Pain when viewed as a hardware problem, whilst important for survival, misses the 

key problem. 

 

However, this is where the hardware view of pain reaches a hurdle. Whilst many people 

experience a hardware issue and make a full and pain-free recovery, others simply don’t. 

The injury to the hardware has healed but the pain lingers on. You’re now faced with that 

widely held belief: pain is now in the mind.  

                                                           
4
 http://www.internationalreporting.org/pain/history-of-pain/ 
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 Current and medical thinking sees pain as a hardware issue. 

 

Hardware Solutions 

To fix the hardware problems that cause pain the modern medical field has a fantastic 

repertoire of resources at their disposal.  

 

Hardware Solutions include: 

 Over the counter pain medications, and for when things are really getting tough, 

prescription medication. Medication can be invaluable in helping with acute 

hardware related pain. If there’s inflammation, anti-inflammatories will reduce the 

swelling for example. 

 Strategies such as physiotherapy, osteopathy, massage, podiatrists and more.  

 Each of these approaches finds itself rooted in the belief that pain is directly due to 

something wrong with the hardware. Fix the hardware, fix the pain. 

 

However, one important thing should be noted here. In many instances, these are not long 

term solutions. Whether medication based, or intervention based, they are generally only 

providing temporary relief.  

 Hardware treatments do not eradicate pain for a large number of people. 

 This misconception that chronic pain is simply down to the hardware is a dangerous 

misconception. 

 

Age-Old Pain Theories in Summary: 

 Pain traditionally was thought to be solely as a result of injury: if you heal the injury, 

you heal the pain. 

 Pain as a result of physical damage is due to problems with the body’s ‘hardware’ 

e.g. bones, muscles and tendons. 

 Typical pain interventions work on fixing the hardware e.g. pain medication and 

physiotherapy 

 When pain persists beyond the hardware being fixed, you can feel that people are 

saying it’s all ‘in the mind’. 
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CHAPTER 3: NEW UNDERSTANDING OF PAIN 

 

The shortfall in current ‘pain-thinking’ has missed some fundamental understanding that 

neuroscience is now able to demonstrate to combat this wrongly held belief. This new 

thinking enables us to go beyond understanding pain, to how to treat pain more effectively.  

 

This chapter explains the current neuroscientific understanding of pain. We will cover: 

 Hardware Healing and Software Problems 

 Neuroscientific Pain Thinking – What is Pain and Why It Goes Wrong 

 

Hardware Heals Quickly 

If you’re a chronic pain sufferer you are likely to have had your fair share of investigations 

done. It’s entirely possible that your original investigations, such as an x-ray or MRI, did 

indeed show tissue damage i.e. damage to your hardware. You’ve had the interventions to 

fix the hardware, but pain lingers on. Know this:  

 Nearly always tissue healing is complete within 3-6 months of the original injury.  

 That means the hardware is fixed.  

 Pain is no longer due to the hardware. 

 

Be sure here that we are not going to perpetuate the myth that plagues chronic pain 

sufferers. However, we do know that once that time limit is up: 

 Pain is no longer a hardware issue.  

 The problem is elsewhere, within the system itself. 

 Something has gone wrong in the software system. 

 Pain and resulting poor posture and movement, is generated by the brain 100% of 

the time. 

 

Modern Day Pain Gurus 
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 It is possible to now view chronic pain itself as a disease, rather than a symptom of 

disease (the hardware problem) and this view is held by experts such as Elliot Crane5.  

 Pain as an output of your brain. Until you get the output, pain per se, doesn’t exist.  

 So something is going wrong in this software system in the chronic pain sufferer.  

 

As Lorrimer Mosely, eminent Australian neuroscientist, says: “Pain is 100% real but no 

longer accurately signals damage.”6  

 

In fact, as individuals we can identify this in action: our sensitivity to pain increases, but the 

precision of that pain has decreased: where once we felt a sharp pain in our left ankle, now 

both legs ache continually. We worry that we are becoming more damaged (the hardware), 

without realising that it’s now a software problem.  

 

 Your pain system has got confused, it’s now working against you.  

 

As Moseley says: “The relationship between pain and the state of the tissues becomes 

weaker as pain persists.”7 

 

If you’ve heard of Phantom Limb Pain, then you’ve already peered through the window of 

how pain can simply no longer be viewed as a hardware problem. If pain was purely a 

hardware issue then it would be impossible for individuals who have experienced 

amputation to still feel pain in their now, non-existent, limb. Furthermore, mirrors have 

been used to re-educate the amputees brain to a new life without Phantom Limb Pain8. 

 

                                                           
5
 http://www.ted.com/talks/elliot_krane_the_mystery_of_chronic_pain?language=en – here Krane explains 

how our body’s glial cells play a pivotal role in distorting our sensory experience creating a positive feedback 
loop distorting and amplifying pain. 
6
 https://www.youtube.com/watch?v=RYoGXv22G3k 

7
 http://www.bodyinmind.org/resources/journal-articles/full-text-articles/reconceptualising-pain-according-

to-modern-pain-science/ 
8
 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4904333/ - Ramachandran is hailed for developing the 

‘Mirror Cure’ for Phantom Limb Pain by allowing the brain to believe the individual is relaxing the muscles of a 
non-existent limb. 

http://www.ted.com/talks/elliot_krane_the_mystery_of_chronic_pain?language=en
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4904333/
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 In essence, pain is not the warning system we once thought it was.  

