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Foreword by Bryan McIlwraith 

Daily, as an osteopath, I see people with low back pain. When I ask them to tell me when their pain is worst, they will 
often say that getting out of a car is “murder”. They will also say that the longer the car journey, the worse the pain 
on exiting the vehicle. These symptoms help to illustrate the kind of pressure that can build up in the spine when 
driving; a pressure that can be the root cause of the back problem sometimes. 

We tend to think of lifting, pushing, pulling, or twisting as ways of damaging our backs (which they can indeed be), 
but damage to the spine is often caused in slow insidious ways. Ask an anthropologist and he will say that man is 
essentially a hunter-gatherer; we are designed to be up and about all day, trotting around looking for things to eat. 
Instead modern man sits at a desk during the day, slouches in front of the TV at night, and in between may drive for 
several hours a day. When we use our spines in such an inappropriate way is it any wonder that they fail? 

However, driving for me is also a passion. I have owned dozens of cars, and driven hundreds, the good, the bad and 
the downright awful. Although driving can be a source of damage to the spine, there are things you can do to 
minimise the risk, and to help you reach your journey’s end without experiencing discomfort. This book contains 
sensible, practical advice along with stretches that can really help to make you more comfortable in your vehicle and 
to return the joy of driving. 

Bryan Mcilwraith. DO. BSc Hons Ost Med. 

Bryan is an expert on car ergonomics and has written several key scientific papers and magazine articles dealing with the topic. He is 
a freelance consultant for publications such as AutoExpress and lectures routinely on the topic.  

http://www.car-seat-data.co.uk/
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http://victoryhealthandperformance.com/pages/services/rsm-model
http://www.nhs.uk/Livewell/Militarymedicine/Pages/HeadleyCourt.aspx
http://www.army.mod.uk/operations-deployments/22728.aspx


 4 

Acknowledgements 

A big ‘thank you’ to the many people who have helped us in putting this book together.  Particular thanks go to the 
following people who are recognised as highly skilled back specialists; 

Bryan McIlwraith is often cited in the media for his expert opinion on anything to do with posture in vehicles.  
Bryan is an ergonomics expert as well as being a qualified and practising osteopath.  He has written important 
papers published over the years that have guided car manufacturers and car drivers worldwide. Bryan contributed 
to many of the ‘top tips’ here in this book. 

Francis Connor is one of the top osteopaths in the northwest managing 2 clinics in Manchester and Bolton offering 
osteopathy, physiotherapy, acupuncture, sports injury treatment, rehabilitation and nutritional therapy. 

Dr Edina Sziráki is a highly experienced Physiotherapist and lecturer in the Faculty of Health Sciences at 
the Semmelweis University, Hungary.  She has a particular interest in rheumatology as a former member of the 
National Institute of Rheumatology and Physiotherapy.   
 

   



 5 

  

 
Contents 

Why We Get Bad Backs In Our Cars 8 
  
Myth Buster!  10 Common Back Myths Busted 10 
  
You Are Not Alone 13 
  
Practical Top Tips 14 

1.   Visit Your GP 15 
2.   Support Your Back 16 
3.   Angle Your Seat 17 
4.   Head Balance 18 
5.   Shoulders 19 
6.   Hydrate 20 
7.   Breathe 21 
8.   Keep Slack Out! 23 
9.   Mirror, Mirror 24 
10. Look Down Check 25 
11. Right Leg Check 26 
12. Get In & Out Ergonomically 27 
13. Pray Test 28 
14. Fist Test 29 
15. Wallet Out! 30 
16. Don’t Forget the Knees! 31 
  

8 of the Best Stretches 32 
1.   Neck 33 
2.   Head Slide 34 
3.   Seated Twist 35 
4.   Front Bend 36 
5.   The ‘Rigsby’ 38 
5.   Shoulder 39 
6.   Passive Back Extension 40 
7.   Hamstring  41 
  

Important Safety Information 42 
  
Appendix 43 
  
References 44 
 

 



 6 

Preface 

If you have ever suffered with a bad back (or want to avoid getting one) and spend a lot of 
your time in a vehicle, then this book is for you… 

Years ago I played quite a lot of squash and being a tall guy and not warming up properly, I ended up 
getting occasional back problems. This would be aggravated by driving and so, being interested in 
physiology I read lots of books and searched the Internet for simple, practical advice.  I went to see all 
kinds of back specialists and was overloaded with all sorts of advice.  From traditional Western medical 
approaches through to Eastern philosophy and from gizmos and gadgets, to diets and yoga.  So to save 
you a lot of time and effort, I’ve gathered together the best advice from my consultations, many books and 
100’s of web pages and between Nell (a proper practicing back specialist!) and myself, we’ve been able to 
bring you the 20% of ‘useful stuff’ that will probably get you 80% of benefit.    

Looking through the many hundreds of web pages and publications, I couldn’t find a book that was 
dedicated to practical advice for drivers and passengers who suffer from (or want to prevent) bad backs.  
Most books on back health contain only one or two pages briefly discussing car posture and the advice 
given rather glib.  And whilst car seats have got better over the years, they still have to put safety before 
ergonomics, and so compromising posture.  There are lots of great chairs to help us sit more healthily at 
work and at home, but there seems nothing out there to help us poor drivers who have to spend hours in 
our vehicles every day (but see page 22/23).   

