
 

THE COMPLETE 

Chronic Low Back Pain Recovery Guide 

A gentle, movement-first plan for ongoing back pain (lasting more than 12 weeks) with the 
exercise foundation, progression framework, troubleshooting, and answers to the questions 

people ask most. 

Dr. Clay Schult, DPT  |  @dr.clay_physio 

 

What's inside: pain science made simple, red flags to watch for, your daily foundations, the full 7-day exercise 
program with regressions and progressions, a pain monitoring guide, common mistakes, troubleshooting, FAQs. 
 
1. Understanding Your Back Pain 
Chronic low back pain, generally pain lasting more than 12 weeks, behaves differently than a fresh injury. 
Understanding why matters, because it changes how you should respond to it. 

Hurt Does Not Always Mean Harm 

With long-lasting back pain, the amount you feel often reflects how sensitive your nervous system has 
become, not how damaged your back is. Tissues like discs, muscles, and ligaments typically heal within 
weeks to a few months. When pain persists well beyond that, the nervous system itself has often turned up 
its alarm sensitivity, a normal, well-documented process called central sensitization. It's a real, physical 
process, not "in your head," and it's also something movement and consistency can gradually calm back 
down. 

Your Back Is Strong and Built to Move 

The spine is a robust, load-bearing structure designed for daily bending, twisting, and lifting. Gentle, 
regular movement helps it calm down, get stronger, and feel better over time. Terms like "my back went 
out" or "it's out of alignment" describe a feeling, not what's actually happening structurally. 

Start Small and Build Gradually 

Steady, manageable activity beats waiting for pain to fully disappear before you move again. This is 
called graded exposure: small, successful doses of movement build both tissue tolerance and confidence, 
and each one is proof your back can handle more than it feels like it can. 

 

2. Red Flags, When to Seek Immediate Care 

This plan is general education for ongoing, non-specific low back pain. A small number of presentations 
need prompt medical attention rather than a home exercise plan. Contact a physician urgently, or go to an 
emergency department, if you notice any of the following: 

•​ Loss of bladder or bowel control, or new numbness in the groin or inner thighs (saddle area) 
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•​ Progressive leg weakness, or difficulty walking that is getting worse 
•​ Severe, unrelenting pain that is not affected by position or rest 
•​ Back pain with fever, chills, or unexplained weight loss 
•​ Back pain following significant trauma (a fall, car accident, etc.) 
•​ A personal history of cancer, along with new or worsening back pain 

If none of these apply to you, this plan is an appropriate, evidence-informed starting point. If you're ever 
unsure, a physical therapist or physician can help you sort out whether what you're feeling is a normal 
part of recovery. 
 
3. Daily Foundations 
These five habits do more for chronic pain recovery than any single exercise. Aim to build all five into a 
normal day, not just the days you remember to "work on your back." 

Pillar Daily Target Why It Matters 

Walk Start at 10 min, build toward 20–30 
min daily 

Builds general tissue tolerance and improves 
mood and sleep. 

Move Often Change position every 30–45 min Prevents stiffness from prolonged sitting or 
standing in one posture. 

Sleep 7–9 hours on a steady schedule Poor sleep is one of the strongest drivers of 
next-day pain sensitivity. 

Hydrate About 6–8 glasses (≈2 L) a day Supports overall tissue health and energy for 
daily activity. 

Regulate Stress A few minutes of slow breathing 
daily 

Stress and muscle guarding are linked; calming 
the nervous system calms the back. 

 

Making It Practical 
•​ Walk: pick a consistent time of day so it becomes automatic rather than something you have to decide 

on. 
•​ Move Often: a phone or watch timer works better than relying on memory. 
•​ Sleep: keep the same wake-up time even on weekends; it regulates the sleep drive more than bedtime 

alone. 
•​ Hydrate: keep a water bottle somewhere visible, refilling it is an easy trigger to build the habit 

around. 
•​ Regulate stress: the diaphragmatic breathing drill in Section 5 doubles as a stress-reset any time of 

day. 
 
4. Weekly Progression Framework 

Do the routine in Section 5 once a day. Move slowly and stay within a comfortable range throughout. 
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Phase Focus 

Days 1–2 Ease in at the low end of every range. Priority is 
movement quality and calm breathing, not effort. 

