
EVENT REVIEW

16 | PHYSIO MATTERS FEBRUARY 2016

An interview with Dr David Butler – Know Pain, 
Know Gain       

In November 2015, David 
Butler taught three Neuro 
Orthopaedic Institute, 
Explain Pain group 
workshops. This was the 
last time he will teach 
these courses in full in New 
Zealand before he retires.  
We took the opportunity to 
talk to him about amazing 
career and his contribution 
to our physiotherapy 
profession. 
What were some of the highlights of 
coming and teaching in NZ in recent 
years?

Teaching in New Zealand has always 
been a highlight for me. Kiwi 
physiotherapists are welcoming, usually 
up with the latest trends and keen to 
learn and share. NZ has about the same 
population as Sydney but far more New 
Zealanders have been on Explain Pain 
courses and Graded Motor Imagery 
courses than Sydneysiders. And of 
course there is always tramping around 
Queenstown, fishing off Gisborne, pinot 
quaffing and most recently getting 
New Zealanders to agree that actually 
“we”, the Antipodes, won the Rugby 
World Cup, showing up those wealthy 
northern hemisphere teams! 

What are the biggest changes that 
you have seen in the last 10-20 
years relating to the practice of 
physiotherapy?

I am an impatient person and change 
can never happen fast enough! But I do 
sense a new and growing professional 
confidence. I believe that the growing 
sciences around neuroplasticity (and 
“bioplasticity”) and neuroimmunology 
are really going to drive the profession. 

But there are still pockets of resistance, 
and a few dinosaurs are still roaming 
the landscape. For me, I would now 
take on the most ‘difficult’ of patients 
(severe complex regional pain syndrome, 
or a person with 20 year history of back 
pain) with confidence that I could offer 
effective therapy, based on the last 
decade or so of pain science research, 
whereas 10 years ago I may not have 
taken that patient. 

How has your view on peripheral 
neurodynamics developed since you 
first published  Mobilisation of the 
Nervous System in 1991?

Many pain mechanisms have a 
physicality to them, especially peripheral 
neurogenic mechanisms. The major 
change over the years has been the 
integration of ‘central’ aspects (ie the 
brain and spinal cord) into reasoning – 
meaning that in many cases, a ‘positive’ 
neurodynamic test is not only due to 
a sticky or adhered nervous system 
but better conceived as a sensitive 
movement within a certain context. And 
it’s not just about the patient ‘on the 
couch’ either – I’m really convinced that 
how a therapist thinks and approaches 
a neurodynamic test will influence the 
result. I always remind people that 
during a neurodynamic test, while you 
often think that you, the therapist, 
are doing the testing, the patient is 
also testing you at the same time. The 
neurodynamic tests and movements still 
have a place in therapy, but they need to 
be considered and applied in a broader, 
neuroimmune and context aware 
framework. 

What are some of the biggest 
misconceptions physiotherapists 
have about understanding and 
Explaining Pain?

There are many. Lorimer Moseley 
and I were concerned enough about 
Explain Pain (EP) misconceptions to 

write an article (Journal of Pain 2015 
16:807).  A common misconception 
is that EP throws out biology and 
biomedical models to focus only on the 
psychosocial. In fact this seems to be 
a growing trend in some geographical 
regions and certain sectors – especially 
online and in social media.  However, 
an accurate conception is that EP 
is a pragmatic application of the 
biopsychosocial model of pain – the 
bio, the biology and even some aspects 
of the biomedical, is still there and is 
absolutely essential.  I suspect that this 
misconception reveals a deep problem 
in the inability of some people to think 
‘collectively’ or ‘emergently’ rather than 
just in a ‘linear’ way. What’s even more 
concerning is that some of these people 
are teaching young physiotherapists 
and will likely pass on this limited, 
narrow way of thinking. Teaching 
people about emergent phenomena 
and emergent ways of thinking have 
become cornerstones in our EP and 
GMI courses. Another misconception 
is that helping people experiencing 
persistent pain is about managing pain. 
I think we can do better- I think our 
goal should be to treat pain and that 
we can and should lift our expectations 
that pain can, and will, change. And 
to pick one final misconception, it is 
that EP relates to chronic pain only. It 
doesn’t – EP relates to all pain. There 
is some exciting research getting 
underway looking at using EP to help 
prevent chronic pain and my hope 
is that this will help put an end to 
the thinking that EP should only be 
introduced when people ‘go chronic’. 