So, with back pain being so prevalent and so many of us spending an increasing amount of time behind 
the wheel, we thought it worth putting this practical book together. 

Many of the books that cover back health and fitness go into detail about the anatomy and physiology of 
the working spine.  This book ‘cuts to the chase’ to answer the main questions; ‘what can I do to reduce 
the pain?’ and ‘what can I do to stop it coming back?’ 

Ask any two back specialists and you’ll probably get altering views on the ‘best’ way to a healthier back.  
Indeed, we are all individuals and respond differently to different remedies, medicines and exercises.  
One thing is for certain; doing nothing will delay recovery and doing all the exercises printed in all the 
books and web pages available will take all year!   

This book brings together a combination of views from different approaches to treating and preventing 
back pain so we think it is pretty well balanced taking the ‘best’ of the ‘best’ and delivering it in an easy to 
understand jargon-free style. Although it’s obviously not a substitute for seeing a back specialist, we think 
it makes a good accompaniment.  Indeed, we know many back specialists will be recommending this book 
for their back pain sufferers as a kind and gentle reminder to look after their backs!  As you’ll appreciate, 
there’s only so much your specialist can do.  Much of your health and fitness depends on you. 

Although this book focuses on getting a healthier back, you’ll see references to car safety and also tips and 
stretches that cover the neck and legs.  This is because they are all intimately linked and so affect each 
other.  Your back pain may be the symptom of problems elsewhere. 

We should mention that trying these tips just once or twice probably won’t help you very much.  Spinal 
discs have an incredibly slow metabolism and consistency is key. 

So, please do try to work these tips and stretches into your daily routine over a few weeks.  This will give 
the stretches time to take effect, so that you can see which ones best suit you.  

So DRIVE, back happy! 

Dr Graham Cox 
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Why We Get Bad Backs In Our Cars 

Quite simply, being in a moving vehicle is one of the worst things we can do to our backs. 
Negotiating busy traffic, rushing to get to appointments on time, thinking about all that ‘stuff’ we 
need to get done when we get to where we’ve got to get to… and that’s just in our heads.  The 
physical side is no better.  Not only is sitting putting more strain on our backs than standing or 
walking, but car seats are far from the ideal sitting position, with safety features compromising 
‘good’ posture. Whilst great strides have been made to improve the car seat to adjust to our 
shapes and sizes; they still leave a lot to be desired.  Most car seats are designed so our knees are 
above the level of our hips, which is good for safety but ergonomically is far from ideal.  When 
driving we need to extend our legs asymmetrically to move the pedals, turn the steering wheel, 
change gears and constantly be on the lookout for danger. Mentally and physically this puts 
stresses on our backs. Inertia seat belts, whilst designed to reduce injury and save lives in 
collisions, do nothing to help us sit properly and maintain good posture during normal driving.   

Our backs were never designed for this! 

Although most of us start off in a good healthy upright sitting position (see Figure 1), the 
vibration of the engine, driving over an uneven surface, steering, braking, changing gears, all 
leads to us slip down in the seat slightly… ‘slouching’ (Figure 2).  

Figure 1 
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Most of us know we should avoid slouching, so why do we end up in this unhealthy position (see 
Figure 2)? Well, it’s not your fault! It’s the effects of gravity amplified by all that shaking about 
that happens during a typical journey.  The weight of our upper bodies is forced downwards and 
we slip into this poor posture, often after just a few miles.  Slippery leather seats tend to only 
compound the problem.  

We sometimes remember to sit up and you’ll often see people at traffic lights sitting back upright, 
only to succumb to gravity again after a few more miles down the road.  Looking into this a little 
further, not only do we slip down but also slightly forwards (see the gap between the lower back 
and the seat back in Figure 2) and our pelvis tilts up slightly at the front pushing the end of the 
spine in and forcing the lumbar spine outwards.  We also tend to lean slightly forwards to 
counter this and so we often assume a sort of ‘crab’ position.  

Compare Figure 1 and Figure 2 and you can see a clear difference where the pelvis has rotated.  
Sitting in this slouched position for extended periods of time puts strain on the muscles and 
ligaments that hold the spine in place.  It is this that leads to the most common type of back pain.    

 

 

 

Figure 2 
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Myth Buster 

During our research, we came across some interesting ‘facts’ about our backs and on deeper 
investigation found that the evidence just didn’t stack up… 

Myth 1: Sitting down takes pressure off your back. 

Certainly sitting with one’s feet up does help our circulatory system (especially our lymphatics) 
but actually, sitting puts up to 50% more pressure on your lumbar discs compared to standing 
up3.  Now we’re not saying sitting is ‘bad’ for us, indeed for most office bound workers it is 
essential to sit, but it is how we sit and how often we stand that can make a huge difference to the 
health of our backs.  There are some great ergonomic chairs and desks that are a good 
investment for us (or our employers) to consider.  However, vehicles are much more of a 
potential problem; we can’t just stand up when we want and as mentioned above, our seating is a 
compromise where safety trumps ergonomics.  Read on to see how you can make your car 
journey far less of a burden for your back! 