Days 3–5 Add reps or a second set as things feel steady. Push 
walking time up a little each day. 

Days 6–7 Work toward the top of each range for both the 
exercises and your daily walk. 

 

What's Next After Day 7 

This 7-day structure is a floor, not a ceiling, it's meant to rebuild a baseline of confident, tolerated 
movement. 

•​ Trending better and tolerating the full routine: repeat at the Days 6–7 dosage for another 1–2 weeks 
before adding new load or complexity (resistance, longer walks, more functional movement). 

•​ Plateaued after 2–3 weeks: this is a normal, appropriate time to check in with a physical therapist for 
a personalized progression plan. 

 
5. Your Exercise Program 

Do this routine once a day. Move slowly and stay within a comfortable range. Quick reference below, full 
coaching detail follows. 

Exercise Dose Purpose 

1. Diaphragmatic Breathing 2 sets × 6–8 breaths Calms the nervous system and eases muscle 
guarding 

2. Cat–Camel 2 sets × 8–10 reps Gentle, pain-free spine motion 

3. Pelvic Tilts 2 sets × 10 reps Wakes up deep core and low-back control 

4. Child's Pose 2 sets × 20–30 sec Relaxes back and hip muscles 

5. Bird Dog 2 sets × 6–8 per side Builds core stability and balance 

6. Glute Bridge 2 sets × 8–12 reps Strengthens hips and glutes to support the spine 

7. Sit-to-Stand 2 sets × 8–10 reps Builds everyday functional strength 

8. Walking 10 → 30 min daily Builds movement tolerance and boosts mood 

 

Full Coaching Detail 
1. Diaphragmatic Breathing  —  2 sets × 6–8 breaths 
Purpose: Calms the nervous system and eases muscle guarding 
How to do it: Lie on your back with knees bent. Place one hand on your chest and one on your belly. 
Inhale slowly through your nose so your belly rises while your chest stays quiet. Exhale slowly through 
pursed lips, feeling your belly fall. 
Coaching cue: "Breathe into your belly, not your chest." 
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Common mistake: Breathing shallow and fast into the chest, which keeps the nervous system in "guard" 
mode. 

Easier (Regression) 
Do it seated in a chair if lying down is uncomfortable. 

Harder (Progression) 
Extend the exhale longer than the inhale (inhale 4 
counts, exhale 6–8 counts). 

2. Cat–Camel  —  2 sets × 8–10 reps 
Purpose: Gentle, pain-free spine motion 
How to do it: Start on hands and knees, hands under shoulders, knees under hips. Slowly round your 
back toward the ceiling, then slowly arch it the other way, letting your belly drop. Move through a 
comfortable, pain-free range only. 
Coaching cue: "Move slow enough that you could stop anywhere in the motion." 
Common mistake: Rushing the reps or forcing extra range to try to "crack" something. 

Easier (Regression) 
Use a smaller range of motion, or do it seated, 
rounding and arching the low back. 

Harder (Progression) 
Add a brief 2-second pause at the top of each 
direction. 

3. Pelvic Tilts  —  2 sets × 10 reps 
Purpose: Wakes up deep core and low-back control 
How to do it: Lie on your back, knees bent, feet flat. Gently flatten your low back into the floor by 
drawing your lower abs in, then let it arch back to neutral. 
Coaching cue: "Small and controlled, not a big movement." 
Common mistake: Squeezing the glutes or holding your breath instead of engaging the deep abdominals. 

Easier (Regression) 
Use an even smaller range and focus only on finding 
the muscle contraction. 

Harder (Progression) 
Hold the flattened position for 5 seconds before 
releasing. 

4. Child's Pose  —  2 sets × 20–30 sec 
Purpose: Relaxes back and hip muscles 
How to do it: Kneel and sit your hips back toward your heels, reaching your arms forward and letting 
your chest sink toward the floor. Breathe slowly into your back. 
Coaching cue: "Sink into it, don't force it." 
Common mistake: Forcing your hips all the way to your heels when hips or knees are tight, which just 
shifts strain elsewhere. 

Easier (Regression) 
Place a pillow between your hips and heels, or only sit 
back partway. 