 

But what can you do about it? If you know that pain is no longer due to tissue damage that’s 

all very well and good, but how do we correct the pain system for the chronic pain sufferer? 

This is where things are really exciting, because with this understanding comes fresh hope.  

 

 If we correct the input to the brain, then we can correct the output of pain. 

 

New Understandings of Pain in Summary: 

 Pain is a software issue, not a hardware issue.  

 Pain no longer functions as a warning system. 

 Pain is an output of the brain. Correct the input and we can correct the output. 

 

CHAPTER 4: THE NEUROSCIENCE AND ANATOMY OF PAIN 

 

 Understanding the neuroscience of how pain works is essential to making use of the 

tools that allow an individual to overcome their chronic pain.  

 Understanding the anatomy of pain allows us to facilitate change through treatment 

that targets the ‘system gone wrong’ and to correct it.  

 

We will address the following questions: 

 What are Sensory receptors and Why Are They Important? 

 What Role Does the Central Nervous System Play? 

 What is Neuroplasticity and Why is Important for Chronic Pain Sufferers? 

 

Sensory receptors – The Key to Pain 

 Sensory receptors are the means of detecting what’s going on in your body.  
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 Sensory receptors allow you to make sense of sensory stimuli so that you know if 

something is hot or cold, to feel pressure, or to sense vibration.  

 Sensory receptors are all important for functioning in the world.  

 Sensory receptors are the key to pain because it is when they become faulty that we 

experience chronic pain.  

 If you can identify the faulty sensory receptors, as we can at the Chiro Practice 

through functional neurology, then we can identify where your pain is truly coming 

from.  

 

We explore how we do this in later chapters of this guide. 

 

Fundamentally, sensory receptors: 

 Can get themselves confused and they end up being dysfunctional.  

 Play a vital role at the front-line of making sense of our surroundings and sensory 

input and ensuring we move and survive.  

 Can effectively get stuck meaning we may end up with hyper-sensitive sensory 

receptors whereby a small amount of stimulus creates an out of proportion 

response: chronic pain.  

 

Why this happens we’re not quite sure, but we do know that it is likely due to a combination 

of reasons including additional factors such as emotions at the time of stimulation 

(potentially the reason behind the increased prevalence of chronic pain in trauma 

sufferers9). 

 

What happens when our sensory receptors are sending faulty messages to our brain? 

 

The Central Nervous System 

 At this point our Central Nervous System (CNS) has to come to a solution.  

 Based on its understanding of the information that the sensory receptors are 

sending it, it does a quick 2+2 and comes out with completely the wrong answer.  

                                                           
9
 http://www.ptsd.va.gov/professional/co-occurring/chronic-pain-ptsd-providers.asp 
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 The CNS has taken the sensory receptor information and come up with a mistaken 

understanding of the proprioceptive feedback it’s got.  

 You’re left with pain. 

 

At this point your Central Nervous System has assessed the input and is now sending you 

the message that things are dangerous, damage to the hardware is happening, and you 

must make changes. The Central Nervous System thinks it is acting in your best interests and 

being Mission Control, it gets to dictate what happens next.  

 

What happens next is the hardware begins to compensate. Muscles get tight, joints stop 

functioning as well, we redistribute weight etc. We’re well on the way to establishing 

chronic pain in our lives.  

 

 We believe pain lies in the Central Nervous System, not the ‘mind’.  

 

Neuroplasticity and Why It’s Good News 

 The good news is that despite the Central Nervous System ‘getting it wrong’ things 

aren’t set in stone.  

 Just because you’ve got chronic pain doesn’t mean that’s it, the wiring is laid, and 

there’s nothing you can do about it.  

 Neuroscience is increasingly demonstrating how neuroplasticity makes change 

possible.  

 Our Central Nervous System can be taught to reassess the sensory receptor input, 

and get the output away from pain. 

 

The Neuroscience and Anatomy of Pain in Summary: 

 Sensory receptors interpret our sensory environment. 

 Sensory receptors can become dysfunctional. 

 Our Central Nervous System can take the information from Sensory receptors and 

come to the conclusion that hardware is at risk, which it wants to prevent, thus 

causing pain. 
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 Neuroplasticity demonstrates that we can change faulty sensory receptors and the 

errors in the Central Nervous System. 

 

CHAPTER 5: WHAT THIS MEANS FOR YOU THE PAIN SUFFERER 

 

This understanding of pain brings with it an entirely new approach to chronic pain.  

 

This chapter will explain why this neuroscientific understanding is important to the chronic 

pain sufferer through looking at the following issues: 

 Identifying the source of pain means we know where to start with fixing it 

 The Inter-Connectivity of Pain, Movement and Posture. 

 Looking at the bigger picture of affecting factors such as emotions, movement, 

trauma, modern living, stress, diet and lifestyle. 

 The basis of hope for a longer term Chronic Pain Solution. 

 

Knowing Where to Start 

Let’s think back to the hardware for a moment. When pain is perceived as a hardware 

problem then the solution focuses on one precise spot. You’ve got pain in your right hip, so 

treatments and solutions are targeted to that area alone. However, the hardware 

understanding of pain relies on the sensory receptors and Central Nervous System having 

got things right, and proportional, and we know that’s a problem. So interventions targeting 

the right hip work temporarily, but never actually solve the problem. We know this doesn’t 

make sense as we know that tissue damage is healed within 3-6 months. 