Myth 2: Seat wedges are proven to be good for your back.   

The aim of a seat wedge is to raise your hips in relation to your knees, and to tilt your pelvis 
forward. This may improve your sitting position, especially in seats with no back to them; but the 
evidence is against it. Furthermore, in vehicles any advantage is pretty much cancelled out by the 
misalignment of the seat’s lumbar support with the natural curvature of the spine. By raising 
your spine up, the lumbar support is more likely to make contact with your sacral region, making 
your posture even worse.  Few if any cars have a lumbar support that moves up enough to 
compensate this. The only situation where a seat wedge might help is if you are very small, and 
the car lumbar support is too high up the spine for you – in this case the seat wedge may correct 
for this and align the curvature of your spine with the car’s seat back.  

However, an important point about the seat wedge is that it tends to straighten out the angle 
between your legs and spine and this can compromise safety.  Car seats are designed and crash 
tested so that the safety features all work in an orchestrated way.  Lifting your bottom slightly 
changes the way the seat belt works; in the event of a crash at higher speeds, altering your angle 
could make you more likely to ‘submarine’, where you slide under the seat belt.   

Myth 3: Acupuncture and manipulation therapy don’t work and can be harmful.   

This is an old view and the clear evidence is that acupuncture, physiotherapy, chiropractic and 
osteopathy are all proven to be effective in speeding up recovery from back problems.  As long as 
your health professional is qualified and accredited, these approaches are recommended by 
NICE1 (see Appendix 1) as key options for your GPs to consider. 

 

http://www.ncbi.nlm.nih.gov/pubmed/18425875?dopt=Abstract
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Myth 4: Acute back pain is a short-term problem.   

The evidence would suggest that after the first acute episode of back pain it is more likely to 
recur than go away.  So although we tell ourselves it was a ‘one off’ event, it is highly likely that it 
will happen again, unless we take the time to find out the underlying cause, and make an effort to 
prevent recurrence. 

Myth 5: If you have back pain you should rest in bed or on the sofa.   

The overwhelming evidence is that following an initial night’s rest, getting up and being active 
should be the main goal after the initial episode.  Lying in bed and resting too much actually 
prolongs the recovery process1.  

Myth 6: Damp directly causes back problems.   

This is a case of people mistaking correlation (things happening around the same time) for cause 
(one thing leading to another).  Back pain is generally caused by poor posture and while it may 
be that cold, damp weather leads to us assuming a poor posture, the weather itself is not directly 
a cause of back pain. 

Myth 7: We all have the same number of bones in our backs. 

No we don’t.  It is not uncommon to have fewer or more vertebrae (back bones) than the average 
number we’re born with (33).  This makes it even more complicated for your GP and back 
specialists to generalise on ‘best treatment’ for you.  Furthermore, the overall curvature of our 
spines is highly varied too.  Although we have models and diagrams of the ‘perfect’ spine, this 
may have little resemblance to the way your back is put together.  

Myth 8:  Most animals have a backbone. 

Nature has designed some pretty impressive ways to get around the planet. In fact 97% of 
species don’t have a backbone.  It is certainly one impressive design to allow us to get about, but 
we’re in the minority in having a backbone.  That being said, the backbone is a very successful 
means of protecting the spinal cord, anchoring the muscles and providing a lot of movement 
(with over 100 joints in us humans).  But our spines evolved from the need for long periods of 
activity on our feet.  It’s only been in the last few hundred years that we’ve been ‘desk bound’ 
and the latest figures are that we spend more time sitting than sleeping!   

Myth 9:  The biggest cause of back pain and trauma is from lifting things. 

It’s an amazing fact that the most common cause of back pain and spinal cord trauma is due to 
vehicle accidents!  In this book we explain why and how to sit in the safest position in your 
vehicle, so if you are in a collision, your car’s safety features work optimally.   
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Myth 10:  You should lift with your legs, not your back 

The biggest movement your spine should be able to produce is flexion, bending forward towards 
your toes.  To flex, each upper vertebra (back bone) has to tilt forward on the one below it, 
squashing the disc at the front and stretching it at the back.  The back of the disc (made of the 
same substance as ligaments) is designed to stretch by up to 90% to allow this movement to 
happen.  Simultaneously, the facet joints at the back open out and their joint capsules (also made 
of the same substance as ligaments) also stretch. 

When a ligament is stretched (for short periods, and with a force less than that required to take 
it to its elastic limit), it responds by building more tissue and getting stronger.  Conversely, if you 
don’t stretch it, it gets weak.  And that’s why it’s so wrong to avoid bending: if you avoid 
bending, you’ll weaken your back. 

However, the conventional wisdom is that flexion – particularly combined with rotation – causes 
your discs to herniate.  That’s partly true.  It’s true of people who have weakened their backs in 
the first place - either by not routinely bending (so they become stiff and weak), or by bending or 
slouching for prolonged periods (in this case, instead of becoming stronger, the discs and joint 
capsules become overstretched and weak).  Also, because lots of people have heard the “bend 
your knees, not your back” mantra, they become scared to bend – something that can actually 
make back pain worse, because if you have back pain, avoiding bending can lead to a chronic 
pain pattern with central nervous system hypersensitivity – much harder to treat than the 
original back pain issue!  See page 39 to learn how to stretch forwards properly.  
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You Are Not Alone! 