What are your main ‘nuggets’ that 
therapists should know in relation 
to Explain Pain?

 These are likely to be the most common 
“educational performance indicators” 
in a one on one or group explain Pain 
curriculum.
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•	Pain	is	a	critical,	sometimes	
overprotective “device” dependent on 
how much danger your brain thinks 
you are in, not how much you are 
really in.

•	Pain	is	only	one	of	many	systems	that	
helps protect us and allow us to cope, 
learn and heal.

•	Tissue	damage	and	pain,	more	often	
than not, do not relate.

•	Bioplastic	changes	are	what	leads	to	
chronic pain, but bioplastic changes 
are what can get you out of it.

•	Understanding	why	and	how	you	
hurt, is therapy   

What are some of the best ways in 
which physiotherapists can embrace 
the biopsychosocial model of health 
care to broaden their sights beyond 
the biomedical model?

An old educational adage is that 
when you understand something, you 
can easily contrast its features with 
the opposing model. Repeated deep 
listening and reflection on a patient’s 
story is probably the best way. I often 
think that a clinician is on the way to 
biopsychosocial thinking when they 
realise that the problem their patient 
has, is likely to a problem in society 
as a whole. Some therapists may 
have to admit that what they learnt 

at university or what they previously 
thought may no longer be quite right. 
This is hard to do sometimes – I recall 
going through it, and it may mean a 
loss of clinical mileage but ultimately 
taking on biopsychosocial thinking is 
extremely liberating. The other thing 
to do relates to the point above – 
therapists need to understand that 
modern, neuroimmune powered-up 
biopsychosocialism incorporates and 
welcomes the best of the bio. Up to 
date therapists who really understand 
this can incorporate all of the biology, 
the anatomy and the physiology into 
effective pain treatment.

How do you see/would like to 
see the physiotherapy profession 
developing over the next 20 years 
and beyond?

I want it to grow as a profession, I 
want the non evidence based material 
to fall off and I want practitioners 
to peer ahead. Opportunity beckons 
everywhere. For example there 
are the new sciences of plasticity 
and neuroimmunology, there is an 
aging population, there are new 
scientifically exposed needs for 
modern physiotherapy such as pain 
in neurological disease, high pain 
prevalence in adolescents, new 
understanding linking and merging 
mental and physical aspects of disease. 

Big pharma is moving out of research 
and development for chronic pain 
– physiotherapy should be moving 
in. I also think that physiotherapists 
should be paid a lot more if they can 
demonstrate health outcomes. 

What will retirement look like for 
you considering your passion and 
involvement in our profession?

This was my last teaching trip to New 
Zealand doing solo courses, but I’m 
really excited to keep teaching together 
with other NOI faculty members. 
Retirement means very different things 
to different people. I will keep writing, 
keep some student supervision and 
some research, but I am going to finish 
where I started and that is in the clinic. 
We’ve just recently set up a little NOI 
Clinic in Adelaide and we are starting 
to see patients with persistent and 
complex pain states. This has mostly 
been driven by the constant requests 
from patients looking for therapists who 
use EP or GMI, or incorporate up to date 
neurodynamics into their treatment. We 
want to demonstrate that Explain Pain, 
Graded Motor Imagery and an evidence 
based biopsychosocial approach to pain 
in general can be effective in a clinical 
setting.

Complied by Laura Holder and  
Ben Hinchcliff

David Butler and attendees at the Auckland workshop - homocular refreshment 
exercises, ‘no more dishes

David Butler and the  
biospsychosocial model