 The ‘hardware’ view of pain focuses treatment on one precise area only, but this 

area would have healed within 3-6 months. 

 

However, if we can identify where the faulty sensory receptors lie, and what the Central 

Nervous System has come up with as a solution, then we find the true source of the pain.  

 

 If we can identify the source, then we’re well on the way to a solution. 
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This is a central tenet of how we work at the Chiro Practice. We:  

 Use functional neurology to understand your pain. 

 Bring about change. 

 Modulate pain and movement by identifying the input error and going on to 

correcting it.  

 

The Inter-Connectivity of Pain, Movement and Posture 

Skirting on the edge of old-age pain thinking and bridging over to modern understanding of 

pain is that: 

Posture and Movement Matter 

 

As chronic pain progresses, we end up with a very complicated system created by the 

Central Nervous System made up of a variety of compensations and allowances.   

 

Without realising it we: 

 Change a movement 

 Adapt a different posture 

 Walk with a different gait.  

 

We’re doing this because our Central Nervous System (CNS) has, wrongly, detected a 

problem. We then find ourselves in a vicious circle where pain becomes perpetuated and 

systemic.  

 

 Convincing the CNS that it’s got it wrong now becomes paramount to solving the 

overall problem and restoring balance and order to both movement and posture. 

 Movement and posture will adapt over time to allow us to continue to move albeit in 

a less appropriate matter. 

 Correcting the movement and posture of a chronic pain sufferer is crucial. 
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If we understand that movement is everything, and the sole purpose of the brain10, then we 

can see why getting movement back to ‘normal’ is paramount.  

 

This needs to be further evaluated within the body’s Fight, Flight and Freeze system and our 

perception of threat playing in to our understanding of pain. This helps us to understand 

poor movement when there is a small injury but a great deal of emotional trauma, and how 

heightened pain can be the output.  

 

What Affects our Output of Pain? 

Each element of our bodily system does not function in isolation. Every part is symbiotic and 

the knock on effects of one thing on something else is crucial to understanding chronic pain.  

 

Our Central Nervous System’s interpretation of pain is also affected by: 

 Mood  

 Stress levels  

 How the pain all started 

 Health and fitness 

 Lifestyle factors such as diet, alcohol consumption, smoking, and sleep habits. 

 

Renewed Hope for Chronic Pain Sufferers 

 When Pain is viewed as a problem within the software system, and errors with our 

processing, then we can begin to pinpoint the source and the perpetuating factors in 

our chronic pain.  

 Wouldn’t it be great if we could just hit the reset button and start again? Well, we 

can. 

 

What This Means For You in Summary: 

                                                           
10

 https://www.youtube.com/watch?v=7s0CpRfyYp8 
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 Through sensory receptors and understanding of the Central Nervous system it is 

possible to identify the source of the problem (pain) and not simply target the 

symptoms. 

 We have learned the importance of both posture and movement for pain-free living. 

 Multiple factors affect our personal experience of pain including mood, stress, 

emotions, health, fitness, and lifestyle factors. 

 There is hope for every chronic pain sufferer that this can change and improvements 

can be made. 

 

CHAPTER 6: HITTING THE RESET BUTTON – WHAT THIS LOOKS LIKE PRACTICALLY 

 

Now we have a better understanding of pain, then we can indeed locate the reset button 

and get to work on hitting it. 

 

This chapter explores how we do this. You will learn: 

 How we identify the source of your pain through Muscle Testing. 

 The Importance of Your History and Visual Clues. 

 What Initiating Primitive Reflex is and how we use it to correct the faulty sensory 

receptors. 

 The Timescales to Treating Pain. 

 The Aims of Our Treatment. 

 The Benefits of Our Treatment. 

 A Case Study explaining how our treatment worked for one Chronic Pain Sufferer. 

 

Identifying the Source – Muscle Testing 

 The purpose of Muscle Testing is to identify the primary source of your pain as well 

as an understanding of the movement and posture compensations that have been 

made.  

 Muscle Testing is very much a ‘tracing back’ process that allows us to treat the key 

problem, rather than the current symptom.  
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Through muscle testing we can: 

 Assess change in the system 

 Identify muscles that have become inhibited due to a problem at the sensory 

receptor level.  

 Allows us to see the whole picture, and the ‘knock on effect’.  

 Assesses a client’s neurological state overall to make sure we’re definitely reaching 

the primary spot.  

 Together we can pair sensory receptors and gain an insight in to your personal 

sensory receptor dysfunction. 

 

The Importance of Client History 

 Understanding that nothing happens to a person in isolation is critical when it comes 

to treating chronic pain.  

 

Knowing that emotional trauma can heighten a pain reaction is one part of this. It is 

imperative not to investigate one area of the body in isolation, rather to gain a full and 

detailed picture of where pain originates from, your movement, and your posture. 

 

 It is essential when dealing with chronic pain to therefore consider the whole 

person.  

 

This means understanding: 

 Your history of pain 

 The external factors that were happening in your life leading up to the pain 

presentation. 

 The links between different events in your life. 

 Emotional interplay.  