Back pain is very common in the industrialised world.  In the UK, it is the second most common 
reason for visiting your GP2.   It is the leading cause of sickness from work, with 10 million lost 
days per year2.  Just look at the cost to our NHS, Government funds and the UK economy (see 
Figure 3). It is estimated that we’ve an 80% chance of suffering a bad back at some point in our 
lives.  If you are in a vehicle for a few hours a day, this increases the risk even further.  Compared 
to standing, sitting puts 50% more pressure on your lower back. It may make you feel a little 
better to realise that you are not alone if you have had or are suffering with a bad back.  It seems 
the odds are stacked against us! 

 

 

 

 

Figure 3 
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Practical Top Tips 

If you follow these top tips, you’ll be going a fair way to prevent or alleviate back problems and 
have a safer, more enjoyable car journey.  These top tips are not intended to be a replacement for 
your back specialist sessions, but rather as a companion.  

Just to be absolutely clear – NONE of these hints/tips should be attempted in a vehicle whilst in 
traffic.  The vehicle should be stationary with the gear in neutral and in a parked area.  

Although it is popular to believe that ‘proper driving’ must be with a manual drive vehicle, from 
the ergonomics and posture point of view, automatics win hands down.  Research shows that 
pushing down on the clutch increases the pressure in the intervertebral discs (the cushions 
between the back bones). Repeated use of the clutch in city driving is highly likely to cause 
damage to these structures, so if your back pain is making driving a misery for you, do try one 
with automatic transmission.  

Lastly, please read the safety information at the end of the book before you attempt any of these 
movements. 
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1. Visit Your GP 

I know it may seem rather obvious but although 94% of back problems are largely mechanical 
(that is, caused by the moving parts of the back), 5% are due to nerve root pain and 1% have a 
possible serious cause that may require further investigation4.  It is well worth checking to 
eliminate the rarer possibilities and get your GP’s advice, especially if he/she knows your family 
history.  This book relates only to mechanical back problems.  Recent NICE Guidelines provide 
GPs with options that they should consider offering you (see Appendix 1) including 
physiotherapy, acupuncture, chiropractic and osteopathy.  
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2. Support Your Back 

When you are sitting, make sure your spine is supported, especially if you have back pain.  This 
reduces the work the back muscles have to do and the strain on the ligaments, decreasing the 
compressive forces.  Back in 1981, a researcher called Alfred Nachemson inserted pressure 
sensors into his subjects’ spinal discs (ouch! It wouldn’t be allowed today) and got them to hold a 
variety of positions while he measured the pressures inside their discs.  His work demonstrated 
reduced pressure in people who sat supported (compared to standing upright, pressure was 
reduced by 40% in people who sat back with support) compared to those who sat without 
support (compared to standing upright, unsupported upright sitting actually increased disc 
pressure by 50%, and unsupported slouching increased disc pressure by 75%)3.   It is well worth 
looking at adding extra lumbar support if your car seat needs it; and to help keep your lower 
back firmly against the seat, you should fit a SHOFT. 

http://www.shoft.co.uk/
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3. Angle Your Seat 

Generally, you’ll probably find the most comfortable angle of the seat is to be leaning back 
around 20 degrees from vertical. Although your seat may be set just right for you, it is a great 
idea to make slight alterations to the angle of the seat every 20-30 minutes.  This small but 
regular adjustment can make a lot of difference to your overall circulation and of course your 
back.  No more than 5 degrees either side of your ideal position is needed.  You can set distance 
markers or use regular radio updates (such as traffic or news) to prompt you to make these 
small angle changes.  
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4. Head Balance 

As we drive, our heads tend to move forwards - and to maintain a forward stare, our chins jut out 
slightly.  Even with the seat tilted back or forwards, unless we are really aware of it, this still 
happens.  When our heads are sitting too far forwards, the muscles in the backs of our necks and 
our shoulders have to work harder to stop our heads falling – and when we stick out our chins, 
we squash our neck vertebrae.  Some authors suggest this causes muscle spasm in the 
suboccipital region, reducing blood flow to the brain (however minutely) and thus increasing 
stress levels (I know some of you think that all drivers, apart from you of course, have reduced 
blood flow to the brain!).  Many people don’t think their heads move forwards, but you’ll notice 
your head position if you glance a look at your reflection when passing glass windows, or put 
your fist behind your head and check how far from the headrest your head has moved.  Check 
your head position and make sure the crown of your head is the highest point.  Adjust your rear 
view mirror for this more ‘balanced’ healthy position. 