Harder (Progression) 
Walk your hands to one side, then the other, for a 
gentle side stretch. 

5. Bird Dog  —  2 sets × 6–8 per side 
Purpose: Builds core stability and balance 
How to do it: From hands and knees, reach one arm forward and the opposite leg back at the same time, 
keeping your hips level. Return with control and switch sides. 
Coaching cue: "Imagine a cup of water balanced on your low back, don't spill it." 
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Common mistake: Letting the hips rotate, or arching the low back to gain height. 

Easier (Regression) 
Reach only the arm, or only the leg, before combining 
both. 

Harder (Progression) 
Add a 2–3 second hold at full extension, or slow the 
tempo down. 

6. Glute Bridge  —  2 sets × 8–12 reps 
Purpose: Strengthens hips and glutes to support the spine 
How to do it: Lie on your back, knees bent, feet flat about hip-width apart. Push through your heels and 
squeeze your glutes to lift your hips until your body forms a straight line from shoulders to knees. Lower 
slowly. 
Coaching cue: "Squeeze your glutes like you're cracking a walnut between them." 
Common mistake: Overarching the low back at the top instead of leading with the glutes. 

Easier (Regression) 
Reduce the range of motion, lifting only partway. 

Harder (Progression) 
Add a 2–3 second hold at the top, or perform as a 
single-leg bridge. 

7. Sit-to-Stand  —  2 sets × 8–10 reps 
Purpose: Builds everyday functional strength 
How to do it: Sit toward the front of a sturdy chair. Lean slightly forward and push through your heels to 
stand up fully, then control your way back down to sitting. 
Coaching cue: "Push the floor away with your feet." 
Common mistake: Rocking or using momentum to launch up instead of controlling the movement with 
your legs. 

Easier (Regression) 
Use a higher chair, or rest your hands on the armrests 
or thighs for support. 

Harder (Progression) 
Use a lower chair, slow the lowering phase to a 3–4 
count, or hold light weights at your chest. 

8. Walking  —  10 → 30 min daily 
Purpose: Builds movement tolerance and boosts mood 
How to do it: Walk at an easy, conversational pace on flat, familiar ground to start. 
Coaching cue: "Comfortable pace, relaxed shoulders." 
Common mistake: Doing one big walk and then nothing for days, instead of consistent daily walking. 

Easier (Regression) 
Break it into two or three shorter walks through the 
day if 10 minutes at once feels like too much. 

Harder (Progression) 
Add gentle hills, uneven terrain, or a light backpack 
once 30 minutes feels comfortable. 

 

6. Pain Monitoring Guide 

Use this scale to decide how to respond to what you feel during and after activity, not to decide whether to 
move at all. 
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Signal What It Means What To Do 

🟢 Green Mild discomfort (0–3/10) that settles quickly Safe to continue your plan as written 

🟡 Yellow Pain rises (4–6/10) but eases within a day Modify: fewer reps, smaller range, keep 
moving gently 

🔴 Red Severe or worsening pain, leg numbness or 
weakness, or loss of bladder/bowel control 

Stop and seek medical advice promptly 
(see Section 2) 

 

A Simple Daily Check-In 

•​ Before you start: any Red flag signs today? If yes, stop and seek care instead of doing the routine. 
•​ During the routine: staying Green or Yellow? Continue as planned. Moving toward Red? Stop that 

exercise and move to the next. 
•​ The next morning: soreness settled back to baseline? Progress as planned. Still elevated? Repeat 

yesterday's dose before adding more. 
 
7. Common Mistakes to Avoid 

Resting in bed.  Long periods of rest stiffen the back and can increase sensitivity. Gentle motion helps 
more than stillness. 
Doing too much, too soon.  Big spikes in activity can trigger a flare-up. Build volume gradually, using 
the phases in Section 4. 
Avoiding movement out of fear.  Confidence grows as you move successfully, not by waiting until fear 
disappears. Ease in rather than avoid. 
Poor sleep habits.  Good, consistent sleep lowers pain sensitivity. A steady sleep and wake time matters 
as much as total hours. 
Chasing pain-free instead of function.  Waiting to be completely pain-free before returning to normal 
life often delays recovery. Track what you can do, not just how it feels. 
Only exercising on "good" days.  Consistency, including gentle movement on harder days, builds 
tolerance faster than sporadic effort on good days only. 
 