 

This requires a detailed history taking exercise where we work together to create an 

accurate timeline of your pain so that we can identify all contributing factors. 
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Visual Clues 

Combined with the detailed history and timeline, a visual assessment of how you move, 

stand and behave and function is also of great importance. This enables us to gain the clues 

to identifying the true source of the sensory receptor dysfunction. The human body is 

incredible, and you will have subconsciously come up with a range of movements, posture, 

and habits that in some way work to counter-balance the dysfunction. If we can trace these 

down to their roots then we can start to progress.  

 

Taking Our Time 

 Central to gaining an accurate history and understanding of visual clues is taking our 

time at the assessment stage.  

 

How often have you experienced an examination that focuses solely on one small element 

of your body failing to take in the bigger picture? Even when information is given, rarely is it 

actually used to treat the whole person. This is where we differ.  

 

 Taking our time at the assessment stage is a huge determiner of success.   

 We understand that everyone comes to the assessment with a different, yet 

complex, background.  

 You will have your own fears, assumptions, fatigue or ambivalence towards 

intervention and dealing with chronic pain.  

 We work to understand where you are, and bring the right approach of compassion, 

understanding and excellent communication to the table. 

 

Once we have an accurate understanding of you, your history, your pain, posture and 

movement, then we are able to move forward to treatment. With this information we are 

able to undertake a process of ‘sensory receptor pairing’ whereby we: 

 Identify the primary and key secondary sensory receptor dysfunctions.  

 Understand the stimulus coming in to play with them 

 Picture their effects on the whole body. 
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What Deep Tendon Reflex Treatment is and how we use it to correct the faulty sensory 

receptors. 

 Following assessment you will have a timeline that accurately reflects your history. 

 In addition, we will have a good and deep understanding of your movement and 

posture.  

 Having taken our time, the next part of the treatment can be immensely quick.  

 

The process of initiating the primitive reflex takes the knowledge gained at assessment and 

how the Central Nervous System (CNS) is ‘getting it wrong’ and effectively hits that re-set 

button.  

 Through highly specific body targeting for just a few seconds we can show the CNS 

where it’s made an error and stimulate the correct response instead.  

 Through this process the faulty sensory receptors are normalised and the CNS is now 

capable of operating with accurate information. 

 Now, movement and posture should more naturally follow through to their correct 

patterns without any compensations. 

 

How Long Does it Take? 

 The final element of initiating a primitive reflex is incredibly fast: just a few seconds.  

 Pain is removed and movement and posture improve to equilibrium suitable for pain 

free living.  

 What takes the time in this approach is the mapping and assessing required tracking 

down the faulty sensory receptors.  

 The assessment will take as long as it takes to accurately understand the factors 

coming in to play with your pain, movement and posture. 

 

What Does Treatment Look and Feel Like? 

If you’ve been to a physiotherapist, osteopath, massage therapist or chiropractor before 

then some elements will feel similar. To fully assess you there will be more form filling and 

more questioning before we even get to the table. As explained above, this element is 

crucial. 
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Once at the point of the hands-on work some people have described it as feeling like a 

human smartphone. The process of muscle-testing and sensory receptor pairing, and 

ultimately the treatment of initiating the primitive reflexes, will seem like a process of taps, 

swipes, and pokes. Remember, we’re dealing with a range of sensory receptors responsible 

for different sensory feedback such as temperature, vibration or pressure.  

 No two treatments look identical.  

 It’s all about treating your pain, your movement, and your posture. 

 We also include our full toolkit of expertise to treat you as a whole person including 

our wider ranging chiropractic experience.  

 

Treatment Aims 

The aim of treatment is multi-purpose.  

 The primary purpose is to relieve you of some, and hopefully all, of the pain you are 

experiencing. We do this through effectively re-programming the Central Nervous 

System.  

 Alongside this over-riding aim are other priorities which are closely linked:  

- improving and regaining movement;  

- improving stability and posture;  

- bringing back a complete range of motions and physical capabilities. 

 

The Benefits: 

The benefits of this approach to pain treatment are wide-ranging. 

 There is the obvious immediate relief from pain. 

 This combines with the ability to hope again that you can live pain free again.  

 You will feel heard. 

 You will gain a much greater understanding of pain and of your own body.  

 Movement and posture will be re-established appropriately. 

 You will gain faith in your body’s ability. 

 You will gain a confidence to use your body as it was designed. 

 Furthermore, many clients feel an intense relief as a result of treatment.  
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 With chronic pain the CNS is seemingly overwhelmed and it is not uncommon for 

clients to start treatment experiencing ‘brain fog’ and fatigue.  

 Treatment brings about improvements in cognition, clarity of your thoughts, and 

improvements in your energy levels. 

 

Most importantly, this treatment directly treats the problem, not fire-fighting at the 

symptoms. This means long-lasting results. 

 

Case Studies: Treatment in Action 

 

Eleanor, age 32 – Pain Free in 4 Sessions 

Eleanor presented with a diagnosis of Fibromyalgia.  

 

Fibromyalgia is a diagnosis often given to widespread pain conditions when medical 

professionals have eliminated other causes. Whilst the diagnosis can be helpful to feel 

understood, it leaves the individual sufferer with nowhere to go because no one quite 

understands its cause, or what can be done to alleviate it. It’s not unusual for Fibromyalgia 

sufferers to spend decades taking different medications and trying a range of different 

treatments and potentially losing hope along the way. 

 

Through carefully history taking and using visual clues, it was possible to begin to isolate the 

faulty sensory receptors that were effectively causing Eleanor’s muscles to be continually 

tensed. We were able to trace the source of the problem, with come careful tracing, back to 

a childhood scar. Through working with the scar we were able to correct the dysfunctional 

sensory receptors and enable correct movement and posture to return, and the muscles to 

relax, and the pain to ease. 