 



 18 

5. Shoulders 

Although we’re told to holding the steering wheel in the recommended 10-2 position, this means 
our knuckles are facing out. If your arms are extended eventually you will find you lean forwards 
slightly so your upper back has little support. You may even find your elbows move outwards too, 
shrinking your neck into your shoulders (exaggerating this gives you a rather ‘Neanderthal’ look).  
Long periods in this position puts strain on your back and neck muscles.  Ever had a stiff neck 
after a long drive?  The best thing to do in order to reduce the chances of muscle strain is to 
ensure your shoulders stay rested on the seat back while you drive.  Check your settings, maybe 
you need to move your seat closer to the wheel or extend the steering wheel closer to you?  Also, 
your shoulders should be ‘dropped’ away from the neck.  Do take regular breaks and when 
out of your vehicle make sure you move your head forwards, backwards and to the side a 
few times as this will help release the built up muscle tension.  See the stretches section 
later in the book.  
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6. Hydrate! 

Our body has built-in shock absorbers that contain fluid to make us better able to absorb 
movements and protect our nerves and internal organs.  Gravity tends to squeeze these fluids 
out of the spongy discs that cushion our back bones and so during a long drive we not only lose 
water through normal perspiration, but our backs become compressed too.  Drinking water will 

help to keep your discs spongy.  Now I know that many of you will be 
thinking ‘but drinking fluids leads to a full bladder and that's 
uncomfortable!’… Well, the ‘natural stop off’ or ‘bio-break’ is a good 
thing!  We really should not drive for more than about an hour without 
taking a break, so making sure you are hydrated serves to force you to 
stop.  Getting out of your car and standing up also helps reduce the 
pressure on your discs so they will be able to rehydrate more easily.  
Don’t risk driving with a full bladder though, as this will cause all kinds 
of body stress symptoms (including more water loss through 
sweating!) and agitate you further.  So stop every hour and you can 
then have a good stretch to keep your back in tiptop condition. 
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7. Breathe Properly 

Many of us have experienced tiredness at the wheel and I expect you are aware of how 
dangerous it can be.  There is nothing better to energise your body and mind than taking regular 
stop offs allowing us time to use different parts of our brains, while we stretch and release 
muscle tension build up.  Taking in deep breaths with our arms out, heads up and palms up is 
very good for us.  The Yoga health guru’s don’t do this just for show! 

However, whilst in your vehicle, looking for a place to stop off for a stretch, make sure you are 
getting a supply of fresh air into the cabin, as this will help to keep you perky.  Stale and 
warm air can lead to drowsiness.  

A great tip that helps improve your alertness at the wheel (and maybe surprisingly also helps 
your posture) is how we breathe. I know it might sound a bit odd, suggesting breathing 
techniques as a top tip in this book, but it really does work. When in the car for a while we tend 
to take shallower breaths.  If we sit up with our shoulders back and head balanced on our 
shoulders, this forces our chest to be in the best position to take in more oxygen.  Even better, if 
your spine follows the contour of your seat this tends to tilt your hips down at the front and this 
frees up your diaphragm to work more efficiently.  Sitting upright also tends to bring your chin 
up slightly too, which also helps air intake.  Yes, it may all sound obvious, but an awareness of 
better posture not only helps protect your back against muscle tension, but also keeps you more 
alert too.  A good exercise while driving is to see if you can inhale for a few seconds using just 
your diaphragm, keeping your chest out.   

Next time you sigh or yawn at the wheel, remember this simple but effective tip.  
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8.  Keep Slack Out! 

It’s OK for those lucky crash test dummies! They are placed in the perfect sitting position 
(perfect for a car, anyway) before they are bashed into a wall5!  All slack is removed from the 
seat belt and so there is a good tension maintained across the pelvic bone (see figure 
10A).  Dummies tend not to move much and they are only travelling for a few seconds before 
they hit the ‘wall’ so we know that the seat belt is positioned properly across the lap and the 
crumple zones, seat belt and airbag deployment are able to provide maximum 
protection4.  However, we are not dummies (well most of us aren’t!) and we tend to travel for 
more than the few seconds they do and we move about much more in our seats.  This leads to 
slack creeping into the lap belt and we slip down into a ‘slouch’.  So what would happen if the 
dummies were placed in a more ‘real life’ position6 (figure 10B)?  The answer may shock 
you.  The evidence is that the injuries sustained (even at 30 mph) would be significantly more 
severe.  At higher speeds the damage is consistent with internal bleeding and at collision speeds 
over 80MPH (both cars hit head on going 40MPH) the dummy will ’submarine’ right under the 
seat belt, compromising the knee protection and airbag safety system.   
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RoSPA states the following7 relating to wearing your seat belt correctly: 

In order to wear a seat belt safely, the following points should be adhered to: 

• The belt should be worn as tight as possible, with no slack 

• The lap belt should go over the pelvic region, not the stomach 

So what’s the take home message?  Keeping the slack out of your seat belt not only helps you 
sit with a better posture but it could also reduce or avoid serious injury.  How do you keep slack 
out of your seat belt? You can give the diagonal section of the seat belt a tug upwards every few 
miles (you see people doing this a lot at traffic lights) or you could fit a SHOFT; a simple device 
that helps to keep tension across the lap belt.  Either way, sitting in the position the crash test 
dummies are in every mile of your trip is the healthiest and safest position to be in.  It will help 
prevent back problems and may save your life too...  