8. Troubleshooting 

I'm more sore than usual after the routine. 
Normal if it stays in the Yellow zone and settles within a day (see Section 6). Drop back to fewer reps or a 
smaller range next session, then rebuild from there. 

I missed several days. 
Restart at the Days 1–2 level rather than jumping back to where you left off. A few days off is not a 
setback, it's just a pause. 

My pain isn't changing after two to three weeks. 
This is a good point to check in with a physical therapist for a personalized evaluation, especially if the 
routine now feels too easy or still feels too hard. 

I get a flare-up during work or daily activities. 
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Use diaphragmatic breathing to calm things down, take a short walk if you're able, and remind yourself a 
flare is a sensitivity spike, not new damage. 

 

9. Frequently Asked Questions 

Do I need an X-ray or MRI before starting? 
Usually not. For most non-specific low back pain without red flag symptoms, imaging findings are 
common even in pain-free backs and rarely change the treatment plan. Imaging becomes more useful 
when red flags are present or when symptoms aren't improving as expected over several weeks. 

Is it okay to feel sore during or after the exercises? 
Mild, short-lived soreness (Green zone, see Section 6) is a normal part of rebuilding tolerance. Sharp, 
radiating, or rapidly worsening pain is different, and that's your signal to modify or stop for the day. 

Should I use heat or ice? 
Either is fine for short-term comfort; neither changes how fast tissue heals. Heat before movement can 
help things feel looser, ice afterward can take the edge off. Use whichever feels more soothing to you. 

I have sciatica or leg pain along with my back pain. Does this plan still apply? 
Gentle movement is usually still appropriate, but leg pain, numbness, tingling, or weakness deserves a 
look from a PT or physician so your plan can be tailored, especially if the leg symptoms are worsening 
rather than improving. 

How long until I notice improvement? 
It varies by person, but many people notice a meaningful shift in confidence and mild pain reduction 
within two to four weeks of consistent effort. With chronic pain, consistency matters more than any single 
session. 

Do I need the full exercise routine, or is walking enough? 
Both matter and they do different jobs. Walking builds general tolerance and mood. The exercises target 
specific strength and control in the low back and hips that walking alone doesn't fully address. 

Can I keep working out, lifting, or playing sports while doing this? 
In most cases, yes, at a tolerable intensity, using this routine as a supplement or a lighter recovery-day 
option. If one specific activity consistently flares your pain, scale that activity back temporarily rather 
than stopping all activity. 

 

10. Adapting This Plan to You 

The structure stays the same, what changes is emphasis and pace. 

Desk worker with morning stiffness 
Prioritize the Move Often pillar. Set an hourly reminder to stand. Use cat-camel and pelvic tilts as a quick 
desk break, and walk during lunch instead of saving all movement for after work. 

Active person or athlete returning to sport 
Still start here to rebuild a strength and control baseline. Move through the progressions faster once 
exercises feel easy, and once pain is consistently Green, add sport-specific movement. A PT-guided 
return-to-sport plan is worth considering. 

Older adult or a more cautious presentation 
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Lean on the regressions, especially using chair support for sit-to-stand. Prioritize consistency with shorter, 
more frequent walks over one long walk, and pay attention to balance during single-leg progressions. 

 

11. When to Get Extra Support 

Most people can work through this plan on their own. A one-on-one evaluation with a physical therapist 
is worth scheduling if: 

•​ Any Red flag sign from Section 2 shows up 
•​ Pain hasn't improved at all after 2–3 weeks of consistent effort 
•​ You want a personalized loading plan to return to a specific sport or job demand 
•​ You're unsure whether a specific exercise is appropriate for your situation 
 
12. Keep Going — You've Got This 

•​ Flare-ups are normal, not a setback. They settle. Keep moving gently and you'll come back 
stronger. 

•​ Small daily efforts add up. Consistency matters far more than intensity, a little each day wins. 
•​ You are in the driver's seat. Every walk and every exercise builds proof that your back can handle 

more. 

 

This handout is general education and does not replace individualized medical care. If your symptoms change or concern you, 
contact your healthcare provider or physical therapist. 
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