 

Over the course of four sessions, we worked with both the primary source of pain (the scar) 

and other secondary issues, to remove the pain, and fatigue, of Fibromyalgia from her life. 
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Jason, 27 – Back to Training in One Week 

Jason presented with a swollen sprained ankle. 

 

Jason was training for a prestigious marathon when he turned his ankle and experienced 

immense pain as a result of a bad sprain. His training routine looked set to take a nose-dive, 

and without adequate time before the marathon, his hopes were being dashed.  

 

With a very short history taking session in clinic we were able to assess the ankle, quickly 

find the faulty sensory receptors, and get Jason back on his feet again. Treating the problem 

immediately meant that his body didn’t have time to establish patterns of compensation, 

and full movement and suitable posture was restored. 

 

Jason took part in the marathon and set a personal best. 

 

The Practicalities of Treatment in Summary: 

 Muscle Testing is used to identify the source of the pain. 

 Taking time to gain an accurate history and timeline is essential. 

 Primitive Reflex Initiation is used to correct the faulty sensory receptors. 

 Treatment can progress quickly. 

 Personal experience of treatment is touch-based but non-invasive with a series of 

taps, swipes and pokes. 

 Aims: to remove pain whilst restoring movement and posture. 

 Benefits: Pain is reduced or eliminated; movement and posture are established back 

at appropriate levels; faith in your ability is restored; cognitive function and energy 

levels improve; long-lasting relief. 

 

CHAPTER 7: DEBUNKING THE PAIN MYTHS 
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There are an enormous number of myths perpetuating about pain. Rarely do they make a 

pain sufferer feel any better. Let’s look at some of those myths and explain why they are 

wrong. 

 

The myths this chapter will explore are: 

 It’s All in Your Head 

 It’s Mainstream Pain Treatments or Nothing 

 No Pain, No Gain 

 Your Body and Brain Get it Right 

 Pain is a Warning System 

 You Just Have to Live With It 

 Pain is Just Part of Aging 

 If Pain is Mild, I Should Just Live With It 

 Doing Nothing and Resting Will Help 

 

Myth: It’s All in Your Head 

Probably the single biggest misconception when it comes to chronic pain is the patronising 

myth that it is all in the mind of the sufferer. At best the perpetuation of the pain is 

perceived as subconscious. With this myth comes the implication that you can simply ‘think 

pain away’. Pain is not all in the sufferer’s head, however, its root is in the Central Nervous 

System. Whilst emotions, depression and anxiety all have their part to play, pain is not 

simply in anyone’s head. 

 

Myth: It’s Mainstream Pain Treatments or Nothing 

Chronic pain sufferers have likely reached the limits of the mainstream medical world, 

particularly if they are reliant on the NHS. The odd course of physiotherapy and acupuncture 

is unlikely to have solved the problem in the long-term. Treatments take time to filter down 

to the end user. With neuroscience behind it, this treatment will hopefully one day make its 

way to mainstream so that all pain sufferers can benefit. 

 

Myth: No Pain, No Gain 
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In an endeavour for pain sufferers to get back up and running quickly they can frequently 

push themselves too hard and too fast, for example with the exercises prescribed during 

physiotherapy. In reality, this can sometimes serve to compound the issues over time by 

making compensations due to the symptoms rather than identifying the source and 

providing a solution.  

 

Myth: Your Body and Brain Get it Right 

Unfortunately, this simply isn’t true. Even if we think of the ‘brain’ more widely as the 

Central Nervous System, it doesn’t take a huge amount for the system to go wrong. This is 

the software system which then feeds down to the hardware. We can’t trust that our body 

will heal appropriately by itself without making mistakes along the way. 

 

Myth: Pain is a Warning System 

For a very short period of time during injury and immediate recovery, pain does serve as a 

warning system. However, it doesn’t take long before the message gets less specific, and the 

pain no longer is serving in your best interests. Instead, pain itself is now the problem. 

 

Myth: You Just Have to Live With It 

It is understandable that long-term pain sufferers reach this conclusion. After a great deal of 

time, hope, and often money, it’s psychologically the ‘safest’ option visible to many. 

However, this isn’t the reality with Primitive Reflex Initiation Treatment. Pain can be 

removed, movement and posture can be restored. 

 

Myth: Pain is Just Part of Aging 

This myth easily gains ground because of course the longer you live the more encounters 

where sensory receptor dysfunction can occur. Additionally, the more time that goes past, 

the harder it can be to trace the actual source of the pain. Often, pain locations are so far 

removed from the original dysfunction or injury that the two aren’t connected. However, if 

you treat the dysfunctional sensory receptors, there is no reason why an aging body can’t 

also be pain free. 
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Myth: If Pain is Mild, I Should Just Live With It 

No one should have to live with pain, no matter how mild. In addition, the chances are that 

in time the mild pain will become worse, and it makes sense to treat it as soon as possible to 

prevent further complications down the line. 

 

Myth: Doing Nothing and Resting Will Help 

Again, whilst there is some truth to this myth in the immediate aftermath of an injury, and 

especially where emotional trauma was added to the mix, there comes a point where 

resting the painful area will not change anything. We know that tissues are fully healed in 

the vast majority of cases within 3-6 months. Therefore resting the painful site after this 

point is unlikely to be making any change to the overall pain levels. 