 

 

 

 

http://www.shoft.co.uk/
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9.  Mirror Test 

When setting off on your journey, before switching on the engine, sit up properly in your car and 
ensure you can depress the pedals properly (see Figure 1 and top tips 4 & 5).  Now adjust the 
rear view mirror.  After a few miles check the mirror again.  It’s likely that your mirror will be 
reflecting the roof of your car, rather than the through the rear window.  This is a great little test 
to demonstrate just how much you are slipping down in the seat.  Rather than adjust the rear 
view mirror again, make sure you sit up to your original position so you see through the rear 
window again (see top tip 8).   
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10.  Look Down Check8 

Whilst parked, place both hands evenly on the wheel, and then look down at your legs.  You 
should be able to see equal amounts of both legs between your arms.  It’s common for people’s 
left leg to be visible, but the right leg to be obscured by the right arm.  This indicates that your 
body has become twisted - either your shoulder girdle is rotated to the left relative to the pelvis, 
or your pelvis has rotated to the right.  Wriggling yourself back to symmetry helps to align your 
spine and reduce strain on your joints and muscles. 
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11.  Right Leg Check8 

After driving for a while, park, look down and examine the position of your right leg.  Is it 
elevated above the level of your left, or has it fallen out towards the edge of the seat?  Is your 
right foot roughly in line with your thigh as it should be, or has it had to come across towards the 
centre of the car?  If the foot is twisted inwards this imbalance can put extra strain on ankles, 
knees and hip joint.  It may even lead to a slight twist of the lower spine. Try to keep things 
symmetrical to spread the load evenly. 
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12. Get In & Out Ergonomically8 

Car seats are made with safety in mind and as a result tend not to be ergonomically good for us.  
Ideally our knees should be lower than our hips, so when we stand up, the weight transfer leads 
to less pressure on the back.  After a long drive we do need to ensure we exit the vehicle in a way 
that is least likely to create back problems. With your knees together swing your legs around, 
keeping your spine straight and then place the leading foot on the ground.  Try to ensure that the 
lower leg (from knee down) is in a vertical position.  Now look at your thigh.  It should be sloping 
down towards your knee.  If it is sloping upwards, you risk straining your joints, and especially 
your back, as you scramble out of the car.  Instead, reach out and place one hand on top of the 
open door.  Without putting pressure on the door (using the hand to balance) roll forwards 
transferring your weight over your pelvis and straighten your legs slowly.  Use the same process 
in reverse for getting into the car.  This will place much less strain on your spine. This is 
important after a long drive and especially if you are in a hurry.  It may take a few more seconds, 
but may save you hours of agony. 
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 13.  The Praying Test8 

With the car parked, sit upright in the driver's seat and place both hands together as if praying.  
With your fingertips and palms touching, and wrists on your chest, point your fingertips towards 
the steering wheel.  Adjust your body position so that your fingertips are pointing at the centre 
of the steering wheel.  Symmetry from head to toe will help reduce areas of extra strain on 
muscles and joints. 
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14.  The Fist Test8 

With the car safely parked, make a fist of your left hand and place it over your head.  It should fit 
comfortably.  If not, you've got insufficient headroom - a big problem should you be involved in a 
rollover crash.  You should lower the seat if possible and if not, tilt the seat back slightly to give 
yourself more room. 
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15. Wallet Out! 

Back problems can be agitated or caused by keeping items in our back trouser pockets whilst 
we’re sitting.  The imbalance in seating position and extra pressure caused on the buttock can 
lead to pain and longer-term back problems.  The solution is really simple: take all items out of 
your back pocket before you sit down. This is particularly important for car seats because of the 
assault on your back whilst driving, however, this is a great general tip for any sitting down.  
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16. Don’t forget Your Knees! 

Anterior knee pain (the front of your knee around or in your knee cap) is a common problem.   
This is because keeping the knee in a fixed position (sometimes called ‘Theatre Knee’) puts strain 
on the knee joint.  So although town driving flexes the knee a little from using the pedals, long 
stretches of motorway driving can lead to problems.  There are some easy fixes to help keep our 
knees pain free.  Firstly, taking regular stop offs and getting out of the car for a walk, a stretch 
and some deep breaths is the best way to give your knee a break (if you know what I mean!).  
Also, as mentioned, tilting the seat every now and then during your drive can help too as it 
changes the knee angle slightly.  A great tip is to wear loose clothing on longer journeys as tight 
jeans or leggings (so I’m told!) only reduce your circulation and increase your chances of knee 
problems. If you can’t stop for a quick walk about, then a gentle massage around the knee cap 
(not on it) every now and then will help the local circulation.  But do this when you’re stopped 
and with your hand brake on as both hands should be on the wheel when driving! 

 



 31 

8 of the Best Stretches 

There are hundreds of exercises recommended by various back specialists and health & fitness 
experts and to save you time, here are some of the best of them.  These 8 stretches are simple, 
practical, highly effective - and you won’t need any fitness equipment. 

NICE1 recommends a range of proven treatments from physiotherapists, chiropractors, 
osteopaths and acupuncturists.  All will encourage you to get moving and active as soon as 
possible. Please ensure you have seen a qualified healthcare professional and got their ‘OK’ 
before attempting these. 

You can do stretches 1-3 in your car (but make sure it is parked and the hand brake on). 

For exercises 4-8 it is always advisable to warm up first.  Just a minute of walking on the spot 
can raise your heart rate and improve circulation to make the exercises far more effective. 

The following exercises should be started gently and increased gradually and you should not try 
to push harder to get rid of pain.  A little discomfort is common when starting a new activity or 
exercise especially if you've not been active for some time because your joints and muscles need 
time to get used to working again; but none of these exercises should cause pain.  If they do, 
please stop, and don’t do them again until you’ve been given the go-ahead by a trusted medical 
professional. 
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1. Neck Stretch 

Roll your shoulders around in circles and then drop them (as if they’re weightless).  Raise your 
chin up, then look down, tuck your chin into your chest, and lower it with each expiration.  If you 
are pretty supple then you can fold your hands behind your head (but don’t lock your fingers 
into each other) and then relax your arms, allowing their weight to stretch the back of your neck 
further.  Do this whenever you get the chance, whether parked in your car, or sitting at work or 
home. It is now not recommended that we roll our heads around in a circle as it is thought to be 
a potential risk to the arteries leading to the brain, so keep it simple. 
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2. Head Slide 

All too often, we tend to peer anxiously at the road ahead, our heads straining forwards, and our 
neck muscles taking the hit.  This follows on from the last stretch but relieves tension from a 
slightly different muscle set.  Looking straight ahead, relax your neck muscles and balance your 
head on your shoulders so it doesn’t feel like falling forwards or backwards.  Then move your 
head back until it touches the headrest, and slide the back of your head up the headrest.  This 
promotes a gentle glide and stretch of the neck joints and muscles. 
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3. Seated Twist 

If you have kids, you’ll probably be familiar with this one!  It’s a good stretch for the muscles 
around your spine, and you may hear a ‘pop’ as your back joints release too.  With the car safely 
parked and sitting up straight, take a few slow and deep breaths.  Now place the hand closest to 
the door on to your opposite shoulder.  Slowly, rotate your head and upper body keeping your 
back upright. Return to the start position and repeat the other side.  When you twist towards the 
centre of the vehicle, you can use your hand to assist the rotation by placing your hand behind 
the adjacent seat, but take it slow and smooth.  Fast and jerky movements probably won't help 
you and might cause problems, especially after a long drive.   
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4. Front Bend 

As we saw in the ‘Myth Buster’ chapter, bending forwards should be part of your stretch but it 
should be done properly, so – particularly for people who are new to bending – here is how 
Sarah Key (Physiotherapist to The Queen) teaches us how to bend. 

First, stand straight, with your weight evenly through both feet.  Pull your tummy in and lift up 
your pelvic floor.  This increases the pressure in your abdomen, which helps to stabilise your 
spine and minimise unwanted shearing forces. 

Curl your pelvis underneath you.  This slightly tensions your multifidus muscle, which is another 
key stabiliser of the spine. It also pushes your knees into a slight bend, which minimises any 
stress through the knees and hamstrings.  Sarah calls this “pre-humping” your spine. 
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Walk your hands down your thighs and then down your shins. Keep your tummy pulled in.  Once 
you’ve walked your hands as far down your shins as you can, let your hands dangle for a few 
seconds and drop your head, completely relaxing your neck.  I call this the "gorilla pose".  Check 
that your pelvic floor is still switched on, and that your tummy is tightly pulled in. 

To come back up, push your knees forward, then your hips forward, and uncurl your back, 
bringing your head up last. This should be a sinuous movement, like a wave passing through 
your body.  When you get to the top, check once more that your pelvic floor is still switched on - 
and then relax. 

To keep a strong spine, we should all be doing this every day.  And it’s how I think we should lift 
relatively small, everyday loads.  It's not how we should be lifting Olympic weights, but this is 
how I get peas out of the chest freezer, and how I pack my laundry into the washing machine. 
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5.  The ‘Rigsby’ 

This is what we tend to do naturally after a long drive, but it is worth doing properly.  Standing 
upright with legs shoulder width apart, pull your shoulders back and place your hands on the top 
of your backside.  Raise your chin and gently push your hips forwards arching your back. For 
those of you over 45, it is optional to say ‘My God, Miss Jones’.  This should be built in to your 
everyday routine as a good preventive measure to counteract the forward bent position we all 
spend too much time in.  Try to hold the position for 10 seconds and unlike Rigsby, big slow 
breaths.  You can add a good shoulder stretch by bringing your elbows together behind you. 
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6. Shoulder Stretch 

Stand under a doorframe and with legs shoulder width apart and both feet flat on the floor, reach 
up and place both hands on the frame.  Lean forwards, taking the weight on your hands, 
stretching the shoulders and opening up your chest.  Hold the position for 10 seconds. This is a 
great exercise to counteract the shoulder slump (forward rotation) that happens during driving. 
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7. Passive Back Extension 