 

Myths in Summary 

Perpetuation of pain myths is unhelpful to pain sufferers. Rather a more open-minded yet 

based in clinical evidence approach needs to be taken. 

 

CHAPTER 8: DOES THE KIND OF PAIN MATTER? 

 

As we can see in the above case studies, one of the fantastic pros of this kind of treatment 

is: 

 Whatever the type of pain, improvements can be made.  

 

This Chapter examines: 

 What types of pain and movement dysfunction sensory receptor treatment can help, 

most specifically including: 

- Scars 

- Post-operative problems 

- Problems experienced by post-childbearing women 
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From sporting injuries to long-term pain conditions such as Fibromyalgia, musculoskeletal 

issues to Gastro-Intestinal pain conditions such as IBS, and even complex trauma, Functional 

Neurology and initiating primitive reflexes can help. 

 

A core part of the understanding of how this treatment works is very much about looking at 

the whole picture of the whole person. Therefore, this treatment allows a more open-

minded approach to all pain conditions compared to traditional interventions. With this 

treatment we can understand that whilst the presenting problem might be Gastro-

Intestinal, the true source of the sensory receptor dysfunction is at the base of your spine.  

 

 Initiating Primitive Reflexes and Sensory Receptor Treatment can help a wide range 

of pain and movement conditions. 

 Treatment always sees you as an individual. 

 

Specific Issues that Sensory Receptor Treatment Can Help 

 We understand the importance of differentiating between the hardware and 

software systems when it comes to pain.  

 We also need to pay heed to the hardware and how specific injury and trauma can 

cause a problem within the software. 

 Hardware and Software can then together perpetuate movement dysfunction and 

pain. 

Key areas to consider here include: 

 Scars (of all origin, especially abdominal surgery) 

 Osteo-Arthritis and a Functional Neurology understanding of pain. 

 Childbirth complications for many women. 

 

Scars and Sensory Receptor Treatment 

 

 You cannot underestimate the power of scars on the body’s ability to function, and 

move, normally and pain-free. 
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When a scar is created, the body’s sole function was to stop the bleeding, and close the 

wound. Sometimes this happens without any problems, other times this creates sensory 

receptor problems in a big way. 

 

 In functional neurology we call these scars ‘Active’.  

 It is crucial that these scars are treated. 

 

We often overlook the skin system as a vital organ of the body. This is particularly true in 

traditional pain treatments that are seeking to treat the hardware that lies beneath. 

However, this overlooks the stark fact that these hardware systems can be hugely inhibited 

by problems in the soft tissues surrounding them.  

 

 The free flowing movement of the soft tissues is absolutely critical to free 

movement.  

 Active scars can therefore be a huge area of sensory receptor dysfunction. 

 For movement to happen appropriately all of the soft tissue surrounding the 

hardware must move with ease. 

 Scars most commonly reside in the soft tissues.  

 If the scar is dysfunctional, and active, it can hinder elasticity and free movement of 

all the layers within the body.  

 

Therefore, when assessing someone with Muscle Testing, and taking a detailed history, 

scars are of utmost relevance. Through palpating and testing scars it is possible to feel 

whether the receptors there are functional, or whether instead they are dysfunctional and 

the scar is active.  

 

 Knowing a scar is active allows us to then ascertain its relevance to your overall pain 

presentation.  

 The good news is that scars are able to be treated by initiating the primitive reflex in 

the same way as other sensory receptor dysfunctions.  
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There is a concept called the ‘barrier phenomenon’11 in our understanding of scars. Think of 

this as the point at which the scar is causing resistance. Through sensory receptor treatment 

we find the barrier, engage it, and then release it. This can have an instantaneously dramatic 

effect, or it may take several treatments.  

 

Nonetheless, for many people scars can bring up complicated emotions, fears and concerns.  

 

 Treatment is compassionate, non-invasive and paired with careful understanding of 

the whole person.  

 

 When treatment of the scar is successful then skin stretch, and all the soft tissues 

surrounding the scar site, and all the different layers of the scar, will now be able to 

move normally alongside each other allowing for optimum movement.  

 

Surgery and Sensory Receptor Treatment 

 Surgery scars bring with them an often even more complex picture of Active Scars.  

 Under the surgeon’s hand, the wound, and visibly resulting scar, will often not tell 

the full story of the scaring underneath.  

 This is particularly true when keyhole surgery has been performed.  

 

What you see on the surface doesn’t necessarily correlate to the soft tissue damage 

underneath. This is further complicated when the scar was the entry location quite some 

distance from the actual procedure performed, as in the case of laparoscopies. The barrier 

phenomenon is particularly apparent with surgical scars.  

 

Childbirth Complications and Sensory Receptor Treatment 

Natural childbirth can result in damage to the perineum and pelvic floor, through 

episiotomies and tearing. This combines with, or can exist in isolation from, the movement 

of the mother and the bodily changes and pressures as a result of carrying a baby to term.  

                                                           
11

 https://www.ncbi.nlm.nih.gov/pubmed/15319762 



 
 

28 
 

 

New mothers are frequently told that to protect the pelvic floor from post-birth 

incontinence issues, that Kegels or pelvic floor exercises are the solution.  

 

 As with other forms of dysfunction, further exercise will do nothing except create 

additional compensations if there is receptor dysfunction as a result of the damage. 

 The good news is that this dysfunction can be as easily treated by Sensory Receptor 

Treatment as other sensory receptor dysfunction problems.  

 The brain needs to receive the right information from its sensory input once more. 

 

This is as true shortly after birth as it is many decades down the line when urinary 

incontinence and bladder conditions arise in women who gave birth many years previously. 

 

Furthermore, for women who had a Caesarean section there is the added complication of a 

large abdominal incision and resulting scar. It is imperative this scar is treated in the same 

way as other scars explained above. 

 

Osteo-Arthritis 

 Osteo-Arthritis has long been considered a one-way highway to pain and 

deterioration.  

 Functional neurology takes a different view.  

 Whilst it is not possible to reverse the arthritis, it is possible to stop it in its tracks by 

correcting movement and regaining appropriate and correct sensory receptor 

feedback.  

 

Through Functional Neurology we can understand the process of compensation: when one 

muscle will compensate for another which has become inhibited due to dysfunctional 

sensory receptors. For someone with osteo-arthritis this takes the very real form of muscles 

compressing around a joint in order to stabilise it.  
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 Through compression the joint experiences abrasion. 

 The abrasion results in osteo-arthritis12.  

 This is now a very real hardware issue existing because of a software malfunction.  

 Oftentimes this then becomes a degenerative constant deterioration.  

 Sensory Receptor treatment can stop this. 

 

Does the Kind of Pain Matter? In Summary: 

 

 The type of pain or movement dysfunction an individual has will not limit the ability 

to be understood and treated with the principles of functional neurology and 

through initiating the primitive reflexes.  

 

CHAPTER 9: HOW EMOTION AFFECTS PAIN 

 

 Emotion, from fear to stress, can affect the development of pain. 

 Emotion can affect our perception of pain. 

 Pain, when affecting our development and perception of pain can be removed. 

 

This chapter will explain: 

 Why some people experience pain when others don’t following the same injury. 

 How emotions and trauma affect the neural pathways that lead to our experience of 

pain. 

 How trauma and negative emotions can be handled to re-wire your perception of 

pain. 

 

For a pain sufferer it can be infuriating and exasperating that you suffer the ongoing 

difficulties of long-term pain when another person, with seemingly the same injury, has 

made a complete recovery. 

                                                           
12

 https://en.wikipedia.org/wiki/Wolff%27s_law 
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 This is explained partly by different levels of resulting sensory receptor dysfunction 

following an injury.  

 In addition our very perception of pain is greatly affected by emotion. 

 

You may be able to draw on your own example. Have you experienced a worsening in your 

pain symptoms because you are tired, stressed, fatigued, or dispirited? If so then you can 

see how emotions affect our interpretation of pain. 

 

 There is a danger that this creates a vicious cycle whereby a negative feedback loop 

continually reinforces our pain.  

 Ultimately, individuals can be left battling chronic pain alongside depression and 

anxiety.  

 

A Snake Bite Example 

A good example of this is provided by Lorimer Moseley, neuroscience and pain guru himself. 

He tells the tale of two injuries on two separate occasions13. The first was a life-threatening 

snake bite which he experienced as a small scratch. The second was a small scratch that he 

experienced as a severe pain inducing injury.  

 

Moseley’s brain interpreted the first injury as nothing more than a scratch in terms of pain 

output because his receptor feedback had created the input that that sensation was 

harmless, just a scratch from bush-walking. However, by the time of the second incident, 

which was in fact just a scratch, the input to his perception of pain was now affected by the 

previous negative experience of the snake bite. 

 

It Doesn’t Need to be a Physical Injury 

This makes sense when there has been clear physical injury or trauma. What you might not 

yet realise is that: 

                                                           
13

 https://www.youtube.com/watch?v=gwd-wLdIHjs 
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 Pain can be created as an output in the absence of a hardware injury.  

 Emotional trauma can act in the same way as a physical injury as an input that 

results in the output of pain.   

 

 Our experience of pain is so integrally linked to our emotional state.  

 Our movement is also affected by our emotional state because of our brain and 

Central Nervous System interpreting based on established neural pathways.  

 

Collectively, emotional trauma, previous physical injury (and the emotions and trauma 

apparent at the time), stress, confidence and more all combined to create the input. The 

output is pain.  

 The brain and central nervous system can activate pain as an output without any 

tissue damage.  

These are often the individuals who find themselves battling a medical system that reaches 

no firm conclusions as this type of pain doesn’t show up on X-rays or MRI scans. In addition 

to the pain, they find themselves facing the reputation of long-term pain being simply 

psychological. But this pain is very real. 

 

This couldn’t be of greater relevance in modern society. We overload our ‘software’ with 

stress through high work demands and time expectations, fatigue, and over-stimulation. 

This is before any personal additional emotional trauma, especially trauma or emotional 

distress from our childhood. This is why it is not unusual for those with chronic pain 

conditions to have frequently experienced difficult emotions in the past through 

abandonment, bereavement, loss, neglect, trauma or abuse.  

 

Emotion and Pain – A Vicious Circle 

Dr Howard Schubiner explains how this propensity to interpret emotional input such as fear 

or stress as a danger to us, and thus creating pain, based on past experience, becomes 

rather like the automated process of remembering how to ride a bike14. This does not mean 

                                                           
14

 https://www.youtube.com/watch?v=XM5hdlEOSFM 
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‘it’s all in the mind’. It does however, provide a neuroscientific understanding of why some 

people experience long-lasting pain when others don’t, and how this ties in with 

dysfunctional receptors.  