This is a version of the “back block exercise” popularised by the Physiotherapist to The Queen - 
Sarah Key. It really helps to ease aches and pain in your lower back and is a must-do exercise 
before and after a long drive.  Roll a big towel up for this one.  Lie on your back with legs bent, 
feet on the ground.  First grab your knees and gently roll your legs into your chest keeping your 
head on the floor.  Using your arms to produce the movement, keep your back and tummy 
muscles relaxed, and rock your knees back and forth gently for around 30 seconds.  Return your 
feet to the floor, one at a time.  Relax, take a few slow deep breaths and then lift your hips up off 
the floor and place the rolled up towel under your pelvis (NOT under your low back).  Gently 
lower yourself down so your pelvis is fully supported by the towel.  Then slide your legs out 
straight, one at a time.  Breathe slowly and relax, letting your lower back and legs completely sag.  
It can take a minute or so before your muscles truly relax.  Keep this position for 10-20 slow 
breaths before you slide your feet back up towards you, lift your bottom again and remove the 
towel.  Do be extra careful getting up after this exercise as your back will need time to re-adjust.   

This exercise replaces the ‘cobra’ or ‘McKenzie stretch’9 as it stretches out all sides of the discs 
passively without putting them at risk, and is less painful if you have any irritation of your facet 
joints (the second most common factor in mechanical back pain), or stenosis10.  Unlike the cobra, 
it’s also safe for spondylolisthesis sufferers, a condition that you may have without knowing. 

 



 40 

8. Hamstring Stretch 

Tight hamstrings commonly lead to straining the back.  How?  Well, the hamstrings originate 
from the ischium at the bottom of the pelvis.  Tight hamstrings anchor the pelvis and prevent it 
from helping our backs to bend properly, whereas supple hamstrings allow us to bend using our 
legs in concert with our backs so that neither gets overloaded.  This exercise is the best way to 
isolate and stretch hamstrings without worrying about straining your back.  It is recommended 
that you do at least a minute of jogging on the spot before doing this stretch as it helps get 
oxygen to your muscles. 

Lie on your back with your legs down straight.  Then bring one knee up to 90 degrees, holding 
the towel at each end, hook the towel over the foot and keeping your shoulders on the floor, 
straighten the leg as much as you can whilst raising it up higher, stabilising it with the towel.  The 
other leg should stay flat on the floor, although if you are just starting off and not very flexible, 
you might want to start with this knee slightly bent and work up to straightening it out. If you’re 
quite supple you can lock out the raised leg at the knee.  Take the leg as far up as you feel is 
comfortable and hold for 20-30 slow deep breaths.  Repeat with the other leg.  Work up to two 
complete sets.  
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Safety Information 

Readers of this book should not consider the contents as a substitute for the advice of a medical professional, 
accredited physiotherapist or other registered practitioner. 

As stated in the first top tip, seeing your GP is the first step.  Do not attempt to self-diagnose or self-treat serious or 
long-term problems without consulting a medical professional or qualified practitioner. 

Do not undertake any self-treatment while you are undergoing a prescribed course of medical treatment without 
first seeking professional advice.  Always seek medical advice if symptoms persist. 

All physical activity involves some risk of injury.  Readers are advised to take all reasonable care during your 
rehabilitation and maintenance training.   

The authors and publishers of this book are confident that the exercises described when performed correctly, with 
gradual increases in resistance and proper supervision, are safe.  It is your responsibility to ensure that anyone 
supervising you has adequate insurance and relevant up-to-date accreditations and qualifications, including 
emergency first aid. 

The authors take no responsibility for injury to persons or property consequent to embarking upon the advice and 
guidelines included herein. 
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Appendix 1 

The National Institute for Health and Care Excellence (NICE) set out guidelines to improve the 
early management of persistent non-specific low back pain.  This covers people who have been 
in pain longer than six weeks but less than one year, where the pain may be linked to structures 
in the back such as the joints, muscles and ligaments.  Recommendations from the guideline for 
NHS health professionals include: 

•  Advise people with low back pain that staying physically active as much as possible is likely to 
help and provide people with advice and information to help them manage their low back 
pain 

• Offer one of the following treatment options, taking into account the patient’s preference: an 
exercise programme, a course of manual therapy including manipulation, or a course of 
acupuncture (more details on each below). Consider offering another of these options if the 
chosen treatment does not result in satisfactory improvement 

• Consider offering a structured exercise programme tailored to the individual that may include 
exercises to strengthen muscles, improve posture and stretching 

• Consider offering a course of manual therapy, including spinal manipulation, spinal 
mobilisation and massage.  Treatment may be provided by a range of health professionals 
including chiropractors, osteopaths, manipulative physiotherapists or doctors who have had 
specialist training 

• Consider offering a course of acupuncture needling, up to a maximum of 10 sessions over a 
period of up to 12 weeks 

• Injections of therapeutic substances into the back for non-specific low back pain are not 
recommended 

• Offer a combined intensive exercise and psychological treatment programme for people who 
have had at least one less intensive treatment already, but who still have disabling pain which 
causes significant distress or seriously impacts on daily life 

 

Do not offer X-ray of the lumbar spine for the management of non-specific low back pain, and 
only offer an MRI scan within the context of a referral for an opinion on spinal fusion. 
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