 

 The difficulty can be that it is very difficult to track the emotional dysfunction back 

from event to event through the past.  

 The pain may well have started after a car crash, but it needs to be viewed in the full 

context of the individual and what they have experienced emotionally throughout 

their life. This completes the picture.  

 

In rudimentary terms it can be viewed thus: 

 Small Injury + Great Emotional Trauma = Large Scale Pain 

 Large Injury + No Emotional Trauma = Smaller Scale Pain 

 

Whilst Schubiner stops at a point where it’s possible to surmise therefore that the myth of 

pain being in the mind is correct, instead we use this understanding in conjunction with 

functional neurology to understand the complexities of the individual. 

 

 Nonetheless, reducing the fear and the emotional strain can help to create stronger 

No-Pain neural pathways.  

 It is here that beliefs about yourself and your body can help.  

 It is here that thoughts and feelings matter.  

 And it is here that your expectations about the future and your treatment can make 

a difference.  

 

How Emotion Affects Pain in Summary: 

 Different people experience pain differently for a variety of reasons, a large one 

being Emotion. 

 Emotional injury can create the output of pain in the same way that physical injury 

does. 
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 Neural pathways interpreting emotions such as fear in a way that results in an 

output of pain become automated and compounded over repeated experience over 

time. 

 Functional neurology and initiating the primitive reflex looks at the whole person 

problem of pain. 

 

 

CHAPTER 10: NEXT STEPS – RENEW HOPE AND HEAL PAIN, CORRECT MOVEMENT AND 

POSTURE 

 

This eBook has taken you on a journey to an entirely different perspective on pain. Through 

the different chapters you should now have a good understanding of the true nature of 

pain, the role of the Central Nervous System and Sensory receptors, and most importantly, 

what can be done about it. 

 

No one should suffer the debilitating effects of chronic and long-term pain, especially when 

there is a solution that is relatively quick to implement.  

 

At the Chiro Practice, we specialise in the treatment of pain conditions. We utilise our 

chiropractic expertise in line with our up-to-date toolkit of Sensory receptor Treatment, to: 

 Look at you as a whole person 

 Help eliminate pain 

 Restore movement 

 Adopt appropriate posture. 

 

To experience what we can do for you, and take the first step to a pain-free tomorrow, book 

in to the Clinic today by calling CONTACT NUMBER. 

 

Furthermore, we understand that experiencing pain can leave you feeling disheartened, 

overwhelmed, or ambivalent about the future. As a result we are keen to bring pain 

sufferers like yourself to a place where open discussion and positive stories can renew hope. 
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We have created a unique Facebook group where you can join the discussion, get hints and 

tips, and learn about the very latest in pain treatments. To be at the cutting edge of pain 

discussion to lead to a future free from pain, sign up here (link: FACEBOOK GROUP LINK) 

 

APPENDIX: THE NEUROSCIENCE OF PAIN IN MORE DETAIL 

 

 Understanding functional neurology is crucial to our understanding of pain.  

 

It is possible to understand how receptors can become dysfunctional without a detailed 

understanding of neuroscience. However, some people might be interested in more of the 

science behind the treatment.  

 

Functional Neurology and the treatment of initiating primitive reflexes, is grounded in the 

academic and clinical studies of globally eminent neuroscientists, orthopaedic specialists, 

chiropractors, physiotherapist, rehabilitation experts, and others who have encountered a 

growing dissatisfaction with the way long-term and chronic pain is typically treated. With 

these breakthroughs in neuroscientific understanding it has been possible to enact similar 

breakthroughs in pain treatment. 

 

 It fundamentally comes down to understanding the differences, and the interaction, 

between the hardware and the software systems.  

 

The Different Receptors 

 What are the different receptors?  

 What do they do?  

 Where are they located? 

 

 

 There are nearly twenty different receptors in the human body. 

 They are either Noiceptor or Mechano receptors. 
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 Noiceptor receptors are the damage assessors of the body. They are highly 

specialised receptors that respond to stimuli that can be sent to the brain for it to 

perceive damage. The output of pain.  

 

 Mechano receptors are the sensing receptors. They are also highly specialised and 

respond to mechanical stimuli such as touch, touch, or pressure. Mechano receptors 

are essential to you being able to feel physical sensation.  

 

Receptors are located all over the body. They are found everywhere in the skin, but also can 

be found in the periosteum of bones and even on the covering of some of our vital organs.  

 Each receptor should have a clearly defined operating function.  

 However, it is possible for receptors to become dysfunctional.  

 Receptors also function in pairs.  

 

 Receptors are our key to perception.  

 

Fundamentally, without our receptors, and our Central Nervous System interpreting the 

information they gather, feelings, pain, sounds, sensations, pictures and even colours, 

simply don’t exist as understandable concepts.  

 

 Our very perception of everything, and most notably pain, is down to receptors and 

their efficient working and pairing.  

 The problem for pain, and movement, posture and gait problems, is that the longer 

dysfunctional receptors have been operating the better your Central Nervous System 

gets at sending danger messages via super-highway to your brain.  

 

Neuroscience still has a long way to go, but it totally debunks many of the myths of pain, but 

most importantly gives hope for the future of pain sufferers.